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GASTRIC  AND  DUODENAL  ULCER; 
MEDICAL  TREATMENT  AND 
SURGICAL  INDICATIONS .* 


By  Fletcher  F.  Carman,  M.D., 

Montclair,  N.  J. 

The  conditions  known  as  gastric  ulcer 
has  been  recognized  by  the  medical  pro- 
fession as  such  for  about  one  hundred 
years,  and  to  Cuivaheil  must  be  given  the 
credit  of  its  identification.  Among  gastro 
enterologists,  and  those  seeing  many  pa- 
tients complaining  of  gastric  distress, 
with  a history  of  a year  or  more  dura- 
tion, the  presence  of  an  ulcer  as  an  un- 
derlying factor,  is  becoming  more  gener- 
ally accepted,  the  words  “dyspepsia”  and 
“indigestion”  many  times  being  synony- 
mous with  ulcer. 

Although  physicians  recognized,  for 
nearly  a century,  that  the  surface  of  the 
stomach  was  a prey  of  localized  ulceration, 
resulting  in  a destruction  of  tissue,  it  has 
only  been  of  recent  years  that  intelligent 
scientific  medical  treatment  has  been  pos- 
sible, and  a condition  that  was  formerly 
thought  largely  surgical  has  now  become 
considered  a disease  lending  itself  to  medi- 
cal procedure.  By  the  foregoing  we  do 
not  mean  to  convey  the  thought  that 
surgery  has  not  its  place  in  the  treatment 
of  ulcers^  of  the  stomach,  as  we  all  recog- 
nize that,  in  many  cases,  there  are  dis- 
tinct limitations  on  the  medical  side,  and 
clean-cut  indications  for  the  surgeon’s 
care. 

Many  different  theories  as  to  the  etio- 
logy of  gastric  and  duodenal  ulcer  have 
been  advanced,  but  only  a few  of  the 
more  important  ones  will  be  here  enu- 
merated. Trauma  in  its  different  aspects, 

*Read  at  the  157th  Annual  Meeting  of  the 
Medical  Society  of  New  Jersey,  at  Atlantic 
City,  June  22nd,  1923. 


internal  and  external,  chemical  and  ther- 
mal, would  seem  to  stand  first  among 
the  causative  factors.  Lessened  blood 
supply,  due  to  a small  embolus  or  nerve  con- 
striction of  a circumscribed  area  or  a 
generally  anemia,  are  contributing  causes 
Focal  infection  playing  its  part  must  not 
be  overlooked,  and  to  Rosenow  must  be 
giving  full  credit  for  pointing  the  finger 
in  this  direction.  Personally,  we  think 
that  some  form  of  trauma  results,  which 
injures  the  mucous  membrane,  thereby 
lessening  its  resistance  to  the  gastric 
juices,  a condition  of  auto  digestion  tak- 
ing place,  plus  infection,  together  with 
the  destruction  of  the  tissue  and  the  for- 
mation of  an  ulcer.  After  the  breaking 
down  of  the  tissue,  this  raw  surface  is 
continually -bathed  and  further  irritated 
and  acted  upon  by  the  gastric  secretions, 
of  which  hydrochloric  acid  in  differing 
strengths  is  an  important  factor.  The 
mechanical  irritation,  due  to  the  presence 
of  food,  and  the  muscular  activity  of  the 
organ  itself,  also  play  their  part  in  the 
progress  of  this  condition. 

An  ulcer  of  the  stomach  may  be  of 
various  sizes,  from  one  no  larger  than  a 
pin  point,  which  is  hardly  discernible,  to 
the  saddle  ulcer  occupying  a compara- 
tively large  area.  The  ulceration  may  be 
single  or  multiple — one  ulcer  may  be  pres- 
ent on  the  stomach  wall,  and  another  in 
the  duodenum.  We  have  a case  in  mind, 
in  which  at  operation  the  duodenal  ulcer 
was  found,  but  one  on  the  lesser  curva- 
ture was  overlooked.  An  ulcer  may  be 

superficial  in  type,  or  again  it  may  pene  - 
trate with  much  destruction  of  tissue 
and  be  surrounded  by  large  infiltra 
tion.  The  process,  if  not  arrested,  may 
perforate  into  the  abdominal  cavity,  with 
peritonitis  promptly  resulting.  In  the 
process  of  tissue  destruction,  a blood  ves- 
sel of  considerable  size  may  be  eroded 
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and  an  alarming  hemorrhage  result,  the 
blood  being  vomited  to  a large  extent  in 
stomach  ulcers,  and  in  the  duodenal  type, 
passed  by  the  bowel. 

Ihe  site  of  the  ulcer  is  usually  in  that 
portion  of  the  stomach  which  sustains  the 
greatest  amount  of  irritation,  and  trauma 
— the  lesser  curvature — - increases  in  fre- 
quency toward  the  pylorus.  At  least  75 
per  cent,  of  gastric  ulcers  occur  in  this 
location.  Although  most  frequently 
found  on  the  lesser  curvature  and  near 
the  pylorus,  no  portion  of  the  stomach  is 
entirely  exempt ; ulcers  of  the  anterior 
and  posterior  walls  are,  therefore,  more 
apt  to  be  overlooked  because  of  their  po- 
sition, than  those  situated  in  other  parts 
of  the  organ. 

The  duodenal  ulcer  is  most  frequently 
found  within  an  inch,  or  inch  and  a half, 
of  the  pylorus,  being  probably  caused,  to 
a large  degree,  by  the  irritation  of  the 
highly  acid  chyme  as  it  is  expelled 
through  the  pyloric  outlet. 

The  peptic  ulcer  may  be  either  acute 
or  chronic  in  type.  If  the  former,  the 
symptoms  develop  rapidly,  and  instead 
of  a history  of  a long  and  continued  gas- 
tric difficulty,  it  may  be  of  only  a few 
weeks’  or  months’  duration. 

The  methods  used  as  aids  to  diagnosis, 
as  viewed  by  the  author,  and  their  re- 
lative importance,  are : first,  the  carefully 
taken  history;  second,  a thorough  physi- 
cal examination ; third,  x-ray,  which  in- 
cludes a fluroscopic  examination;  and 
fourth,  the  gastric  analysis  of  the  test 
meal. 

The  symptoms,  though  seemingly 
classical,  are  so  frequently  modified  by 
other  conditions  ; as  for  example,  chronic 
appendicitis  and  cholicystitis,  that  diag- 
nosis is,  many  times,  most  difficult.  Pain 
or  distress  in  varying  degrees  is  the  most 
prominent  symptom  and  is  usually  the 
cause  of  the  patient  seeking  relief.  This 
distress  is  described  as  burning,  gnawing 
or  boring  in  character,  and  usually  occurs 
in  a definite  cycle  in  relation  to  the  tak- 
ing of  food.  The  time  element  in  this 
cycle  is  due  to  the  location  of  the  ulcer. 

If  near  the  cardiac  orifice,  the  pain  oc- 
curs almost  immediately  after  eating;  if 
near  the  pylorus,  one  or  more  hours  may 
elapse  before  its  onset.  The  duodenal 
ulcer  is  also  distinguished  by  this  element 
of  time,  in  that  usually  three  or  four 
hours  elapse  after  the  taking  of  food,  be- 
fore distress  is  experienced;  and  it  is  the 
fact  of  this  greater  period  of  freedom 
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from  distress  which  causes  these  patients 
to  eat  so  enormously.  Eating  relieves 
their  pain— “hunger  pain”  it  has  been 
called  for  three  or  four  hours,  which 
induces  the  patient  to  eat  every  time  he 
begins  to  feel  a return  of  discomfort.  In 
other  cases  where  the  distress  comes  on 
shortly  after  eating,  the  patients  often 
become  afraid  to  eat,  and  will  omit  one 
article  of  diet  after  another,  thereby 
eliminating,  as  they  imagine,  that  which 
his  “disagreed”  with  them.  Because  of 
this  restriction,  as  well  as  the  disturbed 
digestion,  emaciation  takes  place,  the  pa- 
tient often  losing  considerable  weight. 

The  distress  which  is  caused  by  the 
taking;  of  food  is  due,  no  doubt,  to  the 
secretion  of  hydrochloric  acid  and  its  ir- 
ritating effect  on  nerve  endings  of  the 
ulcerated  surface,  as  well  as  to  the  me- 
chanical effect  of  the  food  itself,  plus  the 
muscular  activity  of  the  stomach.  Often, 
after  the  condition  has  existed  for  a con- 
siderable time,  the  pain,  instead  of  being 
general  epigastric  in  character,  becomes 
localized  and  a more  or  less  tender  spot 
corresponding  to  the  site  of  the  ulcer’ 
may  develop.  Besides  the  taking  of  food, 
pressure  may  increase  the  discomfort  and 
the  wearing  of  tight  corsets  and  belts  is 
often  impossible.  To  relieve  pressure,  a 
patient  with  an  ulcer  on  the  posterior 
wall  of  the  stomach  may  find  that  the 
knee  chest  position  is  the  most  comfort- 
able, and  assume  it  on  all  possible  oc- 
casions.. Those  in  which  the  anterior 
wall  is.  involved,  find  their  greatest  com- 
fort lying,  on  the  back,  hence  the  position 
assumed  is  often  of  much  assistance  in 
localizing  the  lesion. 

Vomiting,  which  occurs  in  a fairly 
large  proportion  of  cases,  may  be  volun- 
tary or  involuntary.  If  voluntary,  the  pa- 
tient has  discovered  that  emptying  the 
stomach  brings  relief,  and  the  finger  in 
the  throat  or  other  method  is  often  re- 
sorted to.  On  the  other  hand,  the  in- 
voluntary vomiting  is  brought  about  by 
the  extreme  irritation  of  the  contents  of 
the  stomach,  or  where  an  obstruction  ex- 
ists in  the  pyloric  area,  to  a accumulated 
ingesta  and  over-distension  of  the  stomach. 
Bleeding  which  occurs  to  a lesser  or  greater 
degree  in  most  ulcers — chronic  and  acute 
can  most  often  be  demonstrated  in  the 
foeces  in  the  form  of  occult  blood,  and 
m all  suspected  cases  the  patient  should 
be  restricted  to  a meat-free  diet,  and  its 
presence  sought.  If  large  in  amount,  the 
blood  may  be  vomited  as  bright  red  or 
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‘‘coffee  ground”  in  character,  or  passed 
by  the  bowel,  bright  or  black  in  appear- 
ance, depending  upon  the  length  of  time 
elapsing  before  its  passage.  Careful  ob- 
servation, we  believe,  would  disclose  the 
presence  of  blood  in  the  feces  in  at  least 
70  per  cent,  of  all  cases  of  gastric  and 
duodenal  ulcers. 

The  X-ray,  while  of  prime  importance 
in  competent  hands,  is  not  infallible,  yet 
has  become  of  increasing  help  as  an  aid  to 
diagnosis.  The  x-ray 'should  be  used  only 
as  “an  aid  to  diagnosis”  and  not,  as  too 
often  resorted  to,  as  the  whole  diag- 
nosis. As  has  been  stated  it  is  not  in- 
fallible, since  the  human  element  is  there 
to  a large  degree  in  technique  and  inter- 
pretation. In  fact,  we  believe  the  the 
x-ray  finding  should  be  disregarded  if  it 
is  negative,  where  the  other  findings  are 
positive,  and  the  patient  should  be  treat- 
ed for  ulcer.  Too  many  times,  we  are 
sorry  to  say,  the  Roentgenologist  is  de- 
pended upon  to  make  a quick  and  easy 
diagnosis  for  the  lazy  practitioner. 

The  gastric  analysis  of  the  Ewald  meal 
i§  of  great  value,  and  we  employ  it  as  a 
routine  measure.  The  amount  of  acidity, 
while  not  to  be  depended  upon  as  of 
diagnostic  importance — as  we  now  know 
that  ulcers  may  exist  in  the  presence  of 
low  acid  content  as  well  as  in  one  that 
is  high — yet  by  this  means  much  valuable 
information  is  obtained,  particularly  in 
after  care  and  treatment  of  the  case.  The 
acidity,  both  free  and  total,  gastric  moti- 
lity, the  presence  of  blood,  lactic  acid,  or 
a condition  of  achylia,  are  some  of  the 
points  of  information  gained.  If  a condi- 
tion of  hypochlorydria  or  achylia  exists, 
a Wassermann  examination  is  particular- 
ly indicated. 

Among  other  diagnostic,  helps  must  be 
mentioned  the  string  and  tape  tests.  In 
both  of  these  the  procedure  is  the  same, 
the  patient  swallowing,  when  the 
stomach  is  empty,  either  the  string  or 
tape,  which  after  remaining  in  situ  for 
several  hours  is  withdrawn  and  carefully 
examined  for  blood  stains.  A single 
thread  or  tape  test  would  not  be  accept- 
ed as  positive  evidence  of  an  ulcer,  but 
upon  repeated  tests  a blood  stain,  if 
found  at  approximately  the  same  loca- 
tion, would  form  very  strong  presump- 
tive evidence. 

As  has  already  been  mentioned,  focal 
infection,  having  been  almost  universally 
I accepted  as  one  at  least  of  the  causative 
agents  of  gastric  ulcer,  it  is  of  prime  im- 


portance that  before  beginning  active 
treatment  for  the  condition,  all  sources 
of  infection  should  be  eliminated ; and  to 
that  end  the  teeth  and  tonsils  should  re- 
ceive careful  attention.  With  the  prog- 
ress of  knowledge  and  experience  of 
more  recent  years,  we  are  now  able  to 
treat  medically  a large  percentage  of  gas- 
tric ulcer  cases,  with  success. 

Among  the  methods  of  treatment,  there 
are  two  which  stand  most  prominently  and 
are  based  upon  logical  and  scientific  lines 
and  their  respective  values  have  been  well 
proven.  The  author  has  in  mind  the  duo- 
denal tube  devised  by  Einhorn,  and  the 
alkalization  of  the  stomach  as  advanced  by 
Sippy.  We  think  that  not  one  alone  should 
be  used,  but  a combination  of  the  two — 
the  duodenal  tube  plus  alkalization  is  the 
ideal  method  of  procedure,  and  many  cases 
so  treated  have  responded  with  very  grati- 
fying results. 

With  the  duodenal  tube,  the  stomach 
is  put  as  nearly  as  possible  at  physio- 
logical rest,  passing  as  it  does  from  the 
exterior  of  the  mouth  to  the  third  por- 
tion of  the  duodenum,  the  tube  remain- 
ing in  situ  for  the  entire  period  of  the 
treatment  of  from  three  to  six  weeks. 
The  patient  becomes  accustomed  surpris- 
ingly soon  to  its  presence.  The  tube  in 
place,  the  alkalinity  of  the  stomach  is 
maintained  by  the  regular  use  of  mag- 
nesium oxid  and  sodium  bicarbonate,  the 
amount  used  depending  upon  the  amount 
of  hydrochloric  acid  to  be  neutralized. 
Under  the  treatment  the  patient  soon 
losses  all  traces  of  his  former  distress, 
which  amounts  at  times  to  almost  agony, 
and  after  the  first  twenty-four  hours  we 
find  an  entirely  different  expression  of 
the  face.  Where  we  had  one  of  pain  and 
suffering  we  now  see  one  of  comfort  and 
contentment. 

With  the  stomach  at  rest  we  can  now 
proceed  to  treat  the  ulcer.  The  bismuth 
subnitrate  which  we  use  in  one  dram 
doses  once  a day  Js  brought  into  contact 
with  the  ulcerated  surface,  as  also  is  the 
nitrate  of  silver  given  in  or  grain 
doses  in  ounce  of  distilled  water  once 
a day.  Belladonna  is  also  given  in  the 
form  of  the  tincture,  principally  to  lessen 
gastric  secretion  and  spasm.  The  amount 
used  depends  largely  upon  the  amount  of 
acidity  to  be  overcome  and  spasm  pres- 
ent, but  we  usually  find  that  five  to  ten 
minims  given  three  times  a day  is  suffi- 
cient. 

The  feedings  given  are  of  peptonized 
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milk,  five  ounces ; lactose,  four  drams; 
and  melted  butter,  three  drams ; given 
through  the  tube  by  the  drip  method 
every  three  hours  from  6 A.  M.  until  9 
P.  M.  When  indicated,  strained  orange 
juice  may  be  given  through  the  tube  once 
a day.  Because  of  the  absence  of  hydro- 
chloric acid  in  the  stomach,  such  pati- 
ents have  no  sense  of  hunger,  but  enjoy 
instead  a feeling  of  well-being,  and  are 
even  unconscious  of  possessing  such  a 
thing  as  a stomach.  When  the  alkalies, 
as  used,  do  not  keep  the  bowels  active 
enough,  or  when  there  is  much  intestinal 
gas  formed,  a daily  enema  of  plain  warm 
water,  at  body  temperature,  is  used. 

After  the  removal  of  the  tube,  the  pa- 
tient is  placed  upon  a milk  diet  for  the 
first  twenty-four  hours,  being  given  five 
ounces  every  three  hours,  followed  after 
each  feeding  by  the  alkalies.  The  sec- 
ond day  he  has  a tablespoonful  of  well- 
cooked  cereal  added  three  times  a day. 
The  third  day  he  recives  two  tablespoon- 
fuls of  the  cereal  and  a creamed  vegetable 
soup.  Soft  eggs,  well  cooked,  mashed 
vegetables,  toast  or  zweibach,  milk  pud- 
dings, chicken,  lamb  and  fish  are  gradu- 
ally added  during  the  second  week. 

It  has  been  the  author’s  practice  to 
have  his  patients  report  in  person  after 
leaving  the  hospital,  once  a week  for  two 
months,  and  then  at  less  frequent  inter- 
vals for  at  least  a year ; the  patient  being 
impressed  with  the  idea  of  the  necessity 
of  a carefully  selected  diet ; the  penalty 
for  non-observance  too  often  being  the 
formation  of  another  ulcer. 

The  question  may  be  suggested  “What 
about  reoccurrences?”  and  I would  an- 
swer that,  with  the  treatment  already 
outlined,  a recurrence,  or  more  properly 
speaking,  a secondary  ulcer,  is  a rarity, 
the  reason  being  that  the  treatment  is 
carefully  followed  up  and  the  diet  super- 
vised for  at  least  a year.  The  patient 
meanwhile  is  warned  that  the  condition 
which  brought  about  the#  first  ulcer,  recur- 
ring, might  cause  a second  one. 

Before  considering  the  surgical  aspect 
of  the  peptic  ulcer  the  writer  wishes  to 
state  that,  it  is  his  opinion  that  all  gas- 
tric ulcers  should  have  the  benefit  of  a 
well  thought-out  medical  treatment, 
thereby  greatly  reducing  the  number 
necessitating  the  care  of  the  surgeon.  On 
thle  other  hand,  the  physician  in  his  treat- 
ment should  be  ever  vigilant  to  recognize 
the  point  where  medical  procedure  ends 
and  surgery  begins.  As,  for  example, 


when  the  case  does  not  progess  in  a nor- 
mal manner;  when  the  pain  and  discom- 
fort do  not  disappear  in  a reasonable 
time,  and  when  the  frequent  laboratory 
examinations  of  the  foeces  do  not  show 
a diminishing  amount  of  occult  blood — 
which  should  be  entirely  absent  in  from 
two  to  three  weeks.  The  foregoing  are 
danger  signals  which  must  be  recognized 
as  such,  and  their  presence  continuing, 
prompt  surgical  assistance  should  be  sum- 
moned, as  we  may  be  dealing  with  an 
ulcer  plus  a malignancy. 

Case  Report. — Patient  age  fifty;  physi- 
cian of  good  physique.  Gave  a history 
of  eight  months’  gastric  distress.  Dis- 
comfort would  begin  about  two  hours 
after  eating,  consequently  would  take 
something,  milk  or  malted  milk  every 
two  hours.  If  making  calls  would  ask 
for  a glass  of  milk  at  patient’s  home. 
X-ray  examination  confirmed  the  diag- 
nosis of  ulcer,  a penetrating  ulcer  of  the 
lesser  - curvature  near  the  pylorus,  was  seen 
Entered  the  hospital  and  duodenal  tube 
feedings  and  alkalization  treatment  were 
given  for  three  weeks.  No  relief 
from  distress  was  experienced  unless 
alkalies  were  given  every  two  hours,  the 
presence  of  occult  blood  in  foeces  remain- 
ing constant.  At  the  end  of  three  weeks 
another  x-ray  examination  was  made  and 
the  ulcer  not  showing  any  progress  in 
healing,  the  patient  was  operated  upon 
and  three  ulcers  were  disclosed  on  a ma- 
lignant base. 

It  has  been  the  authors  experience  that 
stenosis  of  the  pyloric  outlet,  resulting  in 
gastris  retention,  when  caused  by  an  ulcer, 
will  usually  relax  and  ultimately  disappear 
when  treated  as  already  outlined.  The 
cases  which  do  not  yield  should  be  im- 
mediately operated  upon,  if  a favorable 
outcome  is  anticipated. 

The  acutely  hemorrhaging  ulcer  which 
was  formerly  thought  to  be  a surgical 
indication,  can,  in  our  opinion,  best  be 
treated  medically,  plus  transfusion,  as 
this  type  of  case  is  often  considered  a 
poor  surgical  risk.  The  ulcers  which 
show  a tendency  to  recur,  or  cause 
secondary  ulcers  to  form  a short  time 
after  medical  treatment,  should  be  given 
the  benefit  of  surgery. 

In  conclusion,  permit  us  to  enter  an 
earnest  plea  for  a better  understanding 
and  a more  conservative  treatment  of 
gastric  and  duodenal  ulcers,  and  thus  al- 
low the  patient,  the  “party  of  the  first 
part,”  to  preserve  his  stomach,  one  of 
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the  most  important  organs  of  the  body, 
intact,  as  the  Great  Creator  intended  it 
should  be. 

DISCUSSION 

Dr.  Edward  J.  Ill,  Newark. — I am  very 
glad  the  doctor  has  written  on  this  subject, 
and  done  it  so  well.  We  are  coming  back  and 
leaving  to  surgery  cases  that  need  it.  There 
has  been  entirely  too  much  surgery  on  the 
stomach.  Such  work  as  Dr.  Carman  is  doing 
is  helping  the  matter  along  very  considerably 
indeed.  Ever  since  Virchow  showed  that  ulcer 
of  the  stomach  was  due  to  embolism,  we  have 
come  to  understand  that  we  must  remove 
such  causes  as  produce  embolism.  Whether 
tnesc  cases  are  cured  by  medicine  or  by  sur- 
gery, Dr.  Carman  has  very  well  drawn  our 
attention  to  the  fact  that  these  cases  must 
remain  under  observation  for  a long  while. 
Because  a patient  has  had  an  operation  for 
ulcer  of  the  stomach  does  not  mean  that  he 
may  leave  the  hospital  and  live  on  pork  and 
beans  or  corned  beef  and  cabbage.  This  idea 
is  carried  along  very  commonly  at  the  present 
time.  Dr.  Carman  very  distinctly  said  that 
for  a year  or  more  after  medical  treatment 
the  patient  should  remain  under  the  doctor’s 
care.  Dr.  Carman  also  drew  our  attention  to 
the  general  clinical  aspect.  I wish  he  had  said 
a little  more  on  the  differential  diagnosis.  The 
differential  diagnosis  is  often  difficult  in  ulcer 
'of  the  stomach.  There  are  other  forms  of 
difficulty  which  stimulates  it.  Take  the  or- 
dinary hyperclilorhydria  in  the  excitable 
business  man  or  in  the  woman  who  is  over- 
taxing her  nervous  system.  Those  cases  get 
well  by  other  means.  They  get  well  by  gen- 
eral rest,  proper  surroundings,  cheerfulness, 
and  so  on.  When  the  doctor  gives  the  milk 
by  the  Einhorn  tube,  does  he  limit  the  patient 
to  thirty  ounces  of  milk  a day,  besides  the 
butter?  Thirty  ounces  of  fluid  a day  is  a com- 
paratively small  amount  of  fluid  to  give  a 
patient-  We  can  give  that  in  certain  forms 
of  cardiac  insufficiency  for  a short  length  of 
time,  but  not  for  a long  time,  such  as  is 
needed  for  gastric  ulcer  treatment.  The 
amount  of  fluid  should  be  a great  deal 
more  in  gastric  ulcers.  Possibly  he  gives 
fluid  by  other  "means  than  just  by  the  tube. 
I want  to  again  compliment  the  doctor  on  the 
excellency  of  his  paper,  and  I am  glad  to  say 
that  surgery  is  finding  its  proper  place 
gradually. 

Bv.  Clarence  A.  Hofer:  There  is  just  one 
thing  about  gastric  ulcer,  that  the  general 
practitioner  is  up  against,  and  that  is  to  keep 
his  patient  and  most  particularly  to  keep  the 
friends  of  his  patient  from  meddling  with  the 
treatment.  As  Dr.  Qarman  says,  it  is  a long 
drawn  out  issue  and  these  patients  get  a 
little  better  and  a little  worse.  They  come  to 
you  and  perhaps  after  a month  or  two  they 
commence  to  tell  you  that  “my  friend,  Mrs. 
So-ana-So  suggested  I do  so  and  so;”  and 
'many  times  before  they  go  to  the  gastro-en- 
terologist  they  have  been  to  half  a dozen 
other  doctors  and  none  of  them  seem  to  be 
able  to  hold  them.  Of  course,  the  gastro- 
enterologist does  hold  them  better  because 
he  is  a specialist  and  they  have  a little  con- 
fidence in  him;  but  there  are  some  of  them 
that  it  is  absolutely  impossible  to  hold,  on  ac- 


count of  their  friends.  I remember  a case 
1 had  one  time,  a woman,  and  the  third  time 
I saw  her,  I said  to  my  assistant,  “that  woman 
is  not  going  to  stay  for  treatment;  there  is 
somebody  back  of  it.”  After  questioning  her 
at  some  length,  I found  it  was  her  husband. 

I said,  “you  bring  your  husband  to  the  office 
the  next  time  you  come.”  She  did,  and  I 
talked  to  her  husband  for  about  half  an  hour 
and  told  him  that  this  was  a case  that  re- 
quire-' a great  deal  of  treatment;  I told  him 
all  about  the  diet,  the  amount  of  work  that 
the  woman  had  to  do,  and  the  general  care 
of  his  wife.  I think  I saw  the  case  three 
times  afterwards.  There  was  another  thought 
that  ocured  to  me:  Sometimes  when  you 

send  your  patients  to  the  surgeon,  they  don’t 
always  do  the  work  that  is  indicated.  I had 
a case  where  a man  had  a stomach  ulcer  in 
the  posterior  wall;  there  was  absolutely  no 
retention,  no  obstruction  of  the  pylorus.  The 
indication  was  excising  the  ulcer.  The  man 
went  to  the  Mayo  Clinic,  got  cold  feet,  and 
came  back  and  was  operated  on  by  a local 
surgeon,  who  did  a gastro-enterostomy.  The 
gsstro-enterostomy  was  not  indicated  at  all; 
it  could  not  possibly  have  done  the  man  any 
good.  The  man  suffered  a good  deal  more 

after  the  operation  than  he  did  before. 

Finally,  he  went  back  there  and  Dr.  Jardick 

excised  the  ulcer  and  found  the  man  had  a 

chronic  appendicitis.  I know  the  surgeon  was 
competent  to  do  an  appendectomy.  The  man 
made  an  absolute  recovery. 

Dr.  J.  B.  Morrison,  Newark:  I wish  to  add 
my  congratulations  also  to  the  doctor  for  his 
excellent  paper.  The  medical  treatment  of 
these  cases  is  not  carried  out  frequently 
enough.  There  are  two  points  I wish  to  stress. 
The  first  is  the  length  of  time  we  keqp  these 
cases  under  observation  following  the  treat- 
ment, or  operation.  I have  in  mind  a case 
where  for  five  years  after  a gastro-enter- 
ostomy  the  patient  had  no  symptoms.  Then 
the  man  lost  his  wife,  his  home  was  broken  up 
and  he  took  his  meals  in  restaurants.  The 
symptoms  of  ulcer  returned,  but  under  special 
dietary  treatment,  he  is  doing  well.  The 
other  point  I want  to  lay  stress  upon  is  the 
length  of  time  we  keep  these  patients  in  the 
hospital.  Four  or  five  weeks  under  constant 
observation  and  intelligent  treatment  is 
necessary  for  relief.  During  the  first  few 
days,  until  tolerance  for  the  tube  is  estab- 
lished, the  caloric  value  of  the  food  intake  is 
so  low  that  the  patient  should  not  be  al- 
lowed to  take  any  exercise.  He  should  be 
treated  in  bed.  As  Dr.  Ill  has  said,  it  does 
not  seem  to  me  that  the  amount  of  fluid  sug- 
gested -by  Dr.  Carmen  is  sufficient.  I carry 
it  up  to  two  or  three  quarts.  In  some  cases 
where  the  tube  is  not  well  tolerated,  then  ab- 
solute rectal  feeding  for  five  days,  followed  by 
a diet  of  peptonized  milk  for  ten  days,  and 
after  that  • selected  soft  foods  for  a month, 
gives  excellent  results. 

Dr.  Charles  W.  Cranks  haw,  Newark. — I 

enjoyed  the  doctor’s  paper  very  much,  and 
having  been  a sufferer  myself  from  duodenal 
ulcer  for  some  years  prior  to  1911,  I can  ap- 
preciate the  fact  that  the  symptoms  he  gave 
we  classical  and  I was  glad  to  hear  him  stress 
(as  I knew  Dr.  Ill  would)  the  value  of  the 
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after  care.  You  have  to  be  especially  care- 
ful of  the  diet  for  at  least  a year.  I observed 
that  faithfully  and  I know  what  it  means.  In 
1911  I was  operated  on  and  I haven’t  known 
since  that  I had  an  ulcer,  thanks  to  my  friend 
Dr.  111. 

Dr.  Carman,  closing:  Concerning  the  fluid 
we  give  through  the  tube.  I do  not  mean  to 
convey  the  idea  that  was  all  the  fluid  the 
patient  got,  because  we  give  water  by  the 
mouth,  also  as  well  as  through  the  tube  as 
per  indication. 


“REFORM  DIET”  AS  A THERAPEU- 
TIC MEASURE  IN  OPHTHAL- 
MIC PRACTICE* 


By  George  Huston  Bell,  M.D.,  F.A.CJS. 

Attending  Ophthalmic  Surgeon,  New  York 
Eye  and  Ear  Infirmary 

New  York 

Diet  should  be  the  first  thought  and 
greatest  consideration  in  the  life  of  an  in- 
dividual. 

In  presenting  my  paper  to  you  on  my 
“Reform  Diet,”  I wish  it  to  be  understood 
that  it  is  part  and  parcel  of  my  remedy  for 
the  “Three  T’s.”  The  ramifications  of  the 
“Three  T’s”  (teeth,  tonsils  and  toxemias  of 
the  Intestinal  Tract)  are  so  interwoven  that 
to  my  mind  it  is  impossible  to  disassociate 
them.  In  thinking  of  any  one  of  the  “Three 
T’s”  in  connection  with  a patient,  the  other 
two  invariably  come  to  my  mind.  They  go 
hand  in  hand.  All  patients  ought  to  be 
given  the  “acid  test”  for  the  “Three  T’s.” 

We  know  that  gastro-intestinal  disturb- 
ances and  severe  septic  intoxication,  are 
at  times  brought  on,  or  aggravated,  by  oral 
sepsis,  diseased  tonsils,  or  wrong  food  com- 
binations, and  not  infrequently  by  all  three. 
I said  at  the  A.  M.  A.  meeting  in  1919,  that 
oral  sepsis  was  one  of  the  greatest  menaces 
to  the  human  race ! I now  wish  to  reaffirm 
that  statement  here  this  evening.  I also 
said  that  negative  evidence  does  not  exclude 
the  possibility  of  infection  from  the  tonsil, 
and  that  bacteriological  examination  of  all 
removed  tonsils  which  I have  examined, 
demonstrated  the  presence  of  organisms, 
and  I have  been  driven  to  the  conclusion 
that  a healthy  tonsil  is  a scarce  article. 
There  is  no  , doubt  in  my  mind  that  the  con- 
stant swallowing  of  infected  secretions 
from  the  mouth  and  tonsils,  is  one  of  our 
greatest  sources  of  danger,  and  in  addition 

*Read  before  section  “On  Ophhthalmology” 
at  the  New  York  Academy  of  Medicine,  Oc- 
tober 16th,  1922  and  at  the  157th  Annual 
Meeting  of  the  Medical  Society  of  New  Jersey, 
at  Atlantic  City,  June  22nd,  1923. 


to  this,  septic  infection  may  be  absorbed 
into  the  circulation  from  both,  and  thus 
diseased  teeth  and  tonsils  in  two  ways  be- 
come an  enemy  of  the  host  and  knaw  at  the 
vitals. 

E.  Libman,2  in  a paper  on  Acute  Bac- 
terial Endocarditis  before  the  British  Medi- 
cal Association  said : “The  important  thing 
is  to  systematically  rid  all  patients  having- 
valvular  disease,  of  the  ascertainable  foci 
of  infection”  (teeth  and  tonsils,  etc.)  and 
he  further  adds  that  the  question  of  pre- 
vention seems  to  be  the  most  pressing.  Be- 
han,3 in  a paper  before  the  American  Medi- 
cal Association  said : “We  see  continually 
in  our  private  dispensary  and  hospital  work, 
all  the  changes  characteristic  of  albumin- 
uric neuro-retinitis  in  varying  combinations. 
In  the  absence  of  nephritis  we  do  not  hesi- 
tate to  ascribe  as  a cause  for  these  changes 
the  “Three  T’s”  of  Bell,  the  anemias  and 
infectious  diseases.”  Olmstead4  said : I 

feel  safe  in  saying  at  this  time,  excepting 
trauma  and  venereal  disease,  we  can  or  will 
eventually  prove  every  diseased  condition 
of  the  eye,  due  to  some  one  of  the  three 
recognized  sources  of  focal  infections — viz. 
“The  Three  T’s.”  In  the  light  of  all  this, 
what  is  the  sense  and  what  is  the  use  of 
putting  patients  on  a diet,  unless  you  are 
going  to  get  rid  of  infected  teeth  and  dis- 
eased tonsils?  We  must  attend  to  the  hy- 
giene of  the  mouth  and  throat. 

We  now  come  to  my  “Reform  Diet.”  I 
hold  and  believe  that  diet  is  common  sense 
applied  to  living.  . All  must  agree  to  that, 
if  we  are  to  make  any  real  progress  in  over- 
coming toxemia.  We  must  consider  the  fuel 
that  we  put  into  the  laboratory  that  nature 
maintains  in  the  stomach.  The  day  is  at 
hand  when  the  progressive  ophthalmologist 
must  take  up  with  his  patients  the  question 
of  diet.  How  many  oculists  here  this  even- 
ing warn  their  patients  against  excessive 
consumption  of  sugar,  sweets  and  starches, 
and  wrong  food  combinations.  Many 
ophthalmologists  are  so  occupied  with  the 
purely  ophthalmological  aspect  of  a case, 
that  they  pay  absolutely  no  attention  to  the 
practical  important  etiological  factors. 

When  we  realize  that  ninety  out  of  one 
hundred  persons  die  from  some  secondary 
disease,  the  result  of  some  focal  infection, 
then  it  is  certainly  high  time  that  we  all 
were  studying  the  causes  of  focal  infec- 
tions. When  McCollum5  comes  out  in  his 
latest  book  on  “The  Newer  Knowledge  of 
Nutrition”  and  says  that  no  one  will  be 
likely  to  dispute  the  statement  that  few 
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people  are  entirely  well,  and  that  their  fail- 
ures, indiscretions,  fits  of  temper,  tendency 
to  complain,  their  lack  of  enthusiasm,  their 
inefficiencies  as  creatures,  are  in  a great 
measure  the  result  of  ill  health,  and  he  adds 
that  there  can  be  no  reasonable  doubt  but 
that  the  diet  may  deviate  from  the  optimal 
even  in  the  United  States,  to  a degree  which 
can  easily  cause  the  results  we  see.  Now  if 
what  McCollum  says  be  true,  and  I believe 
it  is,  and  we  have  been  living  on  a so-called 
well-balanced  diet  which  includes  meat, 
bread,  vegetables  and  sweets,  and  also  meat, 
potatoes,  vegetables  and  sweets,  and  heavy 
starches  and  proteins  at  the  same  meal,  I 
think  then  it  is  high  time  we  are  making  a 
change,  and  that  we  tried  some  other  form 
of  diet,  and  thus  endeavor  to  prevent  the 
factors  concerned  in  the  production  of  this 
formidable  array  of  ills,  of  which  McCol- 
lum speaks.  Hence  my  reason  for  pre- 
senting to  you  for  consideration  my  “Re- 
form Diet,”  as  a therapeutic  measure  in 
ophthalmic  practice.  Let  us  keep  a few 
things  clearly  in  mind.  Heavy  starches  and 
proteins  must  not  be  eaten  together  at  the 
same  meal;  for  the  reason  that  starches  are 
digested  in  the  mouth  and  intestines,  and 
proteins  in  the  stomach.  Then,  if  that  be 
true,  what  is  the  sense  of  eating  food  to- 
gether that  fights  in  the  stomach?  Why 
not  eat  them  separately,  and  at  different 
meals  ? 

When  meat  is  eaten  it  causes  a flow  of 
gastric  juice.  The  elements  of  a food  that 
are  peculiarly  fitted  to  a certain  digestive 
fluid,  cause  this  fluid  to  be  secreted, — so 
that  when  meat  and  highly  starchy  food  are 
eaten  together,  the  meat  will  be  digested  in 
the  stomach,  but  not  the  starch.  Now  all 
the  time  the  starch  is  in  the  stomach,  it  is 
not  only  not  permitted  to  be  digested,  but 
it  also  hinders  the  digestion  of  the  protein 
of  meat.  So  we  get  an  acid  fermentation 
in  the  stomach  from  the  starchy  foods  with 
the  formation  of  volatile  and  non-volatile 
acids  and  sometimes  marsh  gas,  hydrogen 
and  alcohol.  It  is  the  acid  fermentation 
produced  by  these  wrong  food  combina- 
tions which  in  the  end  lead  to  toxemia. 
Starchy  foods,  of  course,  we  need  for  en- 
ergy and  heat,  but  they  must  be  eaten  with 
non-starchy  vegetables,  salads  and  fruits,  in 
order  that  they  may  all  pass  out  of  the 
stomach  at  the  same  time,  and  in  that  way 
we  are  able  to  prevent  acid  dyspepsia  and 
acid  fermentation  in  the  stomach. 

Matthews6  in  the  third  edition  of  his 
“Physiological  Chemistry”  says  that 
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starches,  or  carbo-hydrates,  are  digested  by 
the  ptalin  of  the  saliva,  the  amylopsin,  mal- 
tase  and  lactase  of  the  pancreas,  and  the 
invertin  of  the  intestinal  juices,  so  that  they 
are  all  reduced  to  a state  of  monosaccharids. 
He  further  adds  that  some  of  the  carbo- 
hydrates are  further  broken  up  by  the  bac- 
teria with  the  resultant  formation  of  lactic 
acid,  alcohol,  marsh-gas,  hydrogen  and 
butyric  acid.  Sherman7  also  adds  that 
among  cases  of  excessive  bacterial  decom- 
position in  the  digestive  tract,  the  fermen- 
tation of  carbo-hydrates  with  the  produc- 
tion of  organic  acid,  and  possibly  with  alco- 
hol, is  most  likely  to  occur  in  the  stomach 
while  putrefaction  of  proteins  occurs  mainly 
in  the  large  intestines.  Then  if  what  Sher- 
man and  Matthews  say  be  true,  why  not 
eat  carbo-hydrates  at  a time  when  they 
won’t  be  detained  in  the  stomach?  Sir 
Francis  Hare8  comes  out  flatfooted,  and 
says  (in  “Food  Factor  in  Disease,”  Vol.  I.) 
that  there  is  nothing  in  the  stomach  to  di- 
gest the  starches.  J.  H.  Tilden9  in  his  first 
“Volume  of  Food,”  says  the  same  thing, 
and  has  advocated  for  a long  time  this  diet 
of  not  mixing  starches  and  proteins  at  the 
same  meal.  Deeks10  also  has  pointed  out 
that  there  is  nothing  in  the  stomach  to  di- 
gest the  sugars. 

I am  a firm  believer  in  the  baneful  effect 
of  sugar  as  a systematic  poison  in  diseased 
conditons  of  the  eyes.  We  all  have  seen 
the  baneful  effect  of  candy  and  sweets  in 
children  coming  to  us  with  eczematous 
conjunctivitis,  one  of  the  commonest  dis- 
eases of  the  eye.  Sugars  and  sweets  should 
be  tabooed  at  all  times,  and  really  belong 
to  the  vanities  of  life.  Stay  away  from 
sugars  and  sweets  and  get  the  necessary 
sweets  by  eating  fresh  fruits  and  vegetables. 
There  is  no  doubt  but  that  sugar  and 
starches  are  the  chief  causes  of  dental 
cf&ries,  and  a train  of  toxic  symptoms.  One 
hundred  years  ago  the  total  per  capita  con- 
sumption of  sugar  in  the  United  Sates  was 
less  than  nine  pounds  per  annum.  Since 
then  it  has  increased  by  leaps  and  bounds, 
until  now  this  country  is  probably  the 
largest  consumer  of  sugar  in  the  world. 

Kellogg  and  Taylor  estimated  the  per 
capita  use  of  sugar  just  before  the  war, 
at  close  to  four  ounces  a day  per  individual 
Estimates  of  sugar  in  the  blood  are  of  value 
in  the  treatment  of  all  cases  of  obscure  eye 
conditions.  Chace  said  in  1920  at  the  an- 
nual meeting  of  the  Medical  Society  of  the 
State  of  New  York,  that  sugar  is  perhaps 
responsible  for  producing  more  hyperacid- 
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ity  than  any  other  single  article  of  diet 
and  that  the  great  increase  in  the  preva- 
lence of  hyperacidity  during  the  last  decade 
is  largely  due  to  the  increased  sugar  con- 
sumption. 

There  is  a growing  demand  for  a scien- 
tific supervision  of  the  diet  in  health  and 
disease,  and  an  increasing  realization  of  its 
importance.  Hence  my  great  interest  in 
“Dietary  Reform.”  I want  to  emphasize 
the  importance  of  using  certified  raw  milk, 
and  of  eating  raw  fruits,  green  vegetables 
and  salads.  Again,  certain  important  sub- 
stances occur  in  animal  fats  which  should 
form  a part  of  the  diet,  such  as  fats  from 
meats,  butter  and  cream.  We  should  con- 
sume at  least  one  quart  of  milk  or  its 
equivalent  in  diary  products  every  day,  and 
raw  food  and  raw  fruits  should  be  eaten 
as  salads  and  desserts  once  or  twice  daily 
to  insure  the  required  amount  of  vitamins. 
It  seems  that  in  the  course  of  cooking  or 
drying  something  essential  is  destroyed.  We 
ought  every  day  to  eat  freely  of  some  leafy 
vegetable  food  such  as  spinach,  cabbage, 
beet  tops,  brussels  sprouts,  lettuce  dande- 
lions, pepper-grass  and  swiss  chard.  They 
have  unique  properties.  The  consumption 
of  these  leafy  vegetable  foods  will  go  far 
towards  overcoming  constipation. 

I have  so  arranged  the  “Reform  Diet” 
that  milk  can  be  taken  at  the  proper  time. 
I am -a  firm  believer  in  the  food  value  of 
milk  and  when  it  is  pure  and  clean  it  is 
article  of  food  for  infants  and  children, 
and  its  value  is  being  more  and  more  ap- 
preciated by  adults.  Milk  is  such  an  im- 
portant food,  that  I must  describe  it  more 
in  detail.  With  regard  to  the  milk  ques- 
tion, Funk  was  the  first  to  suggest  the  re- 
lationship between  the  composition  of  the 
milk,  and  some  deficiency  diseases  in 
children.  Funk  stated  that  on  heating  milk 
certain  vitamins  become  more  or  less  corrf- 
Pletely  destroyed.  Therefore  great  advan- 
tage lay  in  the  consumption  of  a certified 
raw  product,  adequately  safeguarded  from 
contagious  diseases  and  containing  a more 
or  less  constant  fat  content.  Milk  taken 
with  the  ordinary  meals  frequently  causes 
catarrh.  Why?  Because  of  overeating  and 
overloading  the  stomach.  Some  people  take 
milk  with  their  meals  just  as  if  it  were 
water,  not  realizing  that  one  pint  of  milk 
contains  320  heat  units  and  18  grams  of 
protein  are  added  above  what  is  necessarv. 
Milk  must  be  taken  with  a starch  or  fruit, 
and  not  with  a full  meal,  because  one  quart 
of  certified  raw  milk  is  a meal  in  itself. 


Recently  I had  a grand  example  of  an  over- 
loaded stomach  from  taking  milk  like  water 
with  meals.  This  patient  was  a hearty 
eater,  and  drank  about  two  glasses  of  raw 
milk  with  each  meal,  three  times  daily.  This 
crowding  of  nutrition  developed  a catarrhal 
state  which  was  followed  by  intestinal 
Toxemia  which  was  in  its  turn  followed  by 
a keratitis  of  both  eyes.  Upon  looking  him 
over  for  the  “Three  T’s”  I found  that  his 
tongue  was  heavily  coated,  his  breath  was 
very  foul  and  his  urine  was  loaded  with  in- 
dican, also  he  was  a sufferer  from  consti- 
pation. The  odor  of  the  breath  is  often  a 
significant  index  of  the  blood  condition. 
When  it  is  offensive  it  is,  to  me,  always 
suggestive  to  toxemia.  His  teeth  were  ap- 
parently sound  and  healthy.  I was  able  to 
extrude  pus  from  his  tonsils.  Examination 
of  his  eyes  showed  that  the  patient  had 
Mooren’s  Ulcer  of  right  eye  and  incipient 
ulcer  of  the  left.”  There  was  no  question 
about  the  diagnosis  in  this  case.  The  ulcer 
in  the  right  eye  developed  from  the  margin 
of  the  cornea  above,  and  had  extended  all 
the  way  around  the  cornea.  The  gray 
cloudy  margin  of  the  ulcer  was  undermined 
and  could  be  elevated.  Moreover  there  were 
marked  inflammatory  complications.  He 
had  been  treated  for  six  weeks  by  an 
ophthalmologist  from  another  State.  I 
should  add  that  this  oculist  had  cauterized 
the  ulcer  with  carbolic  acid  several  times 
and  had  used  the  actual  cautery,  also  hot 
fomentations  and  atropine  were  being  used. 
All  I did  for  him  was  to  have  his  tonsils 
enucleated  at  once,  put  him  on  my  “Reform 
Diet”  with  hot  applications  to  his  eyes — 
bichloride  vaseline — 1-5000  in  both  eyes 
night  and  morning,  and  atrophine  solution 
in  his  eyes  occasionally ; while  his  colon 
was  thoroughly  emptied  every  day  by  means 
of  an  anema  of  water  at  blood  heat.  This 
patient  made  a good  and  rapid  recovery 
and  was  able  to  return  to  his  native  State 
in  two  weeks  where  he  continued  the  treat- 
ment for  four  weeks  more.  Dr.  H.  A. 
Wakefield  of  Charlotte,  North  Carolina 
brought  this  patient  to  me,  and  in  a letter 
from  him  recently,  said  that  Mr.  B.  now 
had  normal  vision  in  both  eyes. 

Rules  of  the  “Reform  Diet” — The  prin- 
ciple of  the  “Reform  Diet”  is  simple  and 
very  plain.  Not  to  mix  heavy  starches  and 
proteins  at  the  same  meal. 

Heavy  starches : Bread,  whole  wheat, 

white  corn  or  rye,  and  crackers.  Potatoes, 
rice,  macaroni,  corn,  lima  beans,  dry  beans, 
and  also  sugar. 
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Line  “A” 


Heavy  proteins:  Meats  of  all  kinds,  fish, 
shell  fish,  chicken,  duck,  turkey,  eggs  and 
cheese. 

Nothing  above  line  "A”  must  be  eaten 
with  anything  below  line  “A.”  I have  ar- 
ranged a “Diet  Sheet”  for  my  patients  and 
my  clinics.  Anyone  who  does  not  like  my 
combination  may  make  up  his  own  just  so 
long  as  he  does  not  violate  the  rule  and 
principle  of  the  “Reform  Diet.”  This  sys- 
tem of  diet  which  I can  strongly  recom- 
mend, is  in  no  respect  a radical  one  It  in- 
cludes the  best  features  of  several  types  of 
diet.  Eat  any  kind  of  food  you  like  or 
choose,  provided  you  eat  it  at  the  right 
time. 

McCollum11  says  that  in  the  last  century 
changes  in  the  habits  of  the  population  of 
Europe  and  America,  have  brought  about 
changes  in  diet.  The  changes  have  been  in 
favor  of  highly  milled  cereal  products, 
muscle  meats,  potatoes  and  sugar.  This 
diet  is  a failure  in  animal  experimentation 
and  is  proving  a failure  in  human  experi- 
ence. Evidence  that  this  is  true  is  abun- 
dantly supplied  in  the  percentage  of  under- 
weight children  in  our  schools  and  in  the 
prevalence  of  rickets,  small  jaws,  and 
teeth  which  are  irregular,  poorly  developed 
and  which  decay  easily.  Personally  I am 
convinced  that  there  is  something  wrong 
with  our  way  of  living.  McCollum  has 
proved  it  with  animals,  and  my  experience 
with  this  “Reform  Diet”  over  a period  of 
years,  in  my  clinics  and  with  my  private 
patients,  coincides  exactly  with  his  findings. 
It  is  a never  ending  fermentation  in  the 
stomach  and  putrefactive  condition  in  the 
intestines,  brought  about  by  wrong  food 
combinations,  bad  teeth,  and  diseased  ton- 
sils, that  is  destroying  the  human  race.  We 
must  not  lose  sight  of  the  fact  that  toxemia 
ranges  in  intensity  from  an  ordinary  cold  to 
severe  acidosis.  And  also  do  not  forget 
that  we  can  have  excessive  fermentation  as 
well  as  excessive  putrefaction  in  the  same 
individual  and  at  one  and  the  same  time. 
Sherman,  in  his  latest  book  on  “Chemistry 
of  Food  Nutrition”  adds,  that  from  eating 
large  quantities  of  meat  and  sugar  together, 
a type  of  fermentation  ensues  in  which 
oxalic  acid  is  produced  and  which  must  be 
highly  injurious  and  most  distinctly  toxic. 
Also  Lieb12  has  proven  that  oxalic  acid  is 
produced  in  the  colon  by  the  bacterial  de- 
composition of  sugars  and  that  oxalic  acid 


produces  definite  toxic  symptoms  even  in 
small  amounts. 

Exclusive  Use  of  Faulty  Foods  which  are 
low  in  vitamins,  prevails  largely  among 
many  civilized  people  at  the  present  time. 
Funk  was  the  first  man  to  give  us  light  on 
the  vitamin  content  of  our  food,  which  is 
essential  to  the  proper  nutrition  of  the  body. 
McCollum  and  Simonds  have  proved  kera- 
tomalacia (or  this  peculiar  form  of 
ophthalmia)  to  be  due  specifically  to  lack 
of  fat,  Soluble  A-Vitamin  in  the  diet  of 
animals.  Bloch  of  Copenhagen  adds 
greatly  to  our  knowledge  of  ophthalmia 
in  cases  of  infants  due  to  incorrect  diet. 
Bloch13  has  observed  during  a period  of  five 
years,  40  cases  of  keratomalacia  among 
children  fed  on  highly  contrifuged  milk,  fat 
being  given  in  the  form  of  vegetable  mar- 
garine. A cure  was  obtained  in  most  cases 
with  the  aid  of  raw  milk  or  cod  liver  oil. 
Bloch  believes  that  this  form  of  ophthalmia 
occurs  quite  frequently  in  Denmark  and 
may  often  be  a cause  of  blindness. 

McCarrison14  states  that  this  disease  oc- 
curs not  infrequently  in  India  from  a diet 
of  polished  rice  and  vegetable  oils,  and  is 
curable  with  cod  liver  oil.  I have  observed 
only  five  cases  of  keratomalacia,  all  five  in 
young  children.  The  diagnosis  is  easy:  All 
of  them  were  suffering  from  severe  mal- 
nutrition. The  skin  was  dry,  shriveled  and 
scaly.  Raw  milk  and  cream,  with  the  ad- 
dition of  cod  liver  oil,  affected  a cure  in 
three  of  the  cases. 

Headaches  and  Dizziness  Due  to  Food 
Intoxication. — The  following  is  a most  in- 
teresting case  and  was  unquestionably  due 
to  “wrong  food  combinations.”  This  patient 
Dr.  G.  F.  R.,  a friend  of  mine,  consulted 
me  for  occipital  and  frontal  headaches 
which  came  on  from  time  to  time.  He  also 
complained  of  great  dizziness  without  loss 
of  appetite.  In  fact  he  said  to  me  “I  am 
so  dizzy  that  I can’t  properly  do  my  work.” 
Upon  examining  his  eyes  I found  that  his 
glasses  were  correct.  Looking  him  over  for 
the  “Three  T’s”  I found  his  teeth  excellent, 
his  tongue  coated,  and  his  tonsils  had  been 
removed.  Then  I took  up  with  him  the 
question  of  diet,  and  this  is  what  he  was 
eating  every  day: 

Breakfast — Orange  juice,  cooked  fruit 
with  sugar  and  cream,  eggs  and  bacon,  or 
fish,  coffee,  toast  or  muffins.  11.30  A.  M. 
— Egg-nog. 

Luncheon,  1 P.  M. — A big  bowl  of  thick 
soup,  (meat)  with  lentils,  beans  and  peas, 


10 


Journal  of  the  Medical  Society  of  New  Jersey 


Jan,  1924. 


black  bread  and  butter.  4.30.  P.  M. — Ar- 
row root  biscuits  and  two  cups  of  tea. 

Dinner *,  7 P.  M. — Soup,  meat,  potatoes 
or  rice,  or  macaroni  and  cheese,  fresh  vege- 
tables, salad  with  French  dressing,  and  a 
sweet  dessert. 

He  was  especially  fond  of  puddings.  The 
diagnosis  was  easy  in  this  case.  I at  once 
told  him  that  he  was  suffering  from  in- 
testinal toxemia  due  to  wrong  food  com- 
binations. This  was  brought  about  by  eat- 
ing starches  and  proteins  at  the  same  meal, 
and  overloading  the  stomach.  He  is  a very 
busy  dentist  and  he  thought  the  more  he 
ate,  the  better  he  could  work.  In  other 
words  he  was  catering  to  his  appetite.  I 
put  him  on  my  “Reform  Diet”.  The  patient 
has  been  following  this  diet  now  for  twelve 
months.  His  dizziness  has  entii]ely  dis- 
appeared, and  his  headaches  have  been  com- 
pletely relieved.  He  says  that  he  feels  like 
another  man.  He  is  as  fine  as  a fiddle,  and 
works  from  8.30  A.  M.  to  6 P.  M.  six  days 
a week.  It  is  easy  to  follow  cause  and  effect 
in  this  case — I hold  and  believe  that  in  this 
age  of  abundant  starch  and  imperfect  mas- 
tication, the  stomach  and  intestines  are 
flooded  with  undigested  starch  which  give 
rise  to  many  evils,  and  this  is  especially 
true  when  starches  and  proteins  are  eaten 
together. 

We  now  come  to  chronic  congestive  and 
non-congestive  Glaucoma,  the  cause  of 
which  is  little  understood.  We  must  not 
lose  sight  of  the  fact  that  Glaucoma  is  not 
merely  a local  disease.  From  my  stand- 
point chronic  Glaucoma  is  the  outcome,  in 
every  instance,  of  prolonged  chronic  auto- 
toxemia, provided  we  can  exclude  syphilis, 
and  we  may  have  both  infections  in  the 
same  case.  All  Glaucoma  cases  must  first 
have  the  Wassermann  test.  A vitiated 
blood  supply  not  only  acts  deleteriously  up- 
on the  nervous  apparatus,  but  coincidently 
with  this,  gives  rise  to  inefficiency  of  the 
secretion  of  every  endoctrine  gland  in  the 
body,  the  natural  consequence  being  an  ab- 
sence of  healthy  cell  metabolism,  and  the 
dire  disturbance  which  must  follow.  My 
experience  teaches  me  that  chronic  consti- 
pation, gout,  rheumatism,  arterio-sclerosis 
or  uricacidemia,  or  all  of  them  exist  in  those 
who  become  the  victims  of  chronic  Glau- 
coma. A recent  communication  from  Pro- 
fessor E.  Fuchs15  in  Archives  of  Ophthal- 
mology says  that  the  relation  between  Glau- 
coma and  thyroid  is  supposed  to  be  due  to 
the  influence  of  the  gland  on  the  salt  meta- 
bolism. In  Glaucoma  cases,  the  salt  in  the 


blood  amounted  to  0.72%  as  against  1.13% 
in  healthy  persons.  Also  Irme  got  good  re- 
sults according  to  Fuchs  by  thyroid  treat- 
ment in  Glaucoma  cases  and  he  found  the 
tension  lower  during  pregnancy  when  the 
thyroid  becomes  enlarged.  I said  here  at 
the  New  York  Academy  of  Medicine,  four 
or  five  years  ago,  that  fewer  of  our  chronic 
simple  Glaucoma  cases  would  come  to  the 
operating  table  if  we  would  only  remove 
their  focal  infections  and  the  profound 
toxemia  from  which  they  all  suffer.  Lag- 
range  comes  out  in  his  latest  book  and  lays 
stress  on  a point  that  is  often  forgotten, 
namely  that  Glaucoma  is  generally  not 
merely  a local  disease,  but  an  ocular  disease 
occurring  in  an  already  diseased  organism. 
My  conviction  is  that  Glaucoma  must  be 
treated  constitutionally,  as  well  as  locally 
or  surgically.  I have  records  of  twenty- 
two  cases  of  chronic  simple  Glaucoma 
which  I am  treating  according  to  my 
method  and  so  far  not  one  of  these  twenty - 
two  cases  has  yet  come  to  the  operating 
table.  One  of  these  cases  has  been  under 
observation  for  nearly  ten  years.  In  all 
my  cases  I use  nitrate  of  pilocarpine.  The 
eye  stands  it  better  over  a period  of  years, 
and  I think  it  is  less  irritating.  Posey  first 
called  my  attention  to  it  and  as  Ppsey  says, 
the  drug  must  be  used  constantly  and  con- 
tinuously every  day  at  least  three  times. 
The  history  of  this  patient  whom  I’ve  had 
for  ten  years  is  very  interesting.  At  the 
time  I first  saw  her,  she  was  70  years  of 
age.  She  complained  of  disturbed  vision,  as 
though  looking  through  a fog,  and  the 
street  lamps  had  a halo  of  colored  rings. 
She  had  recently  been  in  the  hands  of  two 
oculists,  both  of  whom  had  made  a diagno- 
sis of  chronic  Glaucoma.  Both  oculists 
wanted  to  operate  upon  her.  When  I first 
saw  her,  she  had  a distinct  Glaucomatous 
disc  in  each  eye ; her  anterior  chamner  was 
very  shallow,  with  the  pupils  moderately 
dilated.  Schiotz  recorded  35  m.  m.  of  Hg. 
in  each  eye.  Her  blood  pressure  was  180. 
Her  urine  was  loaded  with  indican.  Upon 
looking  her  over  for  the  “Three  T's”  I 
found  that  her  tongue  was  heavily  coated, 
her  breath  foul,  and  she  suffered  from  con- 
stipation. X-ray  of  teeth  negative.  She 
gave  a history  of  consuming  considerable 
sweets,  and  was  in  the  habit  of  eating  twice 
daily  and  taking  a great  deal  of  coffee, 
(about  three  or  four  cups  a day.)  First  of 
all  I restricted  the  use  of  the  eyes  for  close 
work,  and  put  the  patient  on  a diet.  The 
exclusion  of  heavy  meats  and  stimulants 
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such  as  tea,  coffee,  alcohol  and  tobacco  is 
most  essential  in  order  to  obviate  the  final 
need  of  surgery  in  these  Glaucoma  cases. 
E.  Lyman  Fisk16  says  that  it  is  a poor  com- 
pliment to  the  human  race  to  say  that  life 
is  unlivable  without  alcohol,  tobacco,  coffee 
and  tea.  Also  with  this  patient  I used 
pilocarpine  nitrate,  one  per  cent,  three  times 
daily,  hot  bathing  for  the  eyes  three  times 
daily,  and  a hot  bath  at  bed  time.  I also 
gave  her  a vial  of  bacillus  bulgarius  three 
times  daily  after  meals,  and  careful  at- 
tention was  given  to  evacuation  of  the 
bowels  every  day.  In  addition  to  this  the 
colon  was  thoroughly  emptied  once  a week 
by  an  enema  of  water  at  blood  heat.  This 
regimen  has  been  kept  up  for  ten  years 
with  practically  no  loss  of  vision  and  only 
a slight  impairment  of  the  fields.  Is  not 
such  a method  as  this,  far  preferable  to  an 
operation  on  a patient  over  70  years  of  age  ? 

Let  me  give  one  more  example  of  chronic 
simple  Glaucoma  which  is  most  interest- 
ing. The  patient,  also  a woman,  age  45, 
was  operated  upon  for  chronic  Glaucoma 
by  one  of  our  well  known  surgeons.  When 
I first  saw  her  three  years  ago,  I looked  at 
her  eyes  and  saw  that  she  had  had  a proper 
operation  performed,  but  the  vision  re- 
mained very  poor.  She  came  to  me  to  be 
treated  for  headaches,  and  pain  in  her  good 
eye.  I found  the  anterior  chamber  very 
shallow.  The  tension  was  up.  Upon  look- 
ing her  over  for  the  “Three  T's”  the  x-ray 
of  the  teeth  revealed  abscesses  at  the  roots 
of  eight  of  her  teeth.  There  is  nothing 
that  can  destroy  bacterial  life  in  the  pus 
sacs  at  the  roots  of  infected  teeth  except 
extraction,  so  we  had  her  infected  teeth  re- 
moved. Her  tonsils  had  already  been  re- 
moved. Her  tongue  was  heavily  coated, 
her  breath  was  foul  and  she  was  suffering 
from  constipation.  Moreover,  her  urine 
was  loaded  with  indican.  Her  Wassermann 
was  negative.  I placed  her  on  the  “Reform 
Diet”  and  the  usual  treatment  for  Glau- 
comatous eyes.  I gave  her  Bacillus  Acido- 
philus. We  know  that  the  Bacillus  Acido- 
philus is  the  protective  organism  of  the  in- 
testinal tract.  Eggston  and  Norman17  have 
proved  that  beyond  question.  I give  the 
B.  A.  for  one  month  at  a time,  and  then  I 
give  small  doses  of  iodine  treatment,  which 
was  first  brought  to  my  attention  by  A.  J. 
Quimby,18  is  so  valuable  that  I must  give 
you  the  formula: 

$ Iodine  crystals,  Gr.  XXX. 

Ammonia  iodide,  Gr.  XX. 

Alcohol,  5 IV. 


Glycerine,  q.  s.  ad  3j. 
misce  et  sigma:  one  drop  in  glassful  of 
water  twice  daily. 

I think  for  patients  who  have  been  travel- 
ing the  road  of  toxia  for  years,  and  where 
the  toxins  have  been  accumulating  in  the 
blood,  that  small  doses  of  iodine  are  ex- 
ceedingly valuable.  Under  its  use  the 
metabolism  of  the  whole  body  is  improved, 
and  the  reconstructive  forces  of  the  body 
are  substantially  increased  in  power  and 
efficiency.  As  the  result  of  this  treatment 
this  patient  has  normal  vision  and  normal 
fields  after  three  years.  No  effort  has  been 
made  in  this  case  to  improve  the  quality  of 
the  blood  stream,  until  she  came  under  my 
observation.  Of  course  I operate  for  Glau- 
coma when  I find  it  necessary — that  is  when 
the  treatment  which  I have  outlined  is  not 
effective.  This,  however,  is  rarely  the  case. 
I had  a chemical  examination  of  the  blood 
made  in  six  of  these  Glaucoma  cases.  In 
four  of  the  six  cases,  the  blood  chemistry 
showed  acid  content  above  normal.  The 
uric  acid  ranged  from  4.5  to  6 mg.  per  100 
cc.  of  blood.  According  to  De  Niord  and 
Bixby,  when  the  blood  chemistry  reveals 
uricacidemia,  that  is  enough  to  justify  a 
diagnostic  finding,  indicating  a chronic  in- 
fection somewhere  in  the  body.  I maintain 
that  in  all  chronic  simple  Glaucomas,  we 
should  insist  upon  a chemical  blood  test  for 
uric  acid. 

This  general  routine  for  treatment  which 
I advocate  for  Glaucoma  cases  is  also  car- 
ried out  by  me  in  all  diseases  of  the  eye, 
such  as  episcleritis  and  deep  scleritis,  retini- 
tis, optic  neuritis,  eczema  of  the  lids,  herpes 
febrilis,  herpes  zoster,  oedema  of  the  lids, 
toxic  amblyopia,  immature  cataracts,  both 
hard  and  soft,  choroiditis,  keratitis  of  all 
forms,  chronic  conjunctivitis  and  blephari- 
tis, irido-cyclitis,  plastic  irritis,  chronic 
uveitis,  recurrent  hemorrhage  in  the  vi- 
treous body,  sympathic  ophthalmia,  angio- 
neurotic edena  and  pappilloedema.  Of 
course,  in  conjunction  with  this  general 
routine  treatment,  the  necessary  local  reme- 
dies for  the  eyes  must  be  used.  Salvarsan 
and  inunctions  of  mercury  and  tuberculin 
are  also  added  when  indicated  and  neces- 
sary. In  chronic  conditions  of  the  eye 
where  the  tuberculin  test  is  positive,  I find 
myself  giving  less  and  less  tuberculin,  and 
relying  more  and  more  upon  fresh  air,  sun- 
shine, exercise,  my  “Reform  Diet”  and  the 
iodine  treatment,  as  well  as  close  attention 
to  the  sanitary  condition  of  the  colon. 

Several  well-known  oculists  have  recently 
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reported  cases  of  choroiditis,  keratitis  and 
episcleritis  cured  as  a result  of  the  diet.  I 
have  any  number  of  such  cases  among  my 
records.  There  is  one  case  of  exudative 
choroiditis  in  a young  Federal  Board  stu- 
dent, aged  24,  of  which  I would  like  to 
speak.  History  as  follows: 

The  sight  of  the  O.  S.  was  lost  in  France 
as  a result  of  shell  explosion,  O.  D.  vision 
10/200.  On  examining  his  eye  with  the 
ophthalmoscope  there  was  a large  cloud  of 
floating  opacities  in  the  virtreous,  so  thick 
that  the  details  of  the  fundus  could  not  be 
seen.  I admitted  him  to  the  U.  S.  P.  H. 
Hospital  No.  38  (New  York  Polyclinic* 
where  the  Wassermann  was  negative. 
Looking  him  over  for  the  “Three  T's”  I 
found  that  his  teeth  were  in  fine  shape,  but 
his  tonsils  were  filled  with  pus.  I had  his 
tonsils  enucleated,  and  put  him  on  the  “Re- 
form Diet.”  Hot  aplications  to  the  eye 
for  one  hour  at  a time,  three  times  daily, 
were  given  and  also  a weak  solution  of 
atropine  was  used.  Careful  attention  was 
given  daily  to  complete  evacuation  of  the 
colon.  The  patient  began  to  improve,  and 
left  the  hospital  at  the  end  of  two  weeks 
with  instructions  in  regard  to  diet  and  en- 
emas. Six  months  later  I saw  this  patient 
and  much  to  my  surprise  he  had  20/20 
vision.  On  examining  the  vitreous  no  float- 
ing opacities  could  be  found,  but  several 
patches  of  choroiditis  could  be  seen  in  the 
peripheral  portion  of  the  fundus. 

Conclusions 

1.  After  five  years’  experience  with  the 
“Reform  Diet”  I feel  that  I stand  on  a firm 
foundation  in  recommending  it  as  a thera- 
peutic measure  in  ophthalmic  practice. 

2.  I agree  with  Meller,  who  says  that 
sympathetic  ophthalmia  may  be  produced 
by  endogenous  infection,  and  he  adds  that 
the  organisms  in  the  blood  settle  in  the 
tissues  of  the  eye  weakened  by  injury,  the 
organisms  becoming  virulent  and  finally 
reaching  the  other  eye  through  the  blood 
stream.  I maintain  that  a house  cleaning 
process  is  in  order  in  every  obscure  condi- 
tion of  the  eye. 

3.  Alimentary  toxemia  is  beyond  ques- 
tion responsible  for  a large  percentage  of 
diseases  of  the  eye.  The  relation  of  food 
ingested,  to  alimentary  toxemia  is  very  im- 
portant. Most  people  eat  far  too  much  and 
might,  with  advantage  eat  very  much  less. 
This  idea  should  be  constantly  kept  in  mind 
by  every  ophthalmologist. 

4.  In  acute  and  chronic  diseases  of  the 


eye,  would  it  not  help  matters  materially  if 
we  adopt  measures,  such  as  “Reform  Diet,” 
the  systematic  removal  of  ascertainable  foci 
of  infection  and  the  closest  attention  to  the 
sanitary  condition  of  the  colon,  with  a view 
to  removing  the  toxic  condition  of  the 
blood  ? 

5.  When  a man  like  McCollum  comes 
out  in  a recent  issue  of  the  Journal  of  the 
American  Medical  Association  and  says 
that  a diet,  composed  of  milled  cereal  prod- 
ucts, muscle  meat,  potatoes  and  sugar  is  a 
failure  in  animal  expermentation,  and  is 
also  proving  a failure  in  human  experience, 
then  I think  it  is  high  time  that  we  “STOP 
—LOOK— and  LISTEN.” 
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family?” 

Rastus:  “Absolutely,  doctor,  we’ve  done 

bought  a sanitary  cup  an’  we  all  drink  from 
it!” — New  York  News. 
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THE  MU  SINGS  OF  A STOMACH* 

By  Gordon  K.  Dickinson,  M.D.,  F.A.C.S., 

Jersey  City,  N.  J. 

This  is  a day  of  strange  happenings, 
for  a stomach  to  be  able  to  voice  itself 
and  be  understood,  speaking  in  gutturals 
which  have  not  heretofore  been  compre- 
hended! Having  this  opportunity,  it  gives 
me  great  pleasure  to  talk  for  my  kind 
and  let  others  know  who  I am,  where  I 
came  from,  what  I have  to  suffer,  and 
what  brings  me  the  most  happiness. 

I am  a little  individual  all  to  myself  — 
I have  a mind  and  a brain  and  can  sense 
things,  but,  like  the  dumb  animals  I go 
along  about  my  work  and  keep  mute.  In- 
carcerated alive  in  a body,  I have  been 
told,  for  many  a long  year ! 

Just  below  me  is  my  twin  brother, 
called  the  duodenum.  We  are  two  pals 
and  work  well  together.  When  one  of  us 
is  disturbed,  so  is  the  other.  The  griefs 
and  ills  of  one  is  felt  by  the  other.  We  are 
true  companions  in  the  life  we  are  living. 

Just  above  me  is  the  great  sluggish 
liver.  He  is  the  most  moody  fellow  I 
ever  heard  of.  He  is  never  happy,  never 
smiles,  and  is  always  given  to  melancholy. 
He  broods  sad  thoughts  and  indisposi- 
tions. Perhaps  because  he  is  so  easily 
intoxicated,  a little  dope  makes  him  spoil 
his  work  for  the  day.  Yet  he  is  my 
mystery. 

Alongside  of  me  is  the  spleen,  a can- 
tankerous body.  Every  now  and  then  he 
vents  his  ire  upon  me  by  contracting  and 
forcing  his  secretion  in  a way  to  disturb 
that  which  I am  making.  It  is  said  that 
the  blood  coming  from  the  spleen  does 
not  mix  with  the  blood  that  passes  from 
me  on  the  way  to  the  liver,  that  his 
Tffood  goes  to  the  left  ^ide  of  the  liver 
more  largely.  This  may  account  for  its 
small  size  and  apparent  insignificance. 
Many  eons  agd  he  was  flesh  of  my  flesh. 
I supported  him,  gave  him  nourishment 
and  protection.  It  is  the  same  old  story. 
He  became  independent  and  ingracious. 
It  does  not  pay  to  help  some  folks.  Rush 
says  that  when  poor  folks  get  money  they 
get  a new  doctor. 

Do'wn  below  me  is  another  pal,  who 
seems  to  want  to  be  in  sympathy  with 
me,  the  end  of  the  large  gut,  which  they 
call  the  ceco-appendix.  He  is  happy  when 
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he  is  playing  a “me-too”  game.  When  I 
want  to  work,  he  wants  to  work.  When 
I am  idle,  he  is  idle.  If  he  is  disturbed 
and  irritated  beyond  endurance,  somehow 
or  other  I am,  too,  and  both  of  us  feel  a 
lethargy.  Sd  you  see  that  we  are  fellows 
who  are  bound  together,  living  an  in- 
dependent life.  We  have  a law  unto  our- 
selves and  are  most  contented  under  our 
own  government. 

It  has  long  been  known,  so  it  is  told  in 
the  books,  that  “compassion  is  'in  the 
bowels,”  that  the  warm  emotions,  that 
which  goes  to  make  life  comfortable  and 
also  that  which  gives  for  courage  and 
dominance  reside  here.  The  short  for 
sturdy  courage  is  guts,  and  I am  it,  and 
well  may  it  be,  for  we  have  existed  longer 
than  any  other  part  of  the  body.  An- 
cestry tells.  He  who  has  the  longest 
pedigree,  who'  has  buffeted  life  the  long- 
est and  yet  developed,  has  the  greatest 
vigor  and  the  least  given  upsets. 

Life  began  as  a stomach.  The  first 
organ  formed  was  a stomach.  The  first 
Adam  was  a stomach.  This  is  my  an- 
cestry and  I am  proud  to  feel  that  the 
heart,  the  lungs,  and  particularly  the 
brain,  came  long  after  me. 

The  first  stomach  soon  found  growing 
around  its  outlet  and  cutting  off  its  con- 
nection with  his  other  companions,  that 
which  is  called  the  brain.  This  was  a very 
insolent  thing  to  do,  but  the  brain  has  al- 
ways been  a dogmatic,  conceited,  insol- 
ent fellow.  To  protect  herself,  Nature 
formed  another  gut,  while  she  was  el- 
borating  something  more  permanent  and 
satisfactory,  necessitated  by  slowly 
changing  conditions,  because  the  first 
stomach  was  in  a body  that  lay  in  shallow 
waters  on  the  mud  and  the  time  was 
coming  when  it  would  be  on  dry  land 
under  very  different  surroundings. 

So  eventually,  a new  stomach  was 
formed  with  his  associated  relatives  and 
pals.  Nature  never  completely  destroys 
her  handiwork.  What  she  once  made, 
she  keeps  for  some  other  purpose,  so  the 
first  stomach  became  the  third  ventricle 
of  the  intruding  brain,  and  down  through 
the  spinal  cord  lis  a minute  canal,  the 
fossil  of  the  intestine.  The  secondary 
provisional  and  short-lived  gut  we  now 
find  running  through  the  bones  of  the 
spine  as  a noto-cord. 

Nature  seemed  to  anticipate  that  this 
fellow  brain  would  undo  matters  and 
spoil  her  plan,  so  she  curiously  duplicated 
conditions  existing  in  me.  My  upper  end 
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being  but  a pouch  can  be  compared  to 
the  mouth.  It  is  a receptacle  for  food, 
where  I retain  it  until  I am  ready  to 
grind  it  with  my  secretions  in  my  lower 
portion.  Here  I imitate  the  work  that 
should  be  done  by  the  teeth. 

There  are  glands  that  send  a juice  into 
the  mouth  that  can  act  on  the  food  very 
much  as  my  glands  do,  but  there  was  a 
time,  long,  long  ago,  when  two  other 
glands  added  their  juices.  These  have  now 
become  occluded  and  their  substance 
must  come  to  me  through  the  blood. 
There  are  times  when  I miss  it,  too,  for 
it  was  tonic  and  stimulating,  and  gave  me 
the  zest  which  is  necessary  for  the  best 
work. 

Just  above  my  lower  opening,  which 
can  be  called  another  gullet,  though  it  is 
very  short,  is  embedded  in  me  a ring  of 
substance  much  • like  the  tonsils  that 
straddle  the  new  gullet.  Being  of  the 
same  makeup  and  nature  they  are  subject 
to  the  same  troubles. 

Before  the  brain  came  along  to  live  in 
his  waywardness,  only  enough  food  was 
taken  in  to  meet  present  demands,  but 
with  his  advent,  desires  and  pleasure 
created  an  uncertainty,  so  my  duties  and 
my  makeup  were  duplicated  in  the  mouth. 
It  does  seem  funny  that  the  mouth  is  but 
another  stomach. 

But  while  I and  my  close  friends  have 
been  quiescent,  doing  our  work  system- 
atically and  thoroughly,  and,  as  a rule, 
uncomplainingly,  the  brain  has  been 
growing  and  has  developed  a conceit  and 
a do'minance  which  are  mighty  disturb- 
ing. Up  in  a dark  attic  he  is  a top  floor 
lodger,  with  the  cobwebs  of  ignorance 
and  the  mice  of  wandering  emotion.  He 
wants  wh^t  he  wants  and  generally  gets 
what  he  wants.  The  palate  has  what  he 
likes,  so  the  old  times  are  passed  when 
proper  food  came  down  to  me  from  above 
by  the  gullet.  It  was  sometimes  dirty, 
but  seldom  harmful. 

For  millions  of  years  we  went  along  in 
this  pleasant  way,  adapting  ourselves  to 
conventional  conditions,  without  being 
particularly  disturbed  in  our  work,  but 
the  brain,  I believe,  invented  the  cook, 
and  the  cook  tickled  the  palate.  Then 
came  an  influx  of  sc  many  new  things  with 
such  strange  differences,  that  even  the 
strength  of  years  could  hardly  endure 
them. 

The  microscope,  they  tell  me  finds  what 
people  call  germs,  but  I do  not  need  a 
microscope.  Even  though  the  light  that 


comes  to  me  is  subdued  and  pinkish,  I 
can  find  them,  and  nothing  is  more  irri- 
tating to  me  than  these  new  little 
things  , which  are  bding  sent  my  way. 
Sometimes  they  come  in  food,  sometimes 
in  the  salvia  from  dirty  mouths  and  bad 
teeth.  I have  had  the  credit  of  being  able 
to  kill  anything  that  comes  down,  but 
there  is  a limit,  and  many  a time  I suffer 
sorely  and  break  out  in  little  blisters,  and 
even  here  and  there  become  ulcerated  be^ 
cause  of  the  constant  influx  of  foul  salvia 
and  irritating  food. 

Then,  again,  man  is  careless  of  getting 
rid  of  his  refuse.  There  was  a time  when 
there  was  no1  such  trouble,  He  worshipped 
Cloacina,  sub  Jove  Squat,  but  now  the 
blood  which  is  forced  through  me  very 
often  has  a fecal  taint,  and  this  is  disturb- 
ing. It  weakens  my  system,  makes  my 
muscles  lax,  plays  the  dickens  with  the 
liver  who  has  no  sense  of  humor,  and  I 
am  not  able  to  do  good  work.  Pride  is 
taken  from  me  because  df  my  inabilities 
and  I get  sore.  All  the  trouble  that  I 
have  had  come  since  that  fellow  brain 
came  along.  If  I were  in  the  body  of  a 
Bassler  or  Einhorn  I might  expect  to  lead 
a happier  life,  but  I am  not,  I am  simply 
carried  around  in  the  corpus  of  an  ordi- 
nary being.  If  anybody  knows  anything 
about  the  brain,  I do. 

Doctors  think  they  know  something 
about  stomachs,  how  we  feel  and  the  joy 
we  experience  in  doing  our  work  when 
undisturbed.  We  have  pride  in  the  fact 
that  no  part  of  the  body  is  as  strong  and 
tough  as  we  are.  When  I relate  some  of 
the  experiences  I have  been  through,  per- 
haps you  will  appreciate  it. 

When  the  pinkish  light  first  shown 
through  to  me,  I well  recollect  having  a 
delightful  white  fluid  come  down  through 
the  gullet.  It  was  most  pleasing  to1  my 
sense.  Involuntarily  I embraced  it, 
turned  it  around  and  a minute-like  wave 
passed  down  over  me.  It  was  a great 
satisfaction  as  I sensed  it  with  touch  and 
action,  passing  it  along  to  my  twin-broth- 
er, who  told  me  it  was  Just  what  he  had 
been  waiting  for.  It  was  the  purest  and 
sweetest  of  fluids  and  my  chemical  sense 
discovered  in  it  all  that  was  good  for  the 
rest  of  us  and  nothing  harmful. 

When  the  body  got  to  be  older,  and  yet 
not  so  very  much,  I heard  a voice  saying 
she  was  tired  of  being  housed  up  and  a 
slave  to  home  life,  she  wanted  to  mix 
with  society,  and  why  not  give  it  a bottle  ? 
So  it  was  agreed  that  the  woman  upstairs 
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should  have  charge  and  I should  take  the 
chance.  Presently  down  came  some 
whitish  stuff,  but  I soon  felt  by  sense 
peculiarly  mine  that  it  was  not  the  same 
as  I had  before.  I heard  them  call  it  pas- 
teurized milk,  but  it  must  have  been  a 
little  old,  perhaps  been  kept  on  the  win- 
dow-sill to  keep  it  cool,  and  I could  see 
lots  of  little  wiggling  things  in  it  to  which 
I was  not  accustomed,  and  they  irritated 
me.  It  made  me  uncomfortable  and 
soured  my  disposition.  This  affected  the 
milk  and  sickened  me,  and  I could  not  but 
show  my  irritation  by  tormenting  the 
body.  At  last  I got  so  upset  that  I spued 
it  out.  The  good  woman  became  anxious 
and  the  parents  were  greatly  worried 
when  they  returned  home.  They  sent  for 
a man  they  called  a doctor. 

Now  came  unto  me  the  greatest  com- 
plication of  all,  for  I have  found  doctors, 
(and  I have  had  many  of  them  since), 
were  as  much  bothered  by  their  brains  as 
I and  my  ancestors  have  been  bothered 
by  ours.  Presently,  down  from  above 
came  a dose  of  an  oily  substance.  It  was 
very  nasty.  I immediately  rebelled,  and 
what  I did  not  throw  on  the  carpet,  I 
passed  as  quickly  as  possible  to  my 
brother.  I presume  you  would  call  this 
human  nature,  but  I could  not  help  it. 

I remember  one  time  when  the  body 
was  older  and  the  folks  left  him  alone, 
he  got  into  the  closet,  helped  himself, 
and  down  came  to  me  a great  mixture 
of  preserves,  sweetmeats,  and  anything 
else  he  could  grab  hold  of  and  what  the 
palate  thought  was  pleasant.  There  was 
no  consideration  whatever  for  poor  me ! 
It  was  only  what  pleased  the  palate,  and 
the  change  from  one  tickle  to  another 
led  to  an  accumulation  various  and  vi- 
cious. I have  always  liked  to  be  dis- 
tended: I am  not  comfortable  when  I 
have  sufficient  to  grasp  upon.  I do  my 
best  work  when  work  is  given  to  me,  but 
to  overload  with  nauseous  sweets  is  more 
than  I can  stand.  Again,  my  disposition 
was  soured  and  I am  sure  that  I felt  it 
perhaps  unseemingly.  I could  not  very 
well  pass  this  stuff  out  immediately  and 
Tad  to  make  the  best  of  it  I could. 

Then  what  a howling  time  there  was ! 
For  the  tube  below  commenced  to  cramp 
and  colic  and  there  was  a terrible  storm 
and  disturbance.  Once  more  I was  the 
sinner  and  I had  to  be  dosed  for  the 
misery  in  the  nether  regions.  Down 
trickled  a whitish  powder.  It  did  not 
:seem  much  at  the  time,  but  it  certainly 
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did  not  tend  to  make  one  happy.  Follow- 
ing this  came  something  I heard  them 
say  was  a “pusher,”  and  it  surely  did  a 
great  deal  of  that. 

Although  we  all  recovered  and  peace 
came  at  last,  we  never  could  decide  which 
was  the  worse,  the  jam  spree  or  the  doc- 
tor. The  first  seemed  to  please  some- 
body and  the  latter  only  satisfied  the 
family. 

There  came  a time  when  my  encum- 
brence,  or  the  man  I encumber,  whichever 
way  you  want  to  call  it,  through  work 
and  worry,  particularly  the  latter,  had  a 
great  sense  of  tire.  Somehow  or  other  I 
failed  to  have  that  energy  which  once  ex- 
isted and  I could  not  stir  things  around. 
The  end  of  me  nearest  the  gullet,  which 
is  never  more  than  a pouch  and  never  was 
used  much  for  work , distended,  and  I 
found  that  I was  dropping  down  towards 
the  lower  parts.  Food  dilated  me,  I 
could  not  mix  it  up  good,  and  gases 
formed.  My  misery  was  his  misery.  They 
took  me  to  the  doctor  again,  and  instead 
of  his  thinking  about  matters,  he  showed 
his  ignorance  of  stomachs  by  demanding 
an  xray  immediately. 

While  this  celebrated  professor  was 
working,  a door  slamed.  Now  I am  very 
susceptible  to  fright.  Nothing  weakens 
me  so  much  as  to  be  frightened.  Right 
away  I felt  myself  drop  and  almost  touch 
bottom.  Just  then  the  man  who  had  the 
x-ray  said  there  was  a ptosis.  This  led  to 
a great  deal  of  tinkering  and  treatment. 
All  to  no  avail,  because  the  doctor  did  not 
understand.  Fortunately,  every  lane  has 
a turning,  and  the  time  came  when  they 
were  all  tired  of  doctoring  and  we  got  a 
rest.  I became  myself  again,  only  to  be 
disturbed  in  another  way. 

I began  to  realize  that  the  fluid  coming 
down  from  the  mouth,  which  is  always 
coming  day  and  night  without  interrup- 
tion, was  becoming  offensive.  There  was 
an  unpleasant  taste  and  a continuous  in- 
flow of  little  animals  that  I have  had  be- 
fore in  my  food.  My  skin  felt  the  effect. 
Instead  of  sending  out  at  regular  inter- 
vals the  juice  I enjoy  making,  I was  com- 
pelled to  coat  myself  with  a slime.  This 
seemed  to  be  the  only  way  in  which  I 
could  protect  myself  from  this  bad  stuff. 
Then  my  work  became  insufficient.  My 
secretions  could  not  reach  the  food  and  I 
could  not  properly  digest  that  which  was 
given  me.  The  irritation  was  so  exces- 
sive that  I would  blister  in  places.  One  of 
the  blisters  ulcerated,  became  very  pain- 
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ful  and  the  doctor  had  to  come.  He  had 
to  have  an  xray  and  gave  all  attention 
to  the  ulcer,  none  or  very  little  to  me,  and 
none  at  all  to  that  above  which  had  been 
causing  all  the  trouble.  But,  after  a while, 
after  I had  been  in  misery  for  a long  time, 
they  seemed  to  come  to  their  senses  and 
the  body  was  passed  over  to  a dentist, 
who  then  pulled  every  one  of  the  teeth. 
This  stopped  the  inflow  of  putrid  stuff, 
But  it  added  to  my  trouble  by  there  com- 
ing down  to  me  food  which  had  not  been 
prepared.  But  I lived  through  it  all  and 
managed  after  a time  to  obtain  consider- 
able vigor  and  efficiency. 

Of  late  I have  heard  much  talk  of  death, 
religion  and  fads  of  belief,  all  of  which 
interests  me  greatly.  I never  knew  a 
stomach  to  die.  They  are  all  immortal 
and  were  it  not  for  the  brain  I am  certain 
it  could  be  proven.  Carrel  has  done  so, 
they  say.  Brain  is  always  talking  of  re- 
ligion, which  he  cannot  separate  from 
theology  or  emotiion.  Fear  of  death  and 
the  cowardice  in  him  grew  his  religion. 
Even  I have  a kindred  emotion,  for  there 
is  a mystery  in  the  liver  which  appeals 
and  rather  awes  me.  He  is  so  quiet  and 
dignified  that  I feel  he  must  have  some 
quality  yet  unknown.  The  Assyrians  felt 
so,  too,  and  one  of  the  souls  was  supposed 
to  reside  in  it.  George  Crile  is  also  lean- 
ing toward  that  opinion.  Perhaps  when 
the  brain  is  as  old  as  I am,  his  intellect 
will  be  perfected  and  Death,  his  special 
inheritance,  may  be  modified  into  en- 
ternal  life. 

Man  is  as  his  stomach.  Treat  me  kindly, 
give  me  three  jobs  a day,  mixed  with  joy, 
and  the  blood  will  flow  to  the  temples 
with  a sense  of  body  comfort.  The  ce- 
cum and  the  appendix  will  contract,  the 
colon  be  lifted  up  and  its  contents  sent 
on.  Humor,  joy  and  laughter  are  my 
tonics.  Gloom  and  solitude  kill.  Once 
I knew  a fellow  stomach  who  at  home 
by  itself  would  sicken  on  mush  and  milk, 
but  it  could  go  to  New  York  and  with 
music  and  companionship  take  good  care 
of  lobsters  and  champagne. 

I have  had  my  lesson,  never  to  trust 
the  palate  because  it  is  fickle,  never  to 
trust  the  brain  because  it  as  selfish,  and  to 
feel  that  the  life  of  the  stomach  was  one 
uncertanity  after  another,  and  I am  sure 
that  if  the  brain  and  the  body  and  the 
doctors  and  the  mothers  knew  that  I was 
but  another  individual  incarcerated  alive, 
ready  and  willing  and  thoroughly  ad- 
apted by  Nature  to  do  everythng  which 


is  reasonable,  stomachs  would  be  happier 
and  the  body  more  comfortable. 

Methuselah  ate  what  he  found  on  his 
plate 

And  never,  as  people  do  now, 

Did  he  note  the  amount  of  the  caloric 
count — 

He  ate  it  because  it  was  chow. 

He  wasn’t  disturbed,  as  at  dinner  he  sat. 

Destroying  a roast  or  a pie, 

To  think  it  was  lacking  in  granular  fat. 

Or  a couple  of  vitamines  shy. 

He  cheerfully  chewed  every  species  of 
food. 

Untroubled  by  worries  or  fear, 

Lest  his  health  might  be  hurt  by  some 
fancy  dessert, 

And  he  lived  over  900  years ! 


GASTRO-INTESTINAL  CASES  AS 
STUDIED  DURING  TWENTY- 
NINE  YEARS’  ACTIVE  PRAC- 
TICE OF  MEDICINE  IN  AT- 
LANTIC CITY* 


By  W.  Blair  Stewart,  M.D.,  F.A.C.P. 

Atlantic  City,  N.  J. 

Atlantic  City  is  the  world’s  greatest  play- 
ground and  one  of  America’s  most  import- 
ant convalescent  seashore  resorts.  The  care 
of  her  resident  population  is  not  unlike 
that  of  any  other  city.  The  transient  visi- 
tors offer  a slightly  different  problem.  They 
are  here  for  a day  or  more  and  are  then 
on  their  way  touring  or  returning  home. 
The  stimulating  action  of  the  change,  the 
pure  sea  air  and  the  attractive  exercises  on 
the  only  world  known  boardwalk  all  com- 
bine to  produce  an  appetite  entirely  un- 
known to  the  average  person,  as  well  as 
the  soporific  influence  that  leads  to  pleasant 
dreams  and  nights  of  most  refreshing  sleep. 
With  such  ideal  conditions  one  can  readily 
realize  how  convalescent  patients  will  over- 
exercise and,  too  frequently,  forget  their 
dietetic  rules  and  make  combinations  at 
the  hotel  table  that  so  frequently  bring 
them  to  grief.  Not  due  to  tainted,  spoiled 
or  substandard  foods,  but  from  improper 
mixtures  and  too  large  amounts.  Acute, 
sub-acute  and  chronic  gastro-intestinal 
troubles  predominate  during  the  heated 
term  and  are  quite  in  order  at  other  sea- 
sons,. * 


♦Read  at  the  157th  Annual  Meeting  of  the 
Medical  Society  of  New  Jersey,  at  Atlantic 
City,  June  22nd,  1923. 


17 


Jan.,  1924.  Journal  of  the  Medical 

It  has  been  the  privilege  of  the  writer  to 
practice  his  profession  continuously  in  At- 
lantic City,  winter  and  summer,  for  twenty- 
nine  years.  A hasty  survey  of  this  period 
elicits  some  rather  startling  changes  in 
health  conditions  and  a material  lessening 
of  the  acute  diseases  of  the  gastrointesti- 
nal tract,  particularly  among  children  and 
babies.  Prior  to  the  strict  enforcement  of 
food  laws  and  the  pure  milk  campaigns, 
the  advent  of  summer  was  sure  to  bring  its 
numerous  cases  of  choleramorbus,  cholera- 
in  fan  turn  and  diarrheas.  The  old  infective 
types  of  choleramorbus  and  cholerainfan- 
tum  have  practically  disappeared  in  Atlantic 
City,  and  are  so  rarely  seen  that  they  are 
almost  a medical  curiosity.  Typhoid  fever 
has  been  so  carefully  followed  in  the  ad- 
vancing years  that  the  very  few  cases 
treated  have  been  mainly  traced  to  foreign 
sources  of  infection.  When  it  was  found 
in  past  years  that  the  use  of  shell  fish  from 
sewerage  infected  waters  produced  much  of 
the  gastro-intestinal  and  typhoid  cases,  the 
city  authorities,  backed  by  the  co-operation 
of  the  local  medical  profession  and  the  State 
Board  of  Health,  closed  all  these  waters 
against  clam  and  oyster  tonging  and  the 
primary  source  of  trouble  disappeared 
never  to  return. 

The  source  of  supply  and  the  local  hand- 
ling of  milk  have  both  been  so  safeguarded, 
the  cream  percentage  regulated  and  the  bac- 
terial count  rendered  almost  nil,  that  At- 
lantic City  has  one  of  the  purest  and  safest 
milk  supply  in  the  country.  With  these 
facts  and  a city  water  that  is  above  sus- 
picion and  so  thoroughly  watched  by  expert 
sanitarians  and  chemists,  both  summer  and 
winter,  that  contamination  is  practically  im- 
possible, we  can  well  see  why  Atlantic  City 
is  as  healthy  as  any  city  in  the  United 
States.  The  Atlantic  County  Medical  So- 
ciety has  always  co-operated  with  the 
Health  Department  in  maintaining  and  im- 
proving health  conditions  and  sanitation 
and  has  traced  many  sources  of  infection 
and  recommended  ways  for  their  correc- 
tion. Most  of  the  hotels  in  Atlantic  City 
have  kept  their  corps  of  help  under  medical 
supervision  and  have  maintained  a standard 
of  health  for  the  betterment  of  all. 

Dietetic  Studies. — A close  study  of  gas- 
tro-intestinal cases  convinces  one  that  the 
largest  percentages  are  due  to  or  have  been 
caused  by  indiscretions  in  diet.  The  aver- 
age case  has  been  left  to  flounder  for  him- 
self on  the  question  of  food,  except  that  he 
has  been  told  to  “be  careful  of  what  you 
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eat.”  Sugar,  sweets,  coffee  and  tea  are 
probably  the  worst  offenders.  A case  of 
“chronic  indigestion”  in  a young  woman 
aged  28  will  illustrate  a very  common  con- 
dition. Distress  shortly  after  eating, 
eructations  of  gas  and  heartburn,  slight 
dispnoea,  epigastric  tenderness  and  consti- 
pated, very  neurasthenic  and  some  loss  of 
weight.  Your  diagnosis  would  probably  be 
ulcer,  or  some  organic  condition.  Careful 
physical  examination  is  negative.  How 
about  diet?  She  drinks  two  cups  of  coffee 
for  breakfast,  two  cups  at  noon  and  two  or 
three  cups  of  tea  for  her  evening  meal.  Al- 
ways puts  two  or  three  teasponsfuls  of 
sugar  in  each  cup.  Eats  a plate  of  cereal 
for  breakfast  with  two  heaping  teaspoons- 
ful  of  sugar.  Is  very  fond  of  desserts  and 
eats  them  daily,  usually  ice  cream.  Picks 
at  vegetables  and  meats  and  likes  jellies, 
syrups  or  candy.  A grand  total  of  twenty- 
three  teaspoonsful  of  sugar  (allowing  three 
spoons  of  sugar  in  the  desserts  and  candy) 
with  starches,  tea  and  coffee!  What  diges- 
tion can  handle  this  amount  of  sugar  daily 
and  keep  normal  ? All  sugar  was  eliminated ; 
one  cup  of  coffee  with  cream  allowed  for 
breakfast;  meat  and  green  vegetable  diet 
substituted  and  the  case  was  soon  perfectly 
well.  This  case  illustrates  a series  of  most 
common,  so  called,  indigestion  that  has  not 
reached  ulceration,  but  would  if  allowed  to 
continue. 

The  combination  of  shell  fish  with  a salad 
and  sweet  dessert  is  ideal  for  gastric  and  in- 
testinal distress  or  nausea.  It  is  a most 
common  combination  at  the  hotel  table  and 
affects  many.  The  common  American 
breakfast  combination  is  grape  fruit  with 
sugar,  followed  by  cereal  with  sugar,  a cup 
of  sweetened  coffee  or  tea  and  meat  or  eggs. 
A fruit  acid,  starch,  cream,  sugar  and  tea 
or  coffee — ideal  for  fermentation,  acid 
eructations  and  distress.  The  active  hard 
worker  digests  it  for  a time,  but  the  seden- 
tary individual  does  not.  The  habit  of 
drinking  orangeade,  root  beer,  sweetened 
sodas,  sundeas  and  other  liquid  concoctions 
and  liquors,  as  well  as  eating  candy  between 
meals  are  causes  of  indigestions  that  are  too 
frequently  overloked.  The  daily  use  of 
mustard,  catsup,  vinegar,  spices  and  other 
condiments  are  marked  causes.  Other  cases 
take  too  much  cream  and  fats  and  have  in- 
testinal fermentation.  Bearing  in  mind 
these  facts,  why  jump  to  the  conclusion 
that  our  case  is  organic  and  must  become 
surgical?  If  one  devotes  time  to  the  diet- 
etic study  of  his  case,  more  than  half  of 
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your  indigestions  can  be  cured  without 
medication  or  operation.  It  is  well  for  us 
to  remember  that  a diet  of  sugars  and 
sweets  will  usually  delay  peristalsis  and  lead 
to  constipation.  Many  of  the  sedentary 
cases  can  not  digest  starches  and  sugars  as 
they  lead  to  fermentation  and  acidity. 
Pastry,  pies  and  rich  desserts,  if  taken  at 
all,  are  best  digested  following  the  noon 
meal  and  then  only  by  those  who  can  take 
active  physical  exercise  sufficient  to  con- 
sume them.  Each  case  is  a law  unto  itself 
and  should  be  carefully  studied  from  the 
dietetic  standpoint.  “One  man’s  meat, 
another  man’s  poison”  should  not  always  be 
your  motto,  but  keep  it  in  mind  in  your 
treatment. 

Physical  Diagnosis  Versus  Laboratory 
Methods . — The  modern  short  cut  to  medi- 
cal diagnosis  lies  in  laboratory  methods, 
fads  and  empiricisms.  Unfortunately  pres- 
ent day  teaching  tends  toward  majorizing 
these  methods  and  minimizes  the  import- 
ance of  a thorough  physical  examination, 
in  a well  lighted  quiet  room  with  the  patient 
properly  bared  and  free  of  superfluous 
clothing.  A personal  contact  with  patients 
year  in  and  year  out  proves  the  superior 
advantage  of  thorough  investigation  by  phy- 
sical means  together  with  a good  case  his- 
tory. In  gastro-intestinal  cases  it  is  not 
always  necessary  to  take  test  meals  and 
make  use  of  the  doudenal  bucket  as  a rou- 
tine. In  fact  these  methods  are  so  far 
overdone  that  it  is  no  wonder  that  many 
patients  come  under  your  care  mental  and 
physical  wrecks,  dreading  the  next  process 
through  which  they  are  to  pass.  No 
wonder  that  we  have  so  many  ambulant 
gastro-intestinal  neurasthenics.  If  the  medi- 
cal colleges  of  today  would  make  more  real 
practical  everyday  doctors  of  medicine,  real 
family  doctors,  and  teach  them  how  to  do 
their  own  work  and  rely  upon  their  own 
powers  of  diagnosis  and  treatment,  we 
would  hear  less  of  the  Osteopath,  Chiro- 
practor and  get-rich-quick  other  isms. 

It  is  far  from  the  mind  of  the  writer  to 
neglect  laboratory  studies  of  most  cases, 
for  many  an  obscure  type  can  only  be 
cleared  by  a careful,  technical  laboratory 
examination.  Rely  first  upon  your  own 
methods  and  confirm  them  by  the  laboratory 
if  needs  be.  A careful  blood,  stool  or  urin- 
alysis and,  in  exceptional  cases,  gastric  con- 
tents, nose  and  throat  secretions  and  ex- 
cretions from  sinuses  or  wounds.  Patients 
expect  some  attention  and  want  some  ad- 
vice to  follow  while  you  are  making  second- 


ary investigations.  X-ray  examinations  and 
translucent  light  are  most  important  ad- 
juncts and,  in  some  cases,  absolutely  es- 
sential. 

No  physician  should  be  too  busy  to  take 
or  have  taken  for  him  a thorough  case  his- 
tory, for  in  this  often  lies  the  essence  of 
fact  in  arriving  at  a definite  diagnosis.  This 
should  be  an  inflexible  rule  in  all  obscure  or 
doubtful  cases.  Another  phase  of  practice 
is  the  follow  up  system  in  chronic  or  acute 
cases.  In  this  the  seashore  physician  meets 
his  greatest  handicap  and  is  unable  to  tabu- 
late many  cases  to  a finish.  Here  today  and 
gone  tomorrow  never  to  report  again. 

It  is  well  to  remember  many  possibilities 
in  examining  gastro-intestinal  cases.  How 
many  thoroughly  masticate  their  food?  Do 
they  have  sound  teeth  or  sufficient  approxi- 
mating molars  to  grind  their  food?  Pyor- 
rhea, mouth  infection,  tonsillar  infections 
and  sinus  troubles  all  feed  poisons  into  the 
stomach  with  resultant  local  and  focal  in- 
fections. My  studies  and  experience  with 
“indigestions”  show  a very  large  percent- 
age of  cases  from  these  sources.  My  feel- 
ing is  that  many  gastric  ulcers  have  their 
origin  from  improperly  masticated  and  fer- 
menting foods  and  receive  their  infection 
from  the  poison  fed  from  diseased  mouth 
and  throat  infections.  It  is  more  than 
plausable.  It  is  interesting  to  note  the 
large  percentage  of  gall  bladder  infections 
and  gall  stones  that  show  an  antecedent 
typhoid  fever  as  the  causative  factor.  Why 
not  have  our  typhoids  treated  to  a finish 
rather  than  discharge  them  three-quarters 
cured  with  the  possibilities  of  sequelae  or 
sources  of  infection. 

In  hunting  for  trouble  we  must  not  over- 
look the  possibilities  of  intestinal  parasites — 
tape  worm,  round  and  small  worms,  hook- 
worm and  the  other  numerous  varities. 
Many  so-called  indigestions  have  their  or- 
igin and  perpetutation  in  these  causes. 
Many  of  these  types  are  seen  in  the  visitors 
to  Atlantic  City  from  the  South  and  the 
tropics.  The  organic  and  malignant  types 
are  constantly  consulting  us.  Every  case 
of  abdominal  pain  is  not  appendicitis,  gall- 
stones, intussusception,  gastric  or  duodenal 
ulcer  but  some  may  be.  We  have  the  same 
sentiment  among  the  laity  at  the  seashore 
that  appendix  cases  should  wait  until  they 
reach  home.  The  only  safe  course  in  true 
appendicitis  is  immediate  operation.  In 
the  very  few  cases  in  my  practice  where 
exploratory  incision  was  made  in  doubtful 
conditions,  after  consultation,  only  one  or 
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two  could  be  justified.  If  you  can  not  make 
a diagnosis  yourself  and  in  consultation, 
after  you  have  resorted  to  all  laboratory 
and  x-ray  methods,  you  are  not  justified  in 
resorting  to  blind  surgery  by  the  explora- 
tory method.  In  exception,  if  you  are  satis- 
fied that  there  is  a greater  probability  of 
saving  the  patient  by  surgery  than  by  con- 
servatism, better  than  submit  to. surgery. 

Errors  in  Diagnosis. — No  one  is  infallible 
in  diagnosis  and  our  mistakes  sometimes 
teach  us  valuable  lessons.  A young  woman 
with  every  classic  symptom  of  appendicitis 
and  a typical  blood  picture  was  operated  on 
for  appendicitis.  It  was  found  to  be  per- 
fectly normal.  It  was  a case  of  acute  hem- 
orrhagic pancreatitis  with  effusion.  She 
recovered  in  spite  of  the  unnecessary  op- 
eration. Another  embarassing  situation 
in  a young  boy  whose  case,  in  consultation, 
was  diagnosed  appendicitis  in  acute  form 
showed  a normal  appendix  but  had  an  in- 
testinal knotted  mass  of  lumbracoid  worms 
Case  of  a woman,  aged  70,  developed  an 
acute  obstruction  of  the  bowels,  not  re- 
lieved by  the  usual  mechanical  means.  Diag- 
nosis of  probable  malignancy  of  the  colon, 
confirmed  by  two  consultants.  Case  too 
far  gone  for  operation.  Palleation  until 
death.  Autopsy  showed  an  old  diverticu- 
lus  near  the  cecum  and  another  obstructing 
diverticulus  at  the  splenic  flexure  of  the 
colon  with  an  abscess  containing  about  a 
pint  of  pus.  Another  case  referred  was  a 
flabby  emaciated  woman,  aged  45,  with  di- 
agnosis of  malignancy  of  the  colin.  The 
rectum  was  found  to  contain  impacted 
feces.  A good  nurse,  using  mechanical 
means  over  a period  of  four  days  removed 
enormous  quantities  of  hard,  almost  solid 
dry  fecal  matter  with  an  entire  cessation 
of  all  symptoms,  loss  of  the  anemia  and  gain 
in  flesh.  The  mass  had  disappeared  and  ap- 
parenty  no  cancer  was  present.  The  case 
drifted  to  another  city  and  has  not  since 
been  reported.  It  is  not  uncommon  to  mis- 
take an  inflamed  right  tube  or  ovary  for 
appendicitis.  These  mistakes  should  be  el- 
iminated by  a rectal  or  vaginal  examination. 
In  children  it  is  well  to  bear  in  mind  that 
a right  lower  lobar  pneumonia  may  give 
symptoms  simulating  appendicitis  and  lead 
to  an  unnecessary  operation.  If  one  makes 
it  a routine  to  carefully  examine  the  right 
lung  in  all  cases  of  appendicitis  in  children, 
this  mistake  should  not  occur.  Another 
case  of  a young  child  that  had  been  treated 
for  a mucus  colitis  for  several  months  was 
cured  by  the  removal  of  a peach  stone  from 
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the  rectum.  Many  of  our  cases  of  indiges- 
tions are  undiagnosed  ulcer  of  the  stomach 
or  duodenum.  There  is  no  more  striking 
statement  than  that  given  by  McFarland  of 
Philadelphia,  when  he  stated  that  in  every 
one  hundred  autopsies  made  by  him  in  the 
Philadelphia  Hospital,  he  found  on  the  av- 
erage one  active  or  healed  ulcer  of  the 
stomach. 

When  Do  Cases  Become  Surgical?  The 
large  percentage  of  our  gastric  and  duo- 
denal ulcers  heal  under  medical  treatment. 
If,  after  a few  months  or  weeks  active 
treatment,  your  case  does  not  respond  and 
x-ray  study  shows  ulcer  present,  the  case  is 
surgical.  All  malignant  cases  may  be  pal- 
liated or  even  cured  by  active  surgery  if 
not  too  long  delayed.  Every  case  or  un- 
doubted appendicitis,  acute  or  chronic,  is 
surgical  for  safety. 

Treatment. — Dietetic  treatment  has  been 
discussed  in  another  section  of  this  paper. 
When  we  come  to  a discussion  of  medica- 
tion, no  two  will  wholly  agree.  After  all, 
most  cases  are  better  cared  for  hygienically 
and  dietetically  than  by  a multiplicity  of 
medicine  and  hodgepodge  prescriptions.  If 
you  medicate  and  neglect  the  primary  prin- 
ciples of  the  case  and  expect  him  to  flounder 
alone  on  diet,  exercise  and  hygiene  and  get 
well,  you  will  meet  bitter  disappointment. 
Every  case  demands  action  and  very  vig- 
orous action  on  your  part.  It  is  well  to 
impress  the  patient  that  his  relief  depends 
largly  upon  a strict  compliance  with  your 
instructions.  Do  not  overlook  the  psyco- 
logy  of  your  case.  My  experience  has  been 
that  it  is  first  necessary  to  win  the  confi- 
dence and  co-operation  of  the  patient  and 
willingness  to  help  himself  and  your  fight 
is  largely  won.  He  demands  and  has  right 
to  expect  a thorough  examination  other 
than  looking  at  his  tongue  and  feeling  his 
pulse ; to  receive  an  intelligent  reply  to  his 
queries;  sufficient  time  to  go  into  the  merits 
of  his  case ; positive  assurance  (not  vasil- 
lation  and  maybe  advice)  ; proper  diet  and 
some  medicine.  The  average  case  has  been 
the  rounds  and  has  taken  plenty  of  patent 
medicines,  has  had  a flng  with  the  Chiro 
and  Osteo  and  is  pretty  well  discouraged, 
and  skeptical.  He  needs  sympathy,  dicision 
and  action.  Unless  you  can  give  all  these 
your  case  is  hopeless  in  your  hands. 

Whether  to  give  acids,  anticids,  carmini- 
tives,  antispasmodics,  sedatives,  intestinal 
antiseptics,  cathartics  or  astringents  de- 
pends entirely  on  your  studies  of  your  case. 
No  set  formula  will  meet  all  requirements,. 
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even  though  all  of  us  have  pet  prescrip- 
tions. If  you  are  at  a loss  as  to  what  medi- 
cations to  give  your  patient,  some  glib- 
tonged  agent  will  extoll  the  virtues  of  dried 
Bulgara  or  Acidophylus  or  tell  you  how 
many  cases  have  been  cured  by  eating  yeast 
cakes.  Probably  after  dietetics  and  hygiene, 
properly  regulated  exercises  offer  the  solu- 
tion of  many  cases.  Sedentary  lives  and 
inactivities  of  body  will  produce  more  indi- 
gestions and  constipation  than  any  other 
factors.  It  has  been  my  custom  in  all  cases 
to  give  the  exercise  factor  close  considera,- 
tion.  If  they  are  unable  to  take  active  ex- 
ercise on  account  of  physical  reasons,  mas- 
sage and  passive  movements  should  be  ad- 
vised. The  inactive  man  at  the  desk  all 
day  long  must  not  be  expected  to  digest  the 
food  of  the  day  laborer  any  more  than  the 
high  society  butterfly  be  expected  to  live  on 
the  rough  food  of  her  washlady.  Unless  we 
mix  brains  in  the  study  and  management  of 
our  cases  we  must  not  expect  results.  It  is 
our  duty  to  begin  with  the  children  in  the 
homes  and  instruct  parents  to  not  only  look 
after  dietetics  but  to  encourage  the  system- 
atic play  and  exercise  and  have  the  bodily 
organs  examined  regularly  to  prevent  that 
decay  of  body  and  mind  that  leads  to  im- 
pairment of  function  and  disease. 

While  ministering  to  the  laity,  what  hap- 
pens to  the  doctor?  In  early  practice,  when 
the  financial  shoe  pinches,  the  young  doctor 
walks,  takes  his  exercise,  digests  his  food 
and  is  in  perfect  health.  As  affluences 
comes  he  rides  everwhere  in  his  automobile, 
walks  very  little,  thinks  he  has  no  time  for 
his  exercise,  accummulates  fat,  tissues  be- 
come flabby  and  often  has  indigestion  or 
gastro-intestinal  disturbances.  Too  often  re- 
turns to  alcoholics  or  drugs  to  give  him  an 
imaginary  “pep.”  The  arterial  system  be- 
gins to  show  tension  and  the  heart  flags  in 
its  work  and  is  unable  to  stand  any  un- 
usual strain.  Slight  anginal  pains  begin  to 
appear  after  eating  and  after  exercise,  and 
the  doctor  of  45  or  50  years  is  an  old  man, 
incapacitated  from  his  full  duties  and  is 
soon  relegated  to  the  retired  list  or  passes 
on  to  his  much  deserved  reward  many  years 
in  advance  of  his  allotted  time.  We,  as 
profesional  men,  do  not  always  heed  the 
advice  we  give  to  our  patients  on  exercise 
and  diet.  The  writer  has  seen  too  many 
young  active  medical  men  sacrificed  on  the 
altar  of  self  neglect  and  the  world  deprived 
of  their  much-needed  seryices.  The  rules 
of  diet,  exercise  and  hygiene  apply  to  the 
medical  man  as  well  as  to  the  laity  and  he 


who  trangresses  against  them  will  pay  that 
inevitable  penalty  that  comes,  all  too  soon, 
to  every  one  of  us. 

Discussion  on  the  papers  of  Drs.  Bell, 
Dickinson  and  Stewart- follows : 

DISCUSSION 

Dr.  Robert  H.  Rose,  New  York  City,  said: 
Doctor  Bell’s  diet  has  several  important  and 
valuable  features — 1,  it  reduces  the  exces- 
sive use  of  meat  which  has  been  a dietary  sin 
in  recent  years  among  those  who  are  finan- 
cially able  to  afford  it,  and  that  includes 
most  Americans;  2,  it  provides  a large  amount 
of  green  coarse  vegetables  and  raw  foods 
which  furnish  minerals,  vitamins  and  bulk  to 
the  diet;  3,  it  combats  the  well-nigh  unversal 
American  disease  of  constipation;  4,  it  tends 
to  prevent  obesity;  5,  it  tends  to  prevent  dia- 
betes; 6,  it  tends  to  prevent  high  blood  pres- 
sure; 7,  it  emphasizes  in  no  uncertain  terms, 
the  crime  of  eating  sugar  and  sweets  and  also 
concentrated  starches.  100  years  ago  we 
managed  to  live  on  9 pounds  of  sugar  per 
capita  per  annum.  This  was  probably  too 
much.  But  what  can  you  say  when  told  that 
we  now  consume  90  pounds  per  person  per 
annum?  Cakes  pies,  puddings  and  rich  foods 
cannot  fail  to  undermine  the  health  of  those 
who  eat  them,  7,  the  outstanding  principle  of 
the  dietary  is  that  heavy  carbohydrates  should 
not  be  combined  with  heavy  proteins.  The 
explanation  of  this  is  purely  scientific,  though 
strangly  enough  it  has  not  been  enunciated  in 
any  of  the  text-books  used  in  our  Medical 
Schools. 

Text-books  do  recognize  that  the  hydro- 
chloric acid  in  the  stomach  interferes  with 
the  digestion  of  carbohydrates  which  takes 
place  from  the  action  of  the  saliva  upon  them. 
This  is  more  true  when  hyperchlorhydria  is 
present  (and  it  is  present  in  most  of  the 
American  people).  Then  it  is  also  recognized 
that  proteins  in  the  stomach  stimulates  the 
flow  of  gastric  juice,  and  therefore  of  hydro- 
chloric acid.  If  the  protein  is  taken  into  the 
stomach  and  at  the  same  time  a starch  which 
requires  action  of  the  salvia  upon  it,  the  hydro- 
chloric which  is  secreted  to  digest  the  protein, 
will  interfere  with  the  digestion  of  the  starch. 
If  anyone  should  answer  that  the  starch  is 
digested  quickly  by  salvia,  before  the  acid  has 
an  oppurtunity  to  interfere,  I can  say  from 
practical  experience  that  many  patients  com- 
plain of  fermentation  when  I stop  their  sweets 
and  concentrated  starches  the  fermentation 
disappears.  Fermentation  produces  oxalic 
forming  acids.  This  was  true  in  a case  for 
whom  I obtained  a remarkable  result  by  im- 
provement of  the  heart  action,  curing  extra- 
systolic  by  other  method  of  diet,  which  was 
proof  of  the  high  degree  of  toxemia  which  ex- 
isted. I cured  headache  and  dizziness  in  a 
physician  through  simply  stopping  his  sugars 
and  reducing  his  bread-stuffs  to  a minimum. 

One  proof  of  the  value  of  separating  the 
concentrated  starches  from  the  meal  at  which 
heavy  protein  is  eaten,  is  the  way  you  feel 
when  you  follow  the  diet.  You  eat  for  your 
dinner,  your  meat,  your  peas,  string  beans, 
your  salad  and  fruit,  leaving  out  bread,  pota- 
toes, macaronni,  rice  and  starch  dessert.  You 
eat  plenty  of  these  articles,  so  that  you  have  a 
feeling  at  the  end  of  the  meal  that  perhaps 
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you  have  eaten  a little  too  much.  What  hap- 
pens? Within  15  minutes  you  make  up  your 
mind  that  you  have  not  eaten  to  much.  You 
are  comfortable  and  taking  care  of  the  food 
with  ease.  There  is  no  distention.  Now  if 
you  had  eaten  bread,  potatoes,  and  ended  with 
a starchy  dessert,  so  that  arising  from  the 
table  you  felt  perhaps,  “I  have  eaten  a trifle 
too  much,”  then  in  fiftenn  minutes  you  would 
know  that  you  had  eaten  more  than  a trifle 
too  much,”  then  in  fifteen  minutes  you  would 
time  went  on.  The  feeling  of  discomfort  would 
then  make  you  realize  that  you  had  eaten 
much  to  much. 

I believe  that  Doctor  Bell  is  right  when  he 
say  that  glaucoma  may  be  due  to  focal  infec- 
tion. I have  one  very  clear  cut  case  to 
substantiate  this.  The  patient  was  told  by 
competent  and  well-known  occulists,  both  in 
New  York  and  other  cities,  that  if  they  re- 
moved one  eye  they  might  save  what  little 
sight  there  was  in  the  other.  I recommended 
that  an  abscess  at  the  root  of  one  of  his  teeth 
be  attended  to.  The  tooth  was  pulled  but  the 
abscess  did  not  stop  discharging  in  a reason- 
able time.  A larger  incision  was  made  and  the 
thick  wall  of  the  abscess  scraped  out.  For  a 
number  of  years  previous  to  this  there  had 
been  constant  pain  in  the  right  eye.  Within 
three  days  this  pain  was  gone  never  to  return. 
It  is  now  two  years  since  the  operation.  The 
tension  in  the  eye-balls  was  reduced  to  nor- 
mal, and  there  has  been  some  improvement  in 
the  vision,  and  perfect  comfort  as  far  as  feeling 
in  the  eye  is  concerned.  The  patient  has  been 
on  a diet  according  to  principles  here  enun- 
ciated. His  blood  pressure  has  been  reduced 
from  190  to  160  and  there  maintained.  Doc- 
tor Bell  has  seen  this  case  in  consultation  with 
me.  At  first  my  treatment  so  far  as  his  eye 
was  concerned,  was  only  incidential,  because  I 
was  dieting  him  for  rheumatism,  and  the  treat- 
ment which  included  eradication  of  the  ab- 
scess, was  a part ' of  that  treatment. 

A case  of  ulcer  of  the  cornea  referred  to  me 
by  Doctor  Bell  was  improved  at  once  and 
quickly  cured  through  the  diet.  This  was  a 
woman  giving  to  excessive  eating  of  sweets,  a 
case  of  overweight  and  high  blood  pressure. 
McCarrison,  who  was  stationed  by  the  Eng- 
lish Government  in^  a Provience  of  India  where 
the  people  were  noted  for  longevity  and  free- 
dom from  sickness,  attributed  their  health 
condition  to  the  fact  that  they  lived  upon  a 
diet  of  milk,  grain,  green  vegetables  and  fruit. 
McCarrison  says  that  they  lived  so  long  that  in 
order  to  get  rid  of  the  elderly,  they  would  take 
them  to  high  cliffs. and  push  them  over.  This 
diet  is  very  much  like  Doctor  Bell’s.  Experi- 
ments of  McCarrison  and  McCollum  show 
xerapthalmia  is  frequently  the  effect  of  a diet 
lacking  in  fat  and  soluble  vitamins.  There  is 
much  that  is  interesting  in  the  experimental 
work  of  these  men,  but  the  time  is  too  short 
for  me  to  speak  of  it,  though  I advise  you  to 
read  both  the  book  of  McCarrison  and  that  of 
McCollum.  They  give  a very  good  idea  of 
developments  today  along  that  line.  I will 
mention  the  fact  that  autopsies  performed  up- 
on monkeys  fed  upon  these  faulty  diets,  show 
that  the  glands  of  internal  secretion  are  most 
always  atrophied  when  the  diet  is  lacking — 
thus  linking  two  of  the  most  modern  develop- 
ments of  medicine — vitamins  and  internal 
secretions. 


We  are  not  as  healthful  in  middle  life  as  we 
should  be.  It  is  all  our  fault.  There  is  no 
reason  why  a large  proportion  of  the  deaths 
between  40  and  60  could  not  be  prevented; 
and  there  is  no  reason  why  the  period  of  life 
could  not  be  expanded  into  a healthy  and  virile 
old  age  between  70  and  100.  In  a book  from 
the  library  of  my  friend  Guy  Morrison  Walker, 
printed  in  17  61  in  England,  in  the  list  of 
deaths  retorded  there  as  the  deaths  in  Lon- 
don, I find  that  about  8 per  cent,  are  of  the 
people  above  70  years  of  age.  I call  attention 
to  the  fact  that  the  death  rate  among  infants 
has  been  much  reduced,  and  this  is  chiefly 
from  proper  feeding;  and  the  death  rate  from 
contagious  diseases  at  all  ages,  has  been 
greatly  reduced.  The  great  plagues  have  been 
practically  eliminated  and  still  we  are  not 
living  longer,  if  as  long,  as  our  incestors  150 
years  ago.  To  my  mind  there  is  only  one  ex- 
planation: We  have  not  given  to  our  diet  the 
consideration  which  it  rightly  deserves,  not 
even  as  much  as  we  give  to  the  feeding  of  our 
animals.  As  a result,  we  have  gone  far  wrong, 
and  instead  of  eating  a health-given  diet,  we 
are  eating  a toxin  and  disease  producing  diet, 
which  is  cutting  short  our  lives,  reducing  our 
efficiency,  interfering  with  our  happiness, 
placing  many  of  us  in  the  class  of  chronic  in- 
valids for  the  last  half  of  our  existence. 

Dr.  N.  Philip  Norman  of  New  York  City:  It 
is  indeed  a privilege  to  be  called  upon  to  dis- 
cuss Dr.  Bell's  paper.  I had  no  idea  that  the 
other  two  papers  would  be  such  interesting 
contributions  to  diet  and  if  I may  offer  a 
criticism,  I might  say  that  had  Dr.  Dickin- 
son’s paper  been  read  first  and  then  followed 
by  the  other  two  papers  there  would  have 
been  a perfect  sequence  of  thought.  Dr. 
Dickinson  might  have  his  paper  broadcasted 
as  a bedtime  story  for  children  and  do  the 
country  a lot  of  good. 

Drs.  Bells  and  Stewart  have  given  you  some 
information  that  is  not  only  applicable  to  the 
dietetics  of  diseased  conditions  but  have  an 
even  greater  application,  namely,  that  of  the 
prevention  of  digestive  tract  infections.  This 
fact,  brought  out  in  Dr.  Rose’s  discussion, 
especially  concerns  McCarrison’s  researches 
which  have  shown  conclusively  that  gastro- 
intestinal disease  comes  as  the  result  of  faulty 
diet.  Other  investigators,  notably  Hopkins, 
McCollum,  Mendel,  Osbourne,  Hess,  Greives 
and  Shipley  have  shown  the  relation  of  a bal- 
anced diet  to  health  and  of  a faulty  diet  to 
manifest  derangements  of  metabolism  which 
we  recognize  as  deficiency  diseases.  I believe 
that  most  diseases  are  deficiency  diseases,  or 
at  least  their  expression  is  encouraged  by  cer- 
tain types  of  metabolic  deficiencies  not  as  yet 
recognizable  to  the  extent  of  justifying  a defi- 
nite classification  of  the  syndrome.  Sir  Clif- 
ford Albutt,  in  his  masterly  way,  has  ex- 
pressed the  problem  very  simply  when  he 
wrote  ‘‘Diseases  are  not  entities,  nor  recur- 
rent phases  of  independent  events,  but  are 
partial  aspects  of  a universal  series.” 

We  used  to  treat  symptoms.  Some  one  dis- 
covered the  symptom-complex  and  it  was 
complexly  treated.  Then  the  focal  infection 
craze  hit  the  profession  and  in  our  enthusiasm 
many  teeth,  tonsils,  accessory  sinuses,  pros- 
tates and  fallopian  tubes, — infection-sites  ac- 
cessible to  examination,  were  removed.  Some 
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were  improved  and  others  unimproved.  Oth- 
ers were  worse.  There  were  few  cures. 
Metchnikoff,  Herter,  Kellogg  and  others 
placed  the  blame  on  the  colon.  They  were 
so  much  engrossed  with  putrefactive  processes 
that  they  forgot  the  other  foci.  The  end 
products  of  bacterio-proteolytic  cleavage  were 
said  to  have  been  absorbed  and  produced  the 
toxemia.  Lane,  Draper,  Saterlee,  Cotton,  my- 
self and  others  have  definitely  proven  that 
the  infection  of  the  colonic  contents  existed 
long  prior  to  the  development  of  a manifest 
intestinal  toxemia.  When  the  toxemia  be- 
comes manifest  the  problem  is  not  one  of 
putrefaction  or  fermentation  but  chiefly  one 
of  pyogenic  infection  of  all  of  the  sites  in  the 
digestive  tract  where  infection  is  commonly 
found.  In  many  instances  pathological 
changes  have  occurred  in  the  glandular  and 
muscular  elements  of  the  digestive  tract  which 
cripples  its  efficient  functioning  and  the  tox- 
emia becomes  manifest  after  the  crippled  in- 
testinal tract  is  no  longer  able  to  provide  ade- 
quate waste  removal.  Lyon  has  added  an- 
other chapter  of  inestimable  value  through 
his  contributions  of  the  study  of  duodeno- 
billiary  tract  infections  which  in  time  will 
earn  for  him  the  merited  recognition  he  de- 
serves. 

From  this  brief  review  one  can  deduce  the 
following  facts:  1st.  That  the  majority  of  di- 
gestive tract  infections  take  place  because  of 
the  prolonged  use  of  faulty  food.  2nd,  That 
focal  infections  of  the  digestive  tract  are  in- 
terrelated and  are  the  intermediate  step  be- 
tween dietary  abuses  and  manifest  clinical 
entities.  3rd,  That  manifest  diseases  are,  in 
the  majority  of  instances,  terminal  phases  of 
metabolic  abberations  which  are  the  result  of 
faulty  food  and  focal  infection.  Dr.  Bell  has 
been  a pioneer  in  recognizing  the  clinical  re- 
lation between  dental,  tonsillar  and  intestinal 
toxemia.  Eggston  and  myself  have  shown 
through  autopsy  studies  that  there  is  an  in- 
timate relation  between  the  involvement  of 
infection-sites  throughout  the  digestive  tract. 
McCarrison’s  researches  have  shown  the  same 
thing  and  he  has  produced  them  with  faulty 
diets.  Dr.  Bell  has  given  you  practical  in- 
formation regarding  combinations  in  diet. 
Americans  combine  meat,  bread  and  potatoes 
with  an  occasional  sprig  of  lettuce  for  their 
daily  diet.  Bread  and  potatoes  have  similar 
dietary  properties  to  such  seed  products  as 
corn,  rice,  peas,  beans,  etc.,  and  the  exten- 
sion of  variety  in  the  fare  of  these  seed  prod- 
ucts, or  by  the  inclusion  of  macaroni,  spa- 
ghetti, sweet  potatoes,  radishes,  beets,  turnips, 
carrots,  fail  to  improve  the  meal  to  any  great 
extent.  Yet  we  do  combine  these  starchy 
vegetables  with  meat,  potatoes  and  white 
bread.  Such  a diet  will  in  time  produce  the 
intensest  sort  of  upper  intestinal  fermentation 
with  diarrhea,  if  the  colonic  musculature  re- 
mains intact,  or  putrefaction,  if  the  muscula- 
ture of  the  colon  fails  in  its  function.  This 
is  always  associated  with  pyogenic  involve- 
ment of  the  commoner  infection-sites  of  the 
digestive  tract.  We  know  this  to  be  true  be- 
cause by  collecting  a specimen  of  the  colonic 
contents  of  a freely  drained  colon  we  may 
demonstrate  fermentative,  putrefactive  and 
pyogenic  organisms  in  abundance.  We  have 
isolated  hemodyzing  and  nonhemolyzing  cocci 


by  using  this  method  for  procuring  the  in- 
fected material. 

Dr.  Bell  has  asked  me  to  tell  you  about  b. 
acidophilus.  B.  acidophilus  is  a native  intes- 
tinal organism.  It  is  a nontoxic  germ.  It 
belongs  to  the  protective  type  of  organisms. 
B.  coli  is  a protective  organism  under  some 
circumstances.  In  the  wrong  environment,  b. 
coli  may  exhibit  toxic  characteristics.  At  least 
we  must  consider  it  potentially  toxic.  B.  aci- 
dophilus, when  fed  or  implanted,  seems  to  re- 
place first,  and  then  reform,  the  intestinal 
flora.  It  re-establishes  the  Gram  negative — 
Gram  positive  ratio  which  is  observed  in  a 
patient  in  good  health  and  feeding  upon  a 
balanced  diet.  It  should  be  given  in  doses 
varying  from  a quart  to  six  ounces  of  the  milk 
culture  daily.  I believe  in  the  milk  culture, 
freshly  prepared,  and  non-refrigerated.  Re- 
frigeration will  preserve  the  milk  for  a long 
time  but  inactivates  many  of  the  organisms. 

About  colonic  irrigations.  I’ve  studied  this 
problem  for  years.  It  must  be  done  in  ac- 
cordance with  peristaltic  cycle  operative  in 
the  colon.  In  other  words,  we  utilize  the  per- 
istalsis to  fill  the  colon.  The  tube  needs  not 
be  inserted  more  than  six  inches.  It  is  harm- 
ful to  attempt  to  insert  a colon  tube  more 
than  six  inches.  Some  colons  should  not  be 
irrigated.  They  are  the  spastic  colons.  Ac- 
tual harm  results  from  promiscuously  irri- 
gating spastic  colons.  For  this  reason  alone, 
nurses  and  technicians  should  be  disqualified 
as  irrigators.  We  do  not  use  antiseptic  solu- 
tions. We  simply  re-educate  the  colon  to 
physiologically  function  by  stimulating  the 
normal  peristaltic  cycle.  By  hyrostatic  dis- 
tention adhesions,  kinks,  angulations,  etc., 
can  be  non-surgically  corrected.  Cathartics 
are  discontinued  and  the  patient  is  taught  to 
forget  about  his  bowels  and  think  more  of  the 
kind  of  food  he  is  to  nourish  himself  with 
than  with  how  he  is  to  get  rid  of  the  starch 
and  meat  paste  with  which  he  usually  fills 
his  stomach. 

Dr.  William  B.  Olmstead,  Trenton:  As  other 
speakers  have  already  discussed  Dr.  Bell’s 
paper  and  also  Dr.  Stewart’s,  I will  only  say 
a word  to  express  to  Dr.  Bell  our  appreciation 
of  the  splendid  paper  he  has  presented.  The 
question  of  diet  is  one  of  the  most  important 
before  the  profession  and  the  public.  Some 
day  people  will  eat  sensibly  and  thereby  con- 
tract fewer  diseases  and  live  longer.  We  all 
subscribe  to  the  theory  of  focal  infections,  and 
that  includes  the  putrefactive  changes  in  the 
intestines  due  to  improper  feeding.  I know 
that  the  relation  between  bad  teeth,  infected 
tonsils  and  autointoxicatons  and  eye  diseases 
is  constant  and  sure.  In  closing  I would  say 
that  I am  sorry  Dr.  Bell  has  taken  a more 
liberal  view  on  the  question  of  starches  and 
sugars  in  the  diet,  and  I still  believe  that  white 
bread,  potatoes  and  sugar  are  bad  for  any  one. 
whether  in  combination  or  not,  who  eat  them. 
Thank  you  very  much. 

Dr.  Tom  Williams,  Washington,  D.  C.:  I had 
expected  that  Dr.  Dickinson’s  paper  would  go 
into  a great  deal  of  visceral  neurology,  and  I 
was  prepared  to  listen  to  do  with  great  in- 
terest; but  is  was  an  allegory,  and  not  being 
very  much  versed  in  dealing  with  allegorical 
formulations,  I have  made  a few  notes  about 
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other  matters  which  I would  rather  speak 
about  perhaps,  if  you  will  pardon  some  gen- 
eralization about  this  discussion.  In  the  first 
place,  may  I make  an  excuse  that  although 
I am  a neurologist,  I was  first  a general  prac- 
titioner, and  I have  always  been  very  much 
inclined  to  study  and  apply  dietetics;  so  much 
that  some  ten  years  ago  one  of  my  neuro- 
logical colleagues  in  Washington,  on  the  pre- 
sentation of  a case  with  an  organic  lesion  to 
our  Neurological  Society,  turned  scoffingly  to 
me  and  said,  “You  don’t  think  you  can  cure 
that  case  with  diet,  do  you?”  It  has  been 
said  that  desperate  cases  require  desperate 
remedies,  but,  as  Dr.  Stewart  very  wisely  said, 
the  desperate  case  is  quite  exceptional  and  as 
a very  general  rule  one  can  afford  to  watch 
and  wait,  and  one  will  only  be  wrong  very 
rarely;  and  watching  and  waiting  includes 
dietetics.  I do  not  think,  like  Dr.  Stewart  and 
like  Dr.  Gant,  who  will  speak  tomorrow,  that 
we  are  falling  into  a tendency  of  adopting  a 
routine  run  made  in  examining  patients.  No- 
body believes  more  than  myself  in  thoroughly 
examining  patients,  but  not  every  patient  needs 
to  be  examined  for  everything.  I believe  more 
harm  on  the  whole  may  be  done  by  that, 
financially  to  the  patient  and  emotionally  to 
the  patient,  than  the  total  good  one  does  by 
never  missing  an  obscure  case,  because  of 
course  the  man  who  does  not  examine  every 
patient  for  everything  will  occasionally  miss 
a diagnosis.  At  the  same  time,  I have  had 
some  experience  with  group  medicine  cases 
that  have  come  to  me  afterwards,  where  every- 
thing has  been  examined  and  where  the  diag- 
nosis has  been  completely  missed  from  lack  of 
proper  co-ordination  of  the  findings. 

Now  as  to  Dr.  Dickinson,  he  w'as  very  hard 
on  the  poor  brain,  I thought.  One  of  the 
most  eminent  of  Americans  who  made  a great 
mark  in  Europe,  was  the  painter  Whistler, 
and  when  he  used  to  be  asked  with  what  he 
mixed  his  colors,  he  used  to  answer,  “I  mix 
them  with  brains.”  And  so  I think  with  diet 
we  have  to  mix  our  diets  with  brains,  and  we 
cannot  leave  the  stomach  either  to  itself  or  to 
be  guided  by  the  kind  of  palates  that  we  have 
taught  vitiated  tastes.  I do  not  think  that  the 
natural  palate  won’t  go  wrong.  Some  of  my 
Western  friends  who  go  hunting  a lot  tell  me 
that  they  can  always  turn  the  mules  loose  in 
the  feed-trough  and  they  will  never  overeat, 
but  horses  will  eat  themselves  to  death  if  they 
give  them  a chance.  The  horse  is  a sophisti- 
cated individual  like  ourselves  and  the  mule 
is  a creature  of  nature,  I suppose.  We  are  in 
a laboratory  age,  so  I would  like  to  illustrate 
by  an  experiment,  what  mixing  with  brains 
did;  namely,  my  own  brains  on  my  own 
stomach  at  lunch  today — and  here  I stand  in 
:spite  of  Dr.  Bell;  having  had  a very  light 
breakfast,  I was  very  hungry  and  I ordered  a 
lunch  as  follows:  Clams,  clam  chowder,  beef, 
carrots,  string  beans,  potatoes  and  French 
rice-cake;  lettuce  undressed.  I was  glad  to 
see  no  vinegar  because  I felt  that  Dr.  Bell 
'would  not  then  disapprove  of  me  quite  so 
much.  Then  I had  junket,  which  I found  to 
be  not  what  we  call  junket  in  Washington; 
namely,  milk  potted  with  rennet,  but  what  the 
French  call  cream  and  we  call  custard.  Junket 
— I didn’t  eat  it,  of  course,  (laughter)  not 
wanting  to  combine  an  egg  dish,  having  al- 
ready eaten  as  much  beef  as  1 could.  Then  I 


had  ice  cream,  stewed  strawberries,  water- 
melon, whole  wheat  bread,  and  tea,  which  I 
did  not  drink  because  it  was  too  strong — and 
here  I stand,  in  spite  of  Dr.  Bell.  But  I 
shan’t  eat  that  tonight  again,  I shan’t  do  it 
again.  One  sin  a day  is  enough  for  absolution. 
In  that  connection  I think  that  perhaps  we  are 
not  giving  our  children  a fair  chance.  Why 
does  a child  and  a young  woman,  who  is  also 
very  often  only  a child,  especially  the  de- 
butante that  Dr.  Stewart  talks  about  (of  whom 
I see  a great  many  in  Washington),  have  such 
vitiated  tastes  for  sugar?  I think  it  is  perhaps 
because  sugar  is  easy  to  her  hand  and  every 
temptation  of  the  confectioner  and  drug  store 
is  thrown  at  her — the  man  who  gives  the  box 
of  candy.  She  cannot  avoid  temptation,  even 
if  she  did  say  the  Lord’s  Prayer,  “Lead  us  not 
into  temptation;”  she  cannot  avoid  being  led 
because  sugar  is  everywhere,  and  she  is  not 
tempted  in  the  same  way  by  that  which 
nature  calls  for;  namely,  the  sweet  fruits,  and 
she  mistakes  the  desire  for  that  which  con- 
tains the  basis  of  salines  and  vitamins  along 
with  sugar  and  other  elements,  the  sweet 
fruit,  and  takes  for  that  the  artificially  pre- 
pared sugar  of  commerce;  and  the  more  you 
eat  of  sugar,  the  more  you  want  of  it,  because 
it  hasn’t  got  what  you  do  want;  you  still  crave 
for  the  vitamin  and  the  saline,  and  you  go  on 
eating  the  sugar. 

I think  if  we  give  to  our  young  women  who 
over-eat  sugar  and  become  obese,  a sufficiency 
of  the  kind  of  food  they  really  crave,  they 
won’t  have  to  be  forbidden  sugar  because 
they  will  like  the  other  foods  much  better. 
We  don’t  consider  enough,  perhaps,  in  con- 
nection with  the  stomach,  the  body  of  chem- 
istry. I expected  Dr.  Dickinson  to  say  more 
about  the  control  of  the  stomach  by  the  nerv- 
ous system  and  by  the  harmones,  and  the  con- 
trol of  the  lower  intestine  through  the  har- 
mones and  the  nervous  system.  It  is  all  so 
beautifully  co-ordinated  as  a whole,  because 
after  all  the  stomach  is  merely  a dilatation  on 
the  digestive  tube,  and  so  is  the  liver  merely 
an  offshoot  from  the  digestive  tube,  but  of 
course  I can’t  say  anything  about  it  because 
he  didn’t  and  because  it  would  take  me  too 
long.  I do  want  to  say  one  thing,  however, 
and  that  is  about  the  difference  of  opinion  in 
what  we  have  heard  today,  and  I want  to  give 
another  difference  of  opinion,  to  make  it  still 
more  confusing.  Some  twelve  years  ago  I 
published  a dietary,  a dietary  with  special 
reference  to  cases  of  arteriosclerosis  of  the 
brain  or  of  hypertension  with  arteriosclerotic 
or  pre-arteriosclerotic  symptoms.  That  diet 
was  used  with  great  benefit  to  many  patients. 
The  principal  of  that  diet  was  a very  strict 
limitation  of  proteins  and  the  giving  of  a 
large  protein  meal  at  midday,  and  the  giving 
of  exercise  some  time  subsequent  to  that  mid- 
day meal,  and  a light  meal  at  night,  composed 
chiefly  of  carbohydrates.  A diet  of  starch  is 
very  uninteresting,  and  no  one  will  eat  too 
much  if  he  can  get  other  things.  So  I felt 
from  that  experience  that  it  was  safe  to  allow 
patients  to  let  their  appetites  guide  them  in 
eating  starches.  Of  course,  that  is  subject 
to  exceptions,  as  I grant. 

We  are  told  by  many  writers  like  Hare  and 
Smith  in  Jacksonville,  and  Dr.  Bell  today  and 
the  doctor  who  followed  him,  that  the  criminal 
thing  is  not  the  proteins  but  the  carbohy- 


24 


Journal  of  the  Medical  Society  of  New  Jersey  Jan.,  1924. 


drates,  in  cases  of  high  blood  pressure.  How 
are  we  going  to  reconcile  those  discrepancies  ? 
We  are  told  by  other  clinicians  that  it  is  the 
total  intake  which  is  the  important  matter 
in  such  cases.  I am  inclined  to  believe  that 
there  is  a good  deal  in  that:  That  we  have 
to  limit  the  total  intake;  not  only  the  starches, 
but  the  protein  also.  Recognizing,  as  I do, 
the  fact  that  there  are  certain  cases  of  fer- 
mentative types  where  a complete  suppression 
of  all  carbohydrate  food  for  a period  is  bene- 
ficial, I do  not  at  the  same  time  believe  that 
it  is  safe  to  deal  with  a human  being,  and 
especially  one  over  forty,  by  prescribing  a 
dietary  for  a long  period  of  time,  composed 
mainly  of  proteins.  That,  I think,  is  only  a 
temporary  expedient.  I believe  we  will  even- 
tually produce  in  that  patient  acidosis  with 
all  that  follows — nephritis,  hypertensions,  etc. 
I should  like  to  have  said  a few  words  about 
the  psychological  factors,  but  I will  just  say 
one  word.  Dr.  Dickinson  spoke  of  laughter. 
It  is  a very  old  story  and  we  often  forget  it. 

I think  in  the  Bible  there  is  a proverb  which 
says  something  to  this  effect:  “Better  is  a 
dinner  on  herbs  with  contentment  and  cheer, 
than  a feast  in  the  seat  of  the  mighty.” 

Dr.  Henry  B.  Costill,  Trenton:  I thought 
you  gave  my  time  to  Dr.  Williams.  I cannot 
pass  the  very  unique  paper  of  Dr.  Dickinson’s 
without  a few  words  of  comment.  I think 
the  committee  is  to  be  congratulated  on  the 
arrangement  of  this  part  of  the  program.  Had 
Dr.  Bell’s  paper  had  come  before  Dr.  Dickin- 
son’s and  the  latter’s  stomach  had  had  the 
benefit  of  that  dietary  list  there  never  would 
have  been  any  paper  for  Dr.  Dickinson  to 
present.  I think  Dr.  Williams  struck  the  key- 
note in  reference  to  this  method  of  dietaries. 
As  we  listened  to  these  various  papers  on  diets. 
Dr.  Johnson  said  he  wanted  to  go  home;  that 
he  could  not  stand  all  this  stuff  about  diets. 
Then  when  he  told  about  these  natives  who 
had  to  live  on  this  diet  in  order  not  to  go 
over  the  precipice,  Dr.  Johnson  broke  down 
and  said,  “I’d  a good  deal  rather  go  over  the 
precipice  than  go  on  the  diet.”  To  us  old 
fellows  who  have  lived  through  these  things 
and  eaten  pretty  nearly  what  we  pleased,  and 
apparently  have  gotten  along  alright,  without 
having  much  high  blood  pressure  and  without 
becoming  very  obese,  it  seems  that  the  com- 
mon sense  that  Dr.  Williams  injected  into 
this  thing  is  quite  to  the  point  and  it  meets 
with  our  approval;  namely,  that  it  is  the  total 
intake  that  is  particularly  dangerous  and  tak- 
ing so  much  all  at  once.  (I  notice  that  some 
of  us  have  not  gotten  as  obese  as  some  of 
these  fellows  who  have  lived  on  a diet.)  I 
believe  that  the  American  we  have  developed 
is  one  of  the  principal  causes  for  this:  A man 
eats  very  little  breakfast  and  very  little  lunch, 
and  when  night-time  comes,  he  is  hungry’ 
just  the  same  as  Dr.  Williams  was;  he  gets 
down  to  a pretty  good  hotel  and  sees  a long 
menu  before  him,  containing  pretty  nearly 
everything,  and  he  goes  the  limit,  the  same  as 
Dr.  Williams  did;  and  it  is  that  gorging,  I 
think,  that  does  more  harm  than  the  indi- 
vidual things  that  you  possibly  cut  out. 

Dr.  Bell,  closing  the  discussion:  First  of  all 
I wish  to  express  thanks  for  the  invitation  to 
read  my  paper  before  your  distinguished  So- 
ciety. It  is  a great  honor.  I thank  the  doc- 


tors also  for  their  generous  discussion,  espe- 
cially Drs.  Rose  and  Norman  who  are  study- 
ing on  the  diseases  of  the  digestive  tract  near- 
ly all  the  time.  With  regard  to  what  Dr.  Wil- 
liams ate  for  lunch,  I merely  say:  Of  course 
Dr.  Williams  is  on  a spree  now  and  we  won’t 
hold  that  against  him,  but  I.  am  quite  sure 
Dr.  Williams,  from  looking  at  him,  does  not 
eat  that  when  he  is  at  home.  In  regard  to 
the  well-balanced  diet,  I think  you  will  notice, 
if  you  study  this  diet  sheet  of  mine,  that  there 
is  plenty  on  there  for  everybody  to  eat.  I 
think  we  all  eat  too  much;  we  have  that  evi- 
dence. There  were  93,000  cases  of  cancer  last 
year,  10,000  more  than  the  year  before,  here 
in  the  United  States.  I had  a doctor  friend 
in  the  early  fifties,  who  died  with  cancer  just 
this  week.  I had  another  friend  who  died  this 
summer,  and  he  was  in  the  forties.  He  died 
with  pneumonia  in  just  two  days.  There  must 
be  something  wrong  with  civilization,  with 
our  methods  of  living,  if  people  are  dying  like 
that.  Bad  teeth  and  diseased  tonsils,  and  the 
food,  to  my  mind,  are  the  greatest  factors  in 
this  condition.  McCarrison  is  the  greatest 
food  expert  in  England  today.  He  lived  in  the 
Himalayas  for  seven  years  with  these  people, 
and  the  entire  time  he  was  living  there  he 
never  saw  a case  of  dyspepsia,  duodenal  ulcer, 
appendicitis,  or  cancer.  He  says  that  himself! 
And  those  people’s  diet  was  almost  the  same 
as  this  one  of  mine;  it  is  plain  and  simple  and 
raw  foods,  raw  milk  and  fresh  vegetables.  So 
I think  this  diet  is  well  worth  considering  and 
I think  it  is  certainly  one  of  the  sure  roads 
to  longevity. 

Dr.  Dickinson,  closing:  We  are  getting  to  the 
humorous  stage.  The  dietitians  always  make 
me  laugh.  They  talk  about  the  kind  of  food 
you  should  eat  and  the  kind  you  should  not 
eat,  but  they  say  nothing  about  how  it  shall 
be  cooked,  and  that  is  a very  important  mat- 
ter. I think  that  our  friend  here  is  right:  It 
isn’t  so  much  what  you  eat  as  how  you  eat  it. 
Dr.  Bell  spoke  about  cancer.  In  those  coun- 
tries where  meat  is  not  obtainable  and  they 
live  entirely  on  the  carbohydrates,  cancer, 
epilepsies,  and  asthmas  are  largely  absent. 
The  effect  of  diet  on  the  individual  varies  with 
the  individual;  it  is  a case  of  energy  more  than 
anything  else,  it  seems  to  me.  As  to  my  little 
paper,  if  I had  prolonged  it  for  everything 
that  was  spoken  of,  it  would  have  been  too 
long.  Those  papers  should  always  be  short 
or  they  will  be  spoiled.  I did  mention  the  in- 
ternal secretions  in  a way.  That  is  one  thing 
we  forget.  The  energy  of  the  stomach  de- 
pends upon  the  activity  of  the  endocrins.  If 
they  are  in  order,  the  stomach  is  in  order.  I 
have  seen  more  than  one  case  of  a tired  stom- 
ach helped  by  small  doses  of  thyroid  and 
pituitary.  The  man  with  a tired  stomach, 
who  overworks,  who  does  not  feel  like  eating, 
whose  food  sours  easily,  can  be  toned  up  in 
ten  or  fifteen  minutes  by  a small  tablet  of 
your  thyroids.  Don’t  forget  that  your  inter- 
nal secretions  are  important.  A nap,  toning 
up  your  nervous  system,  is  important.  But 
the  most  important  thing  of  all  is,  be  your 
own  boss. 

Dr.  Stewart,  closing:  Mr.  President,  I only 
want  to  express  my  appreciation  for  the  re- 
marks that  have  been  made  and  for  the  pleas- 
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ure  of  hearing  Dr.  Bell’s  paper.  If  I might 
stress  any  one  point  at  all  in  connection  with 
the  gastro-intestinal  diseases,  it  would  be  to 
re-emphasize  the  point  that  I brought  out  in 
my  paper;  namely,  that  the  best  treatment  of 
gastro-intestinal  disease  is  the  preventive  one, 
and  if  we  expect  to  have  a future  citizenship 
of  young  men  with  disordered  stomachs  and 
with  disordered  conditions  of  digestion  and 
poor  teeth,  it  is  going  to  be  a very  sad  re- 
flection on  the  knowledge  of  the  doctor  of  to- 
day if  he  does  not  begin  with  the  child  in  the 
home  and  preach,  day  in  and  day  out,  to  the 
mothers  and  to  the  fathers,  and  to  the  doc- 
tors who  are  associated  with  him  in  the  pro- 
fessional work;  that  they  shall  look  out  for 
the  little  folks  and  see  to  it  that  they  will 
come  on  and  live  to  the  age  of  our  good  friend 
Johnson — and  going  some  then! 


A METHOD  OF  PREVENTING  THE 
REMOVAL  OF  TONSILS  AND 
ADENOIDS  AND  ITS  USEFUL- 
NESS IN  THE  TREAT- 
MENT OF  NOSE  AND 
THROAT  DEFECTS 


By  Arthur  E.  Ewens,  BJ5.,  M.D., 

Atlantic  City,  N.  J. 

For  many  years  the  writer  has  shared 
the  sentiment  of  that  group  of  the  pro- 
fession which  does  not  altogether  en- 
dorse some  of  the  surgical  procedures 
commonly  employed  in  nose  and  throat 
practice, — notably  the  removal  of  ade- 
noid tissue  from  the  oro  and  naso  pharynx 
and  destructive  operations  within  the 
nasal  cavities.  That  these  procedures 
are  frequently  attended  by  negligible  re- 
sults is  well  known,  and  it  is  not  unusual 
to  witness  effects  which  seem  to  come 
within  the  category  of  positive  harm.  It 
is  not  prejudice,  however,  that  is  even 
partly  responsible  for  the  presentation  of 
this  paper,  although  it  is  hoped  that  the 
observations  herein  reported,  when  veri- 
fied by  the  profession  at  large,  will  con- 
stitute an  effective  plea  for  greater  con- 
servation in  the  treatment  of  diseases  of 
the  nose  and  throat. 

Whatever  may  be  the  line  of  reason- 
ing that  justifies  the  present-day  whole- 
sale removal  of  tonsils  and  adenoids,  one 
very  important  element  in  its  considera- 
tion is  apparently  almost  ignored,  i.  e — 
the  probable  function  of  the  structures 
so  readily  sacrificed.  A very  natural  re- 
sponse to  this  criticism  would  be  that  the 
physiology  of  the  tonsils  has  never  been 
definitely  agreed  upon,  and  that,  even  if 
their  exact  function  was  known,  it  would 
have  little  or  no  weight  in  the  presence 
of  a pathological  condition  demanding 


surgical  removal.  To  uphold  their  conten- 
tion my  opponents  might  cite  the  ap- 
proved treatment  of  a diseased  appendix, 
and  yet  this,  in  reality,  is  not  a parallel  at 
all ; because  there  is  so  far  more  room 
for  conjecture  as  to  some  important  func- 
tion of  the  tonsils  and,  on  the  other  hand, 
less  evidence  of  a comparable  danger 
from  diseased  tonsils  that  remain  undis- 
turbed. It  has  always  seemed  to  me  that 
tonsils,  because  of  their  histology,  their 
known  relationship  with  the  cervical 
glands,  and  the  obvious  need  for  an  abun- 
dance of  lymphatic  protection  in  the  ex- 
posed avenue  that  serves  both  respiration 
and  deglutition,  should  be  regarded  un- 
questionably as  important  units  of  the 
general  lymphatic  system.  If  this  be 
true,  it  would  seem  to  place  the  promis- 
cuous excision  of  lymphoid  tissue  from 
the  throat  upon  an  extremely  unscienti- 
fic footing. 

Experience  of  recent  years  has  con- 
vinced me  not  only  of  a vital  need  for  the 
lymphoid  structures  with  which  the  up- 
per respiratory  tract  is  so  generously 
provided,  but  that  it  is  in  the  splendid 
performance  of  their  important  task  that 
they  become  surcharged  with  the  pro- 
ducts of  bacertial  activity  and  themselves 
ultimately  infected.  Hence  the  logical 
question  seeming  to  confront  us  is  how 
to  lessen  the  burden  put  upon  these  bar- 
riers to  infection,  and  not  how  to  get  rid 
of  the  barriers  themselves  simply  because 
they  have  suffered  (perhaps  only  tempor- 
arily) through  the  exercise  of  their  pro- 
tective function.  Most  certainly  we 
would  not  direct  local  treatment,  surgi- 
cal or  otherwise,  to  an  axillary  or  in- 
guinal adenitis  without  first  attempting 
to  determine  its  probable  origin  in  some 
extraneous  focus  of  infection.  Why,  then, 
should  we  not,  by  analog, y be  induced  to 
reason  in  a similar  manner  when  con- 
fronted with  the  involvement  of  glandu- 
lar structures  in  the  throat?  It  is  true, 
of  course,  that  glands  communicating 
with,  and  directly  exposed  to,  a mucous 
surface  would  be  much  more  susceptible 
to  primary  infection  than  glandular 
structures  not  so  situated.  However,  one 
of  the  purposes  of  this  paper  is  to  show 
that  a large  majority  of  infections  oc- 
curring in  tonsils  are  probably  not  dis- 
tinctly primary,  but  find  their  way  into 
the  tonsillar  substance  and  peritonsillar 
tissue  presumably  through  lymph-chan- 
nels,— the  infectious  material  being  con- 
veyed from  a broad  expanse  of  catarrhal 
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mucous  membrane,  and  not  necessarily 
from  that  portion  immediately  covering 
the  gland. 

A series  of  approximately  two  thosand 
cases  has  revealed  to  the  writer  the  rather 
startling  fact  that  a large  share  of  blame 
for  protracted  naso-pharyngeal  catarrh, 
tonsillitis,  chronic  hypertrophy  and  its 
various  obstructive  manifestations  in 
both  the  throat  and  nose  can  be  squarely 
placed  upon  that  apparently  innocuous 
appendage, — the  uvula.  At  first  sight 
this  claim  may  seem  to  border  upon  ab- 
surdity, but  it  gives  promise  of  becoming 
an  accepted  clinical  fact. 

Circumstances  antedating  the  investi- 
gation that  warrants  the  foregoing 
statement  were  quite  accidental.  Their 
recital  should  not  be  omitted  inasmuch 
as  they  contributed  the  very  foundation 
and  incentive  for  all  that  is  emboided  in 
this  report.  As  far  back  as  1905  I be- 
came enthusiastic  over  the  excellent  re- 
sults obtainable  from  uvulotomy  as  a 
measure  for  the  relief  of  aggravated  and 
protracted  coughs,  especially  that  type 
commonly  known  as  the  “cigarette 
cough.”  Its  earlier  employment  was  re- 
stricted to  those  cases  in  which  the  uvula 
was  extremely  elongated,  but  it  subse- 
quently proved  equally  efficacious  in 
many  instances  where  elongation  was  not 
so  pronounced.  The  number  of  cases  so 
treated,  many  of  them  amongst  the  tran- 
sient population  of  Atlantic  City,  grew 
in  the  course  of  years  to  a rather  sub- 
stantial total.  From  time  to  time  there 
were  renewals  or  acquaintance  with  some 
of  these  out-of-town  patients,  and  oc- 
casionally there  would  be  one  who  would 
show  a disposition  to  exaggerate  the 
benefits  experienced  during  the  years  fol- 
lowing amputation  of  the  uvula.  State- 
ments of  this  character  did  not  engage 
any  serious  attention,  however,  until 
about  five  years  ago.  The  ensuing  in- 
vestigation had  not  progressed  very  far 
when  it  became  apparent  that  these  sup- 
posed “exaggerations”  possessed  a real 
semblance  of  truth  and  value. 

As  this  investigation  advanced  the 
field  of  application  for  “uvulectomy” 
steadily  broadened  until,  in  my  hands  at 
least,  it  has  attained  a scope  amazingly 
inconsistent  with  fits  lack  of  support  in 
medical  literature.  ((The  term  ‘“uvulec- 
tomy”, in  preference  to  uvulotomy,  is 
used  advisedly,  removal  of  the  uvula  in 
its  entirely  being  the  procedure  ad- 
vocated.) 
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As  the  skepticism  in  store  for  this 
initial  publication  of  results  from  “com- 
plete uvulectomy”  can  hardly  be  lessened 
by  presenting  detailed  case-reports,  only 
a summarized  account  of  its  effects  and 
usefulness  will  be  attempted,  as  follows: 

1.  It  never  fails  to  effect  prompt  im- 
provement of  catharrhal  conditions  in  the 
throat  and  nose  to  a degree  that  is  plainly 
discernible,  and  there  are  few  coughs  of 
any  description  that  do  not  yield,  in  some 
measure  at  least,  to  complete  uvulectomy. 

2.  Susceptibility  to  common  “colds,” 
acute  pharyngeal  and  laryngeal  inflam- 
mations, tonsillitis  and  quinsy,  so  pro- 
nounced in  many  individuals,  is  decidely 
lessened. 

3.  Chronic  hypertrophy  of  the  faucial 
tonsils,  and  other  susceptible  lymphoid 
structures  of  the  pharynx,  is  materially 
reduced  in  many  cases,  especially  during 
early  childhood,  and  always  to  a degree 
that  would  compel  hesitancy  in  restoring 
to  popular  surgical  measures.  In  con- 
junction with  this  observation  it  has  been 
the  writer’s  pleasure  to  repeatedly  wit- 
ness relief  from  tinnitus  aurium,  as  well 
as  marked  improvement  of  hearing  when 
the  impairment  was  ascribable  solely  to 
obstruction  of  the  Eustachian  orifices. 

4.  Nasal  obstruction,  due  to  encroach- 
ment of  the  turbinates,  whether  associ- 
ated with  marked  deformity  of  the  sep- 
tum or  not,  is  usually  relieved  to  a degree 
that  surpasses  the  benefits  that  ordinarily 
accrue  from  operations  within  the  nasal 
cavities.  Coincident  with  this  effect 
there  is  often  relief  from  associated 
sinus  symptoms. 

5.  Mention  should  be  made  of  the 
cases  (somewhat  too  numerous  to  be  re- 
garded as  mere  coincidences)  in  which 
subacute  arthritis,  postinfluenzal  neuri- 
tis, and  myositis,  that  had  resisted  pre- 
vious treatment,  showed  improvement  or 
completely  disappeared. 

6.  A response  has  been  observed  in  a 
few  cases  of  bronchial  asthma  and  hay 
fever,  but  results  on  the  whole  have  been 
rather  disappointing.  The  effect  in  cer- 
tain cases  of  so-called  “cardiac  asthma” 
has  been  most  gratifying.  Where  cough- 
ing has  been  a conspicuous  symptom,  al- 
though presumably  of  cardiac  origin,  it 
has  yielded  sufficiently  to  relieve  the 
over-taxed  heart  and  bring  about  a de- 
cided abatement  in  the  dyspnoea. 

7.  Correction  of  that  nocturnal  nui- 
sance,—“snoring,”  can  usually  be  effected. 

8.  Anaemia  of  obscure  origin,  and  re- 
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bellious  to  treatment,  when  associated 
with  pronounced  pharyngeal  catarrah  and 
tonsillar  involvement,  often  responds. 
This  observation  has  been  remarkably 
constant  in  children. 

9.  In  only  a limited  number  of  cases 
of  pulmonary  tuberculosis  has  the  con- 
sent of  the  patient  to  a proposed  uvulec- 
tomy  been  gained,  but  in  every  instance 
where  cough  was  a troublesome  symp- 
tom results  have  more  than  justified  the 
measure  employed.  This  phase  of  the  sub- 
ject is  intensely  interesting  because  of  the 
marked  general  improvement  in  these 
patients  consequent  upon  the  abatement 
of  aggravated  coughing.  The  extreme 
frequency  with  which  this  type  of  tu- 
bercular patients  present  an  angry, 
elongated  uvula,  and  the  fact  that  the 
history  of  a cough  in  these  cases  so1  often 
widely  antedates  all  of  the  other  classi- 
cal evidences  of  the  disease,  opens  a wide 
field  for  conjecture  and  investigation  In 
the  light  of  future  disclosures  it  is  my 
opinion  that  an  “abnormal  uvula“  will  be 
assigned  a conspicious  place  among  the 
aggravating,  if  not  the  predisposing, 
causes  of  pulmonary  tuberculosis. 

The  apparent  extravagance  of  the  fore- 
going statements  may  seem  inconsistent 
with  the  promulgation  of  a new  subject, 
and  will  naturally  give  rise  to  the  ques- 
tion that  has  already  been  asked,  viz. — 
“Does  the  originator  admit  that  such  a 
thing  as  a ‘normal’  uvula  exists?”  In  an- 
swer to  this  I can  only  say  that  the 
uvula’s  demonstrated  potency  for  harm 
precludes  an  admission  that  any  catarrhal 
throat  can  contain  a normal  uvula, 
whether  appearances  clearly  denote  ab- 
normality or  not.  My  own  experience 
impels  me  to  prophesy  that  the  removal 
of  uvulae  from  the  throats  of  children 
will  some  day  become  a common  practice, 
- — perhaps  a routine  comparable  to  vac- 
cination. The  most  skeptical  will  be 
speedily  converted  after  a practical  dem- 
onstration of  its  effects  upon  the  charac- 
teristic condition  in  early  childhood  that 
nowadays  demands  the  removal  of  ton- 
sils and  adenoids. 

It  is  probable  that  pathological  investi- 
gation along  the  lines  suggested  by  this 
paper  will  disclose  definite  reasons  *or 
the  clinical  observations  reported.  How- 
ever, until  this  more  exact  explanation 
has  been  revealed,  it  shall  be  my  opinion 
that  the  uvula  gives  rise  to  disturbances 
in  the  throat  and  nose  for  the  following 
reasons : 


In  the  first  place  the  uvula  is  obviously 
a source  of  mechanical  irritation  when 
elongated  to  an  extent  that  permits  it  to 
drag  upon  the  tongue,  or  upon  the  pos- 
terior pharyngeal  wall  when  the  indivi- 
dual is  recumbent,  and  particularly  so 
when  repeatedly  subjected  to  the  harsh 
treatment  it  receives  in  the  act  of  snor- 
ing. 

If  its  vascularity  (is  an  index  to  its  vi- 
tality and  resistance  to  infection,  it  pos- 
sesses very  little,  because  in  the  removal 
of  over  two  thousand  the  control  of 
hemorrhage  has  not  become  necessary 
in  a single  instance,  and  it  is  exceptional 
to  witness  a persistence  of  oozing  for  as 
much  as  five  minutes.  Many  uvulec- 
tomies  are  accompanied  by  the  loss  of 
practically  no  blood  at  all. 

Its  anatomical  location  and  conforma- 
tion keep  it  supplied  every  minute  with 
from  sixteen  to  twenty-four  fresh  install- 
ments of  foreign  material,  bacterial  and 
otherwise,  with  which  the  atmosphere  of 
a humid  climate  abounds.  Presenting,  as 
it  does,  a moist,  warm,  pendulous  surface, 
feebly  supplied  with  blood  in  contrast 
with  adjacent  structures,  it  provides  an 
ideal  bacterial  nidus. 

A macroscopic  examination  after  removal 
shows  it  to  be  composed  mainly  of  re- 
duplicated, bloodless  mucous  membrane 
exhibiting  marked  signs  of  thickening, 
and  enclosing  but  little  muscle  tissue,  the 
latter  being  found  chiefly  at  its  extreme 
upper  portion.  Its  gross  appearance 
would  enable  no  one  to  regard  it  as  a 
healthy  piece  of  tissue  in  any  instance 
where  removal  has  been  deemed  ex- 
pedient. 

After  giving  due  consideration  to  these 
points,  it  should  not  greatly  tax  the  im- 
agination to  form  some  understanding  of 
the  potentiality  for  harm  residing  in  this 
tiny  and  superflous  bit  of  tlissue.  The 
bacteria  that  it  incubates  spread  by  direct 
continuity  to'  adjacent  structures,  anr  re- 
mote effects  are  produced  through  the 
medium  of  lymphatic  and  venous  ab- 
sorption from  a broad  surface  thus  in- 
volved. The  nasal  cavities,  pharyngeal 
vault,  faucial  and  lingual  tonsils  and  the 
larynx  are  none  of  them  very  distantly 
removed  from  this  nidus  of  infection. 

In  the  minds  of  most  people,  including 
the  medical  profession,  there  seems  to  be 
an  inherent  idea  that  an  indispensable 
utility  resides  in  the  uvula.  Despite  the 
obviousness  of  its  real  function,  it  does 
not  serve  any  vital  necessity.  This  has. 
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been  clearly  established  by  a wide  ex- 
perience, and  as  testimony  to  the  writer's 
conviction  in  this  matter  it  might  be 
stated  that  he  removed  his  own  uvula 
quite  some  time  ago. 

Disappointment  is  apt  to  follow  an  at- 
tempt to  determine  in  any  given  case 
“how  much”  of  the  uvula  should  be  re- 
moved. No  procedure  is  recommended 
That  does  not  contemplate  removal  in 
Toto. 

in  the  series  of  cases  subjected  to  this 
^method  of  treatment  the  extremes  of  age 
ihave  been  “sixteen  months”  and  “eighty- 
three  years.”  In  children  under  six  years 
general  anaesthesia  is  usually  required, 
but  the  operation  can  be  made  practically 
painless  by  the  topical  application  of  co- 
caine. 

In  the  writer’s  practice  “uvulectomy” 
is  done  as  follows : After  removing 

mucous  from  the  surface  of  the  uvula 
and  surrounding  parts  by  spraying  with 
some  suitable  detergent,  a four  per  cent, 
aqueous  solution  of  cocaine  hydrochlo- 
ride, in  cautious  amounts,  is  repeatedly 
applied,  first  to  the  uvula  anteriorly  and 
posteriorly,  then  to  the  soft  palate  im- 
mediately above  and  the  margins  of  the 
posterior  pillars  of  the  fauces.  Firm  pres- 
sure of  the  swab  into  the  angles  of  junc- 
tion between  the  posterior  pillars  and  the 
uvula  has  been  found  to  facilitate  an- 
aesthesia, which  is  usually  complete  in 
from  five  to  eight  miutes.  During  this 
preliminary  the  patient  is  permitted  to 
gain  some  experience  in  manipulating 
the  tongue-depressor,  this  anticipation 
having  proven  distinctly  advantageous. 
With  the  tongue  held  out  of  the  way  by 
the  patient,  the  uvula  is  grasped  with  a 
pair  of  Noyes’  alligator-jaw  forceps  near 
the  level  of  its  junction  with  the  posterior 
pillars,  and  moderate  traction  made 
downward  and  slightly  toward  the  opera- 
tor. Severance  is  then  effected  with 
curved  tonsil-scissors  (points  down)  at  a 
level  that  promises  to  leave  an  uninter- 
rupted arch  to  the  resulting  margin  of 
the  soft  palate.  Retraction  of  the 
mucuos  membrane  usually  leaves,  how- 
ever, a slight  prdtrusion  of  muscular  tis- 
sue beyond  the  palatal  arch.  After  the 
patient  has  had  a few  swallows  of  cold 
water  this  piece  of  tissue  is  drawn  down 
and  excised,  and  any  other  observed 
unevenness  is  similarly  corrected. 

After  treatment  involves  no  difficulties, 
and  few  patients  experience  any  apparent 
need  of  it  after  the  third  or  fourth  day. 


Healing  is  usually  complete  within  two 
weeks.  Immediately  after  operation  if 
is  advisable  to  caution  the  patient  against 
the  added  discomfort  occasioned  by  food 
or  drink  that  is  hot,  highly  seasoned,  acid 
or  extremely  sweet.  The  routine  prac- 
tice has  been  to  prescribe  “mentholated 
throat  tablets  with  cocaine,”  to  be  dis- 
solved on  the  tongue  almost  continuously! 
for  the  first  twenty-four  or  forty-eight: 
hours.  After  that  a gargle  that  is  diluted! 
with  water,  equal  parts,  and  used  every 
hour  or  two,  is  ordered,  as  follows : 
Phenol,  10  minims;  glycerine,  half  ounce ;| 
Alkalol.  an  ounce  and  a half;  Dobell’s; 
solution,  sufficient  to  make  eight  ounces.! 
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BERGEN  COUNTY. 

Fred  S.  Hallett,  M.D.,  Reporter. 

The  Bergen  County  Medical  Society  met  on 
December  11,  1923,  at  the  Hackensack  Hos-j 
pital.  Dr.  G.  L.  Edwards,  president,  occupied 
the  chair.  About  fifty  members  were  present.. 

Dr.  Charles  Vroom  of  Ridgewood,  New  Jer- 
sey, read  the  scientific  paper  of  the  evening. 
The  paper  dealt  with  Insulin  in  the  treatment 
of  diabetes  mellitus,  covering  the  dietetic! 
treatment  of  the  disease  as  well,  and  empha-1 
sizing  the  importance  of  balanced  diets  after  | 
a thorough  study  of  the  patient’s  metabolism 
and  chemistry  of  the  blood.  He  pointed  out 
that  patients  who  can  assimilate  eighty  to  a 
hundred  grams  of  carbohydrate  in  twenty- > 
four  hours  without  a hyperglycemia  or  glyco- 
suria, can  well  do  without  Insulin.  He  also 
brought  out  the  dangers  of  hypoglycemia  pro- 
duced by  an  overdose  of  Insulin.  He  demon- 
strated the  latter  on  a rabbit  and  brought  the 
animal  back  to  normal  by  a subcutaneous  in- 
jection of  five  per  cent,  glucose  solution. 

Dr.  Vroom’s  paper  was  followed  by  a prac- 
tical demonstration  and  review  of  food  values 
by  Miss  D.  Armstrong,  the  hospital  dietetian.1 
Miss  Armstrong  exhibited  assorted  diets  of ! 
known  caloric  values,  also  giving  valuable  in- 
formation on  how  to  instruct  diabetics  at  home , 
to  prepare  their  own  balanced  meals. 

Dr.  Morrisson,  representing  the  State  Medi- 
cal Society,  asked  the  meeting  for  their  stand 
on  the  new  Venereal  Bill  which  is  pending  in 
the  Legislature.  The  doctor  was  given  a 
unanimous  vote  of  support.  He  also  told  the 
members  of  the  new  clauses  in  the  group  in- 
surance policies. 

Discussions  followed  with  all  the  members 
participating.  After  a social  session  the 
meeting  adjourned. 


CAMDEN  COUNTY 
F.  William  Shafer,  M.D.,  Reporter 
The  last  regular  meeting  of  the  Camden 
County  Medical  Society  for  this  year  was  held 
at  the  Camden  City  Dispensary  on  Tuesday, 
December  11th,  at  3 P.  M.  President,  Dr.  J. 
E.  Howard  presided. 

Dr.  A.  H.  Lippincott  reported  the  transac- 
tions of  the  State  Welfare  Committee,  and  his 
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recommendations  concerning-  the  control  of 
renereal  diseases,  and  the  Marriage  Bill,  as 
lUggested  by  the  State  Committee,  were  un- 
animously adopted. 

j Drs.  Jos.  E.  Nowery  and  Chas.  E.  McWil- 
liams of  Blackwood  were  elected  to  member- 
hip. 

[ Dr.  E.  W.  Kaufman  was  admitted  to  mem- 
>ership  by  transfer  from  Salem,  N.  J..  The 
ollowing  aplicaltionis:  (for  membership  were 
eceived:  Dr.  Jos.  C.  Lovett,  Director  of  the 
jamden  City  Municipal  Hospital;  Dr.  Lavinia 

[Element  of  Haddonfield;  Dr.  Cedric  E.  Filkins 
>f  Oaklyn  and  Dr.  Gordon  West  of  Camden. 

A letter  from  Dr.  Hill  of  the  American  So- 
:iety  for  the  Control  of  Cancer  was  read. 

The  following  progran  was  followed:  “In- 
|estinal  Obstruction  from  the  Standpoint  of 
J.D.,  Trenton,  N.  J.  Discussion  opened  by 
faul  M.  McCray,  M.D.  “Insulin,”  by  Thomas 
£.  Lewis,  M.D.  Discussion  by  Arthur  J.  Cas- 
lielman,  M.D.,  and  Thomas  M.  Kain,  M.D. 

|he  General  Surgeon,”  George  N.  J.  Sommer, 
Dinner  was  served  at  5 o’clock.  There  were 
*0  members  present. 


HUDSON  COUNTY 

Wm.  Freile,  M.D.,  F.A.C.S.,  Reporter 

The  Hudson  County  Medical  Society  met  on 
December  4th,  1923,  at  the  City  Hospital,  Jer- 
sey City. 

Dr.  F.  J.  Quigley,  chairman  of  the  Legisla- 
te Committee,  spoke  on  the  Harrison  Licen- 
sing Bill,  to  be  introduced  at  this  session  of 
■ he  legislature,  if  it  met  with  the  approval  of 
he  various  county  societies.  When  this  bill 
vas  presented  last  year,  it  required  the  phy- 
sical examination  of  both  applicants  prior  to 
marriage.  It  seemed  to  receive  most  of  its  op- 
position from  those  who  disapproved  of  the  ex- 
jimination  of  the  female,  and  therefore  the 
Dili  has  been  modified  to  call  for  examination 
jf  the  male  only.  The  speaker  then  read  in  full 
i drafi  of  the  act,  showing  its  various  pro- 
visions, penalties,  etc.,  He  asked  for  discus- 
jsion  and  definite  action,  inasmuch  as  the  Wel- 
fare Committee  would  expect  him  to  report  on 
;he  following  ‘Sunday. 

Dr.  Rosenstein.  spoke  of  the  advantages  and 
disadvantages  of  the  proposed  legislation.  Dr. 
VI.  A.  Swiney  of  Bayonne,  thought  well  of  the 
bill,  but  feared  it  would  be  like  the  Volstead 
A.ct,  that  a few  physiqians  might  make  a 
specialty  of  giving  certificates  without  ex- 
amination. He  called  attention  to  the  neces- 
sity for  making  a Wassermann  and  perhaps 
Dther  tests,  running  up  to  $20  or  $30,  and 
3ould  forsee  that  certificates  might  be  given 
for  $10.  Dr.  Knox  of  Bayonne,  said  the  bill 
would  work  both  ways.  A man  did  not  need 
to  get  married  if  he  had  venereal  diseases; 
but  they  often  became  neurasthenic  from  fear 
that  the  disease  may  have  been  acquired.  So 
the  reporting  of  venereal  diseases,  while  it 
apparently  had  done  some  good,  has  also  done 
harm.  If  a doctor  gets  credited  as  reporting 
his  case  to  the  State,  a prospective  patient  will 
seek  help  from  a drug  store  or  elsewhere. 

Dr.  Donald  Miner  referred  to  syphilis  as  an 
almost  universal  disease,  quoting  statistics  to 
that  effect.  While  he  realized  that  this  pro- 
vision was  a step  toward  limiting  it,  he  felt 
that  the  to;pic  was  important  enough  not  to  be 
decided  on  hastily,  and  was  inclined  to  have 


the  matter  fully  studied,  discussed  and  re- 
ported on  later.  Dr.  Quigley  told  the  society 
that  this  affair  had  been  before  the  profession 
for  three  years;  and  Dr.  Joseph  Koppel  em- 
phasized this  fact  and  the  impossibility  ol 
getting  the  bill  passed  in  its  original  form. 
He  stressed  the  ravages  made  by  venereal 
diseases,  particularly  among  women  and 
children,  apd  advocated  immediate  action.  Ii& 
this  he  was  followed  by  Drs.  Jos.  Schapiro, 
JafRn,  Rittenauer,  Urevitz,  Kelly,  Yeaton. 

In  answer  to  Dr.  Knox,  Dr.  Quigley  stated 
that  Wisconsin  had  such  a law,  which  the 
Supreme  Court  of  the  State  declared  to  be 
constitutional.  After  further  discussion  from, 
many  angles,  it  was  moved  and  carried  that 
Dr.  Quigley  be  instructed  to  inform  the  Wei- 
lare  Committee  that  the  consensus  of  opinion 
of  the  Hudson  County  Medical  Society  was 
for  the  passage  of  this  bill  as  it  stands,  or 
whatever  changes  they  may  deem  fit  to  make. 

Dr.  M.  A.  Swiney  of  Bayonne,  referred  to 
the  extensive  acounts  (even  of  minor  op- 
erations) which  recently  appeared  in  the  local 
press,  in  connection  with  the  series  of  clinics 
recently  held  (principally  by  New  York  men) 
at  the  City  Hospital,  and  which  he  felt  was 
nothing  short  of  advertising,  or  at  least  they 
must  have  had,  interested  press  agents.  Dr. 
John  Nevin,  Medical  Director,  said  that  the 
press  seemed  to  consider  the  clinics  of  suf- 
ficient importance  to  be  covered  by  the  papers,, 
and  though  it  might  seem  strange,  he  had  no 
further  answer  to  make  to  Dr.  Swiney.  Dr. 
Kelly  felt  that  there  were  corporate  bodies  of 
physicians  in  New  York  who  were  actually 
advertising,  although  within  the  law. 

Dr.  A.  Nelson  was  in  sympathy  with  Dr.. 
Swiney.  He  cited  the  instance  of  a prominent 
New  York  specialist  (who  had  read  a paper 
before  the  society,)  to  whom  he  referred  a 
patient,  who  had  practically  nothing  wrong 
vvith  him,  but  who  nevertheless  received  fol- 
low-up letters,  asking  after  his  welfare,  etc.; 
to  cap  the  climax,  the  last  letter  informed  the 
patient  that  the  specialist  had  recently  pub- 
lished a book,  to  which  he  asked  him  to  call 
his  doctor’s  attention. 

Nine  applications  for  membership  were  ap- 
proved, and  seven  referred  to  the  censors. 

The  special  business  before  the  meeting, 
was  the  report  of  the  committee  appointed 
last  Spring  on  the  Faison  Memorial  and 
Academy  of  Medicine.  Dr.  S.  A.  Cosgrove  re- 
ported in  detail.  Dr.  Kelly,  the  president, 
asked  for  a*  free  discussion,  and  Dr.  Margaret 
Sullivan  opened  it,  advocating  some  common 
meeting  place;  a medical  home.  She  was  fol- 
lowed by  Dr.  Frank  McLaughlin,  who  talked 
on  the  necessity  of  a fund  for  erecting  the 
proposed  building,  and  a fund  for  mainten- 
ance. 

Dr.  Cosgrove  asked  that  the  recommenda- 
tion of  the  committee  be  taken  up  seriatum 
discussed  and  settled,  but  before  this  was 
done,  he  presented  Dr.  J.  B.  Morrison  of  New- 
ark, N.  J.,  Secretary  of  the  State  Society,, 
whom  he  thought  could  enlighten  the  mem- 
bers on  this  subject: — 

Dr.  Morrison  then  told  at  length  the 
methods  used  in  establishing  and  maintaining 
the  Academy  of  Medicine  of  Northern  New 
Jersey,  going  into  the  practical  details  of  dues, 
income,  taxes,  etc.,  and  illustrated  the  pro- 
gress made  in  ten  years.  With  the  material 
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in  the  Hudson  County  Medical  Society  he  saw 
no  reason  why  they  could  not  easily  accom- 
plish their  object.  He  answered  several 
questions,  and  his  lucid  and  practical  talk  was 
thoroughly  appreciated,  and  the  Society  tend- 
ered him  a vote  of  thanks. 

A motion  to  increase  the  dues  was  discussed 
by  Drs.  Kelly,  Swiney,  Woodruff,  Cosgrove, 
Nelson,  Sprague,  Londrigan,  Jaffin,  Pagalia 
and  Behrens.  Others  talked  on  the  various 
points  as  recommended  by  the  committee. 

Dr.  C.  M.  Peters,  D.D.S.,  asked  for  a com- 
mittee to  meet  with  the  Dental  Society,  as  he 
knew  they  would  be  interested  in  the  Acad- 
emy. This  brought  the  suggestion  that 
druggists  and  nurses  might  also  be  included. 

The  president,  Dr.  C.  B.  Kelly  then  passed 
around  subscription  pledges;  $16,000  was 
totalled  as  a nucleus  for  the  project. 


MIDDLESEX  COUNTY 
F.  C.  Johnson,  M.D.,  Secretary 
The  107th  annual  meeting  of  the  Middlesex 
County  Medical  Society  was  held  December 
19,  1923  at  the  Hotel  Klein,  New  Brunswick. 
It  was  one  of  the  largest  and  best  meetings 
the  society  has  ever  held.  It  was  called  to 
order  by  the  President  Dr.  Charles  W.  Naulty 
at  4.30  P.  M. 

The  ordinary  business  was  transacted  and 
the  election  of  officers  was  held.  The  Nom- 
inating Committee  submitted  the  following 
list: 


President, Dr.  A.  L.  Smith,  New  Brunswick; 
Vice-President,  Dr.  J.  F.  Webber,  South  Am- 
boy Secretary,  Dr.  F.  C.  Johnson,  New  Bruns- 
wick ; Treasurer,  Dr.  D.  C.  English,  New 
Brunswick;  Delegates  to  the  State  Society, 
Drs.  A.  D.  Ellis,  Metuchen;  W.  F.  McCormick, 
Perth  Amboy;  R.  L.  McKiernan,  New  Bruns- 
wick. Alternates,  Drs.  B.  M.  Howley,  New 

Brunswick;  J.  V.  Smith,  Perth  Amboy;  S.  E. 
Selorer,  South  River. 

These  were  unanimously  elected. 

Dr.  David  C.  English  read  a most  cordial 
letter  to  the  society  from  his  esteemed  friend, 
Dr.  Howard  A.  Kelly  of  Baltimore  stating  his 
sincere  regret  in  being  unable  to  attend  this 
meeting. 

The  necessity  and  desirability  of  having 
more  frequent  and  more  thorough  autopsies 
performed  in  cases  of  violent  and  sudden 
death  and  other  circumstances  brough  forth 
lively  discussion  about  the  office  of  County 
Physician,  and  the  president  was  authorized 
t appoint  a committee  of  three  to  confer 
the  Board  of  Freeholders  and  the  County 
P wecutor  in  reference  to  the  matter. 

^he  leading  paper  of  the  evening  was  read 
1 Ur.  Edgar  D.  Oppenheimer  of  Mount  Sinai 
If  snital  of  New  York  City  on  “Polyarticular 
hritis;”  an  able  discussion  of  the  Etiology, 
hclogy,  Symptoms  and  Treatment  of  this 
st  distressing  disease. 

T.  Wells  P.  Eagleton  appeared  before  the 
• ety  and  outlined  the  work  of  the  Welfare 
mmittee  of  the  State  Society  and  enlisted 
he  spot  of  the  hearty  co-operation  of  all 
members  of  the  society. 

Dr.  Andrew  F.  McBride,  our  new  Com- 
moner of  Labor  outlined  the  scope  and 
1(1  of  activity  of  the  department  which  he  has 
Generously  undertaken  to  direct.  The  sup- 
of  the  society  as  of  every  medical  man 


in  the  State  will  surely  be  his  throughout  h 
term  of  office. 

Dinner  was  served  with  fifty-seven  men 
bers  of  the  society  present.  Entertainmei 
after  the  dinner  was  the  unique  performam 
of  a remarkably  trained  little  horse  “Blac 
Bear,”  exhibited  by  his  master,  an  old  hors< 
man  with  an  abundance  of  horse-sense  hin 
self. 


MORRIS  COUNTY 
Marcus  A.  Curry,  M.D.,  Reporter 

The  regular  quarterly  meeting  of  the  Morri 
County  Medical  Society  was  held  Tuesda 
afternoon,  Dcember  11th,  at  the  Physiatric  In 
stitute  in  Morristown,  through  the  courtesy  c 
Dr.  Frederick  M.  Allen,  Director  of  the  In 
stutute  and  a member  of  the  Society. 

President  Dr.  George  R.  Hampton  preside- 
over  a large  attendance  of  members  and  in 
vited  guests;  among  the  latter  being  Dr.  Well 
P.  Eagleton,  President  of  the  State  Society  am 
Drs.  Bradford  Murphy  and  J.  Harley  Stamp 
recent  additions  to  the  medical  staff  of  th 
State  Hospital  at  Morris  Plains. 

The  roster  of  membership  of  the  Society  wa 
increased  by  the  election  of  Dr.  George  B 
Emory  of  Morristown,  Dr.  O.  M.  Delaney  o 
Dover  and  Dr.  M.  Kemper  Willoughby  of  Mor 
ris  Plains. 

The  following  memorial  to  deceased  mem 
ber  Dr.  Emma  C.  Clark  was  unanimously 
adopted  and  ordered  spread  upon  the  minutes 
and  sent  to  the  bereaved  members  of  th< 
family  of  the  deceased  and  to  the  Journa 
for  publication: 

MORRIS  COUNTY  MEDICAL  SOCIETY 

IN  MEMORIAM 

Death,  the  great  and  unsparing  reaper,  re 
cently  entered  our  Society  and  took  from  u! 
our  respected  colleague, 

DR.  EMMA  C.  CLARK 

Dr.  Clark  had  a most  retiring  and  self 
effacing  disposition;  so  much  so  that  her  in 
timate  association  with  many  of  our  member 
ship  was  limited.  But  with  those  who  knev 
her  best  her  sterling  w'orth  impressed  itsel: 
upon  them. 

Dr.  Clark  was  a Woman  of  the  highest  type 
therefore,  as  a physician  she  was  true  to  he] 
chosen  profession.  Her  ideals  were  high,  s( 
high  that  she  failed  to  reach  them.  Her  Iasi 
wordsi  spoken  at  a medical  meeting  in  oui 
little  hospital  at  Dover  were:  “I  tried  so  hard 
I had  planned  so  much;  my  strength  failec 
me.”  She  was  speaking  of  her  work  in  the 
laboratory,  of  how  she  had  hoped  to  enlarge 
and  better  it. 

We  shall  long  miss  Dr.  Clark  and  think  o; 
her  as  one  of  the  Creator’s  choice  handiworks 

We  would  extend  our  sincere  sympathies  tc 
her  aged  mother  who  is  so  sorely  afflicted  anc 
to  the  three  remaining  sisters  who  mourn  he] 
loss. 

Dr.  Clark  looked  death  in  the  face  witl 
calmness,  preparing  quietly  for  it  as  though 
for  a vacation  and  rest.  She  Is  Resting. 

Routine  business  being  disposed  of,  th< 
presiding  officer  introduced  Dr.  Eagleton  oi 
the  State  Society,  who  immediately  launched 
into  an  address  of  much  particularity  anc 
graphic  description,  expounding  many  subjec 
bearing  upon  the  welfare  of  the  profession  : 
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ineral  and  of  intimate  interest  to  the  county 
ciety.  In  the  masterful  manner,  Dr.  Eagleton 
spensed  much  “food  for  thought.”  The  work 
id  accomplishments  and  future  aims  of  the 
-ate  Welfare  Committee  were  delved  into 
eeply  and  Dr.  Eagleton  paid  a high  tribute  to 
le  activities  and  energy  so  loyally  expended 
\y  Drs.  William  F.  Costello  and  Julia  C.  Mutch- 
r of  our  society  who  are  members  of  the 
tate  Welfare  Committe . He  outlined  the 
igislative  program,  carefully  reading  and  ex- 
laining  in  detail  the  Venereal  Disease  Con- 
sol bill  and  answering  many  questions  con- 
erning  it.  The  entire  program  as  outlined  by 
)r.  Eagleton  was  unanimously  indorsed  by  the 
o ciety. 

! Speaking  of  the  rift  of  yesteryears  that 
eemed  to  exist  between  State  institutions  and 
he  profession  in  general,  Dr.  Eagleton  com- 
nended  the  attitude  Of  the  management  at  the 
5tate  Hospital  at  Morris  Plains  in  so  cordially 
Offering  to  co-operate  with  the  medical  men 
by  making  available  to  them  the  laboratories, 
ilinics  and  other  facilities  and  said  that  he  had 
vritten  to  Superintendent  Dr.  Curry  of  the 
’State  Hospital  expressing  his  appreciation. 

The  gratefulness  of  the  members  was  un- 
deservedly made  manifest  to  Dr.  Eagleton  for 
pis  stirring  address  and  wise  counsel. 

' The  medical  topic  of  the  day  was  “Treat- 
ment of  Diabetes  with  Diet  and  Insulin,”  by 
Dr.  Frederick  M.  Allen,  director  of  the  Phy- 
jpiatric  Institute.  Dr.  Allen  pointed  to  the 
jocular  evidence  of  results  accomplished,  in 
'that  while  at  a previous  meeting  of  the  society 
at  the  Institute  there  were  to  be  seen  plenty 
of  half -starved,  emaciated  diabetics,  now  one 
Scould  look  around  and  find  no  starved,  invalid 
diabetics  in  the  house;  the  great  blessing  of 
insulin  is  that  we  can  take  diabetics  almost  in 
the  grave  and  make  normal  useful  people  of 
’them;  that  is  the  miracle.  The  reverse  side 
of  the  picture  is  that  insulin  must  be  given 
■ accurately  and  with  proper  diet;  we  seek  to 
avoid  insulin  if  we  can;  in  the  milder  cases 
we  get  along  without  it  and  in  extereme  cases 
use  it.  With  the  combination  we  have  good 
results  and  have  had  no  bad  results  and  not 
one  that  would  not  respond.  It  is  the  control 
of  the  diabetes  that  works  the  miracle. 

Dr.  Allen  presented  patients  and  passed 
around  photographs  taken  in  their  emaciated 
state  and  others  showing  them  in  normal  flesh; 
the  cases  presented  ranged  from  a child  who 
developed  diabetes  at  two  and  a half  years  of 
age  who  put  'on  weight  rapidly  under  treat- 
ment, after  a marked  loss  of  weight,  to  an 
adult  physician  who  developed  diabetes  while 
a student  at  Harvard  on  whom  the  insulin 
treatment  was  started  seven  years  after  the 
diabetes  commenced,  with  the  rsult  that  in- 
stad  of  being  an  invalid  the  pyhsician  will 
within  a couple  of  days  go  out  to  practice 
medicine. 

A very  inetresting  paper  on  “The  Compli- 
cations Which  Occur  When  Bipod  Sugar  Is 
Not  Properly  Controlled  in  Diabetes”  was  read 
by  Dr.  Robert  Emmet  Allen  of  the  Institute’s 
staff.  (Promised  for  publication  in  the  Jour- 
nal.) The  enlightment  on  the  treatment  of 
diabetes  was  much  appreciated  as  was  Dr. 
Allen’s  hospitality  in  making  the  Institute 
available  for  the  meeting  and  a rising  vote  of 
thanks  was  given  with  spontaneity. 


PASSAIC  COUNTY 
Leon  E.  DeYoe,  M.D.,  Secretary 
The  December  meeting  of  the  society  was 
held  at  the  Chamber  of  Commerce  rooms  on 
Thursday,  13th,  at  9 P.  M. 

The  subject  of  the  evening  was  the  New 
Jersey  State  Medical  Society’s  Insurance 
Contract.  Dr.  C.  C.  Beling,  Chairman  of  the 
State  Insurance  Committee  was  the  speaker. 

Dr.  Beling  spoke  of  the  need,  the  gradual 
formation  of  the  plan  for  the  present  In- 
surance Contract.  He  stated  that  the  U.  S. 
Fidelity  and  Insurance  Co.  had  been  granted 
the  contract  because  their  terms  were  better, 
their  contract  is  satisfactory.  He  read  a letter 
from  the  attorney  for  the  State  Society,  Mr. 
Wall,  stating  that  the  contract  was  an  ex- 
cellent one  from  the  legal  point  of  view, 
stating  that  the  protection  against  mal- 
practice was  adequate. 

Drs.  W.  B.  Johnson,  J.  C.  McCoy  also  strongly 
urged  all  members  to  insure  under  the  State 
Society  contract. 

Dr.  Beling  answered  all  arguments  ad- 
vanced and  firmly  convinced  all  members  that 
the  insurance  offered  by  the  State  Society’s 
contract  was  the  best  available  for  medical 
practitioners. 


SALEM  COUNTY 
William  H.  James,  M.D.,  Reporter 

The  Salem  County , Medical  Society  held  its 
December  meeting  in  thd  Memorial  Hospital, 
Salem,  at  2.30  P.  M.,  December  22nd,  1923. 

The  meeting  was  called  to  order  with  Dr. 
Franklin  H.  Church  in  the  chair. 

After  finishing  the  regular  business  of  the 
society  we  had  the  pleasure  of  hearing  Prof. 
Thomas  Klein  of  the  University  of  Penn- 
sylvania, who  spoke  on  “Rheumatism,  En- 
docarditis, and  Local  Infection.”  The  paper 
was  ably  discussed  by  Dr.  Chas.  P.  Noble  of 
Philadelphia.  At  the  conclusion  of  the  dis- 
cussion a rising  vote  of  thanks  was  given  Drs. 
Klein  and  Noble  for  the  part  they  had  taken 
to  make  the  meeting  a sucess. 

Dr.  R.  M.  A.  Davis  gave  a report  from  the 
Welfare  Committee.  Dr.  Church  gave  a in- 
teresting report  (he  being  a delegate)  from 
Camden  County  Society. 

There  were  17  members  present,  including 
delegates  from  Gloucester  County — Drs. 
Ashcraft  and  Downs. 

The  next  meeting  will  be  held  February  13, 
1924,  at  the  Memorial  Hospital. 


local  Jflebtcal  ^octettes 


Bayonne  Medical  Society. 

The  Bayonne  Medical  Society  met  at  the 
Elks’  Club  on  November  19,  1923,  Dr.  Sidney 
Chayse  presiding. 

The  following  case  reports  were  given: 

Dr.  M.  Frank,  a case  of  rat  bite  fever,  hav- 
ing an  intermittant  fever  with  a rise  every 
five  days,  lasting  24  hours.  The  case  was 
cured  with  salvarsan.  Dr.  W.  W.  Brooks  spoke 
about  the  various  types  of  anesthetics  used 
at  the  Mayo  Clinic.  He  also  reported  two 
cases  of  acute  abdomen.  One  a case  of  rup- 
tur’ed  intestine  following  five  weeks  after  an 
operation  for  incacerated  hernia,  the  second 


32 


Journal  of  the  Medical  Society  of  New  Jersey  Jan.,  1924; 


one  of  acute  obstruction  due  to  adhesions  be- 
tween the  small  bowel  and  an  old  appendiceal 
spar.  Dr.  Brady,  two  cases  of  apparent  mild 
scarlet  fever,  which  had  marked  sequellae  of 
heart  and  kidney  disease. 

Dr.  L.  J,  Ferenczi  of  the  Standard  Oil  Co. 
read  a paper  on  the  common  conditions  aris- 
ing- among  the  workers  in  the  oil  industry. 
He  specially  mentioned,  various  degrees  of 
asphyxia  due  to  fumes  of  oils  in  closed  places 
like  tanks,  chemical  conjunctivitis,  conjuncti- 
vitis due  to  strong  light,  among  acetyline 
workers  and  electricians,  caustic  and  acid 
burns,  boiler  makers’  deafness,  tuberculosis, 
acne  and  boils,  eczema  and  psoriasis,  back- 
ache and  sprains  of  the  muscles  of  the  back. 
“About  90  per  cent,  of  the  backache  in  indus- 
try are  due  to  bony  defects,  found  in  the  sacro- 
iliac region,”  and  various  injuries  due  to  ac- 
cidents. He  outlined  the  type  of  general  care 
given  the  workers,  the  periodical  examina- 
tions, the  work  done  on  suspected  tuberculous 
employees  and  the  rehabilitation  work  done 
on  the  injured  employees. 

Dr.  J.  W.  Harvey  of  the  Tide  Water  Oil  Co 
read  a paper  on  ‘‘The  Function  of  the  Physi- 
cian in  Industry  and  His  Relation  to  the 
Practitioner.”  He  surveyed  the  development 
of  the  industrial  physician,  and  the  reasons 
for  his  growth.  He  is  convinced  that  “a  phy- 
sician in  industry  can  only  attain  the  greatest 
degree  of  success  when  he  considers  the  health 
and  welfare  of  the^  employee  first.’”  “The 
pre-eminent  sphere  of  the  physician  in  indus- 
try is  preventive  medicine.  Second  in  im- 
portance is  rehabilitation.”  “The  physician  in 
industry  is  in  reality  a director  of  medical  ac- 
tivity,” in  other  words,  “the  health  officer  of 
the  employees.”  “He  should  be  the  chairman 
of  the  committee  on  sanitation  and  hygiene.” 
He  took  up  in  full  detail  the  plans  that  both 
the  Standard  and  Tidewater  companies  follow 
up,  keeping  a sick  employee  on  one-half  pay 
for  from  six  to  seventy-eight  weeks,  depend- 
ing on  the  length  of  service  with  the  company. 

These  papers  were  very  well  received  and 
enjoyed  by  the  members  of  the  society.  They 
were  discussed  by  Drs.  Forman,  Weiss,  Sex- 
smith,  Larkey  and  Axford. 

December  Meeting. 

The  following  cases  were  reported  at  the 
December  meeting  of  the  Bayonne  Society: 

Di . Ernest  Thum:  A case  of  new  growth  of 
the  iris.  This  tumor  mass  had  been  presented 
without  much  growth  for  a great  many  years. 

A few  months  ago  it  began  to  grow  rapidly 
and  was  diagnosed  as  a cyst.  In  time  the 
tumor  occluded  the  pupillary  area.  An  ex- 
ploratory operation  was  done  and  a portion 
of  this  solid  mass  was  removed,  which  proved 
on  examination  to  be  a melano-sarcoma.  The 
patient  refused  to  have  the  eye  enucliated. 

Dr.  L.  F.  Donohoe:  A case  of  torsion  of  an 

ovarian  cyst,  diagnosed  before  operation.  The 
ovary  and  adnexia  were  gangrenous,  the 
gangrene  extending  into  the  cornu  of  the 
uterus. 

Dr.  R.  S.  Woodruff:  Mammoth  bilateral 

renal  calculi.  These  calculi  have  practically 
filled  the  renal  pelvis  on  both  sides,  as  shown 
by  the  x-ray  plates.  He  discussed  the  diffi- 
culties of  treatment  in  this  type  of  case.  A 
case  of  pyuria  in  a girl  of  20  years  which  had 
existed  since  birth.  X-ray  was  negative  for 


stone.  Specimens  from  both  ureters  wer 

clear.  Functional  output  was  25  per  cent 
from  right  kidney  and  10  per  cent,  from  th 
left.  Pylegram  showed  peculiar  shaped  pef 
vis  on  the  left,  no  calices  showing.  A seconc 
cystoscopy  showed  pus  issuing  from  the  lef 
ureter  when  the  catheter  was  inserted  a shor 
distance,  the  urine  however  becoming  clea; 
when  the  catheter  was  inserted  a farther  dis- 
tance into  the  ureter.  The  diagnosis  was  that 
of  a bifircation  of  the  ureter,  one  portion  go- 
ing to  the  pyonephritic  lower  pole  of  the  kid- 
ney. This  was  proven  on  operation.  A case; 
of  bilateral  kidney  stone  in  a patient  who  had 
been  under  treatment  for  a chronic  prostatitis. 
Another  case  of  chronic  prostatitis,  who  com- 
plained of  pain  in  his  side  with  chills.  A 
. cystoscopy  discovered  pus  issuing  from  the 
left  ureter  and  a lack  of  function  on  that  side. 
Operation  disclosed  a pus  kidney  on  the  left. 
A case  of  hematuria  with  marked  pain  in  left 
side.  On  study  of  this  case,  x-ray  examination 
was  negative  for  stone,  there  was  a lessened 
function  on  the  left  and  blood  issued  from  the 
left  ureter.  The  Wassermann  was  four  plus,  j 
This  condition  cleared  up  under  salvarsan. 

Dr.  G.  H.  Sexsmith:  A case  of  dislocation; 

of  the  symphisis  pubes.  He  removed  the 
cartilaginous  layer  and  -inserted  a wedge  of 
bone  taken  from  the  tibia.  Pregnancy  oc-  1 
curred  which  was  followed  by  a normal  de- 
livery. X-ray  after  delivery  showed  a partial  j 
bony  union  present.  On  sacrom  was  a shadow 
indicating  the  posssbility  of  some  slipping  of 
the  sacroiliac  synchondrosis,  which  had  pro- 
duced a shortening  of  about  three-quarters  of 
an  inch. 

Dr.  L.  M.  Klugman:  Showed  a case  of  com-  1 
pound,  comminuted  fracture  of  the  proximal 
phalanges  of  the  left  thumb  and  middle 
fingers.  He  presented  the  case  to  show  the 
possibilities  of  allowing  nature  to  attempt  re-  ! 
pair,  rather  than  immediate  amputation. 


Summit  Medical  Society. 

William  J.  Lamson,  M.D.,  Secretary 
The  monthly  meeting  of  the  Summit  Medi- 
cal Society  was  held  at  the  Canoe  Brook 
Country  Club  on  Friday,  November  30th,  at 
8.30  P.  M.,  Dr.  Dengler  entertaining,  and  Dr. 
English,  Vice-President  in  the  chair. 

Present:  Drs.  Alexander,  Bebout,  Bowles, 

Campbell,  Dengler,  English,  Falvello,  Keeney, 
Krauss,  Lamson,  Meeker,  Meigh  Milligan, 
Moister,  Morris,  Pollard,  Praeger,  Smalley, 
Tator,  Tidaback  and  Wolfe.. 

The  paper  of  the  evening  was  read  by  Dr. 
Harvey  Ewing  of  Montclair,  on  “Modem 
Methods  of  Diagnosis  of  Heart  Disease.” 
Special  attention  was  directed  to  the  cardio- 
graph and  its  value  in  detecting  certain  path- 
ological states  not  otherwise  ascertainable.  It 
does  not,  by  any  means,  tell  the  whole  story, 
however,  but  Is  a valuable  aid  to  clinical  diag- 
nosis. It  is  particularly  helpful  in  diagnosing 
the  arrythmias,  various  degrees  of  heart 
block,  myocardial  diseases,  and  the  effect  of 
digitalis  therapy  on  the  heart  muscles.  The 
paper  was  illustrated  by  many  cardiographs, 
which  were  explained  and  interpreted  by  the 
speaker. 

The  Golf  Committee  reported  that  Dr. 
Bowles  had  won  the  golf  tournament,  held 
last  summer,  with  Dr.  Moister  “runner-up.” 
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Rutgers’  Medical  Club.— The  club  met  in 
he  College  Alumni  House  December  13  th, 
yearly  all  the  members  present  with  six 
quests  from  Perth  Amboy  and  Metuchen. 

Dr.  Fred  L.  Brown  in  the  chair.  He  intro- 
duced Dr.  Clarence  R.  O’Crowley  of  Newark, 
vho  read  an  exceedingly  interesting  and  in- 
structive paper  on  “The  Diagnosis  of  Surgical 
Sidney,”  which  was  well  illustrated  by  lan- 
ern  slides. 

After  discussion  the  members  and  guests 
adjourned  to  Dr.  R.  L.  McKiernan’s  home, 
Adhere  Dr.  O’Crowley  and  wife  were  guests 
md  a social  time  with  refreshments  was  en- 
joyed. 


American  Association  for  the  Study  of 
Goiter. — The  annual  meeting  of  this  society 
will  be  held  at  Bloomington,  111.,  January  23- 
25,  1924.  An  unusually  full  and  interesting 
program  has  been  issued.  Several  Operative 
Clinics  will  be  held.  A banquet  will  be  held 
January  24th,  at  7 P.  M.  at  the  Illinois  Hotel, 
which  is  the  Association’s  Headquarters. 


Academy  of  Medicine,  Northern  New  Jersey. 

Stated  meeting  January  16th,  8.45  P.  M. 

Paper  by  Dr.  Royal  S.  Copeland,  U.  S.  Senator, 
New  York,  on  “The  Doctor  and  the  Future.” 

Section  on  Medicine  and  Pediatrics,  January 
8th,  8.45  P.  M.  Paper  on  “Hypotension,”  by 
Dr.  Harold  Brooks,  New  York,  discussed  by 
Dr.  M.  J.  Synnott. 

Section  on  Eye,  Ear,  Nose  and  Throat,  Jan- 
uary 14th,  8.45  P.  M.  Reports  of  cases.  Paper 
by  Dr.  C.  H.  Schlichter,  on  “Observation  on 
the  Use  of  Radium  in  Cataracts,”  discussed  by 
Dr.  S.  T.  Quinn. 

Section  on  Surgery  and  Obstetrics,  January 
2~2nd,  8.45  P.  M.  Report  of  cases.  Paper  by 
Dr.  Max  Danzis,  on  “The  Present  Status  of 
Gall  Bladder  Surgery,  with  Report  of  140 
Cases,”  discussed  by  Drs.  E.  J.  Ill,  G.  A.  Rogers 
and  M.  Asher. 

Meetings  held  in  rooms,  91  Lincoln  Park, 
Newark. 


The  A.  M.  A.  State  Medical  Licensing  Boards 

The  report  of  the  Executive  Committee  of 
the  A.  M.  A.  says:  If  State  medical  licensing 
boards  would  admit  to  examinations  only  those 
qualified  by  education  to  be  physicians  while 
police  powers  of  the  States  were  directed  to 
search  out  and  prosecute  men  practicing 
medicine  without  a license,  the  nation  would 
be  freed  of  unqualified  doctors,  the  American 
Medical  Association  declared  today  in  an  offi- 
cial statement  by  its  executive  committee. 

The  statement  said  that  the  number  of 
medical  imposters  and  poorly  qualified  phy- 
sicians in  the  country,  “does  not  even  ap- 
proximate 25,000,”  the  number  claimed  by  a 
man  under  indictment  for  diploma  frauds  in 
Missouri.  It  set  out  that  during  the  last  eight 
years,  not  more  than  2,500  graduates  of  low- 
grade  medical  schools  have  received  licenses. 
“For  more  than  twenty  years,  the  attention  of 
the  public  has  been  regularly  directed,  in  offi- 
cial publication  of  the  association  to  various 
evils,”  the  statement  declared.  “Ever  since 
1918,  the  Journal  of  the  American  Medical  As- 
sociation has  published  annually  the  fact  that 
the  Connecticut  and  Arkansas  Eclectic  licensing 
boards  were  apparently  serving  as  clearing 
houses  for  low-grade  institutions  in  Missouri. 


“In  1920  the  journal  pointed  out  that  Con- 
necticut, through  its  eclectic  board,  was  licens- 
ing men  who  had  not  studied  in  eclectic  medical 
schools,  and  even  worse,  was  licensing  som© 
men  who  had  not  apparently  completed  a 
medical  course  in  any  school.  Nevertheless, 
public  officials  have  consistently  disregarded 
these  announcements  until  the  sensational 
publicity  accorded  an  expose  by  a St.  Louis 
newspaper  forced  the  matter  on  their  atten- 
tion. There  are  today  five  medical  schools  in 
the  United  States  which  are  not  up  to  the 
high  standard  of  the  remaining  seventy-six. 
If  these  schools  are  forced  to  raise  their  re- 
quirements or  else  discontinue,  the  public  will 
be  assured  that  no  men  will  be  graduated  in 
medicine  who  are  not  qualified  to  appear  for 
licensure.  If  the  State  licensing  boards  will 
then  admit  to  their  examination  only  those 
qualified  the  public  will  have  assurance  that 
any  man  who  can  present  the  license  of  the 
State  examining  board  is  a properly  qualified 
physician.”  . 

The  medical  profession  definitely  disclaims 
the  function  of  searching  out  and  prosecuting 
the  man  practising  medicine  without  a license, 
the  statement  said,  adding  that  belongs  to  po- 
lice powers.  _ 

The  report  is  signed  by  Doctors  Frank  Bil- 
lings of  Chicago;  A.  R.  Mitchell  of  Lincoln, 
Neb.  and  Charles  F.  Richardson  of  Washing- 
ton, D.  C. 


Antiquack  Legislation  in  New  Jersey. — The 
State  Board  of  Medical  Examiners  of  New 
Jersey  announced,  December  18th,  that  legis- 
lation to  weed  out  the  quacks  from  among  th© 
medical  practitioners  of  the  State  would  be 
proposed  to  the  1924  legislature.  The  board 
will  recommend  measures  that  will  prevent 
persons  unable  to  meet  the  State  requirements 
from  obtaining  a license,  that  will  force  medi- 
cal institutions  to  get  the  approval  of  the 
State  board  before  obtaining  charters,  and 
that  will  require  interns  to  pass  an  entrance 
examination. 


Menace  of  “Medical  Mills”  Is  National 
in  Scope. 

A formal  movement  in  Missouri  to  relieve 
three  medical  schools  in  St.  Louis  and  Kan- 
sas City  of  their  charters,  following  a survey 
of  their  fitness  to  teach  the  science  of  healing, 
culminates  a fortnight’s  revelations  started  by 
the  Connecticut  “medical  mills”  inquiry.  Of 
six  medical  schools  in  the  “show  me”  State, 
three  received  a clean  bill  of  efficiency,  and 
all  three  are  directly  connected  with  general 
universities. 

That  is  significant  in  itself.  When  Abra- 
ham Flexner  made  his  country-wide  study  of 
our  medical  colleges  a few  years  ago  his  find- 
ings might  have  been  summed  up  in  the  state- 
ment that  no  institution  for  the  teaching  of 
medicine  and  surgery  could  fulfil  its  obliga- 
tion to  humanity  and  its  students  without 
broader  connections  than  were  then  possessed! 
by  most  of  the  then  existent  institutions.  The 
exceptions  were  the  university  schools,  headed 
by  the  Johns  Hopkins,  and  the  primary  requi- 
site was  one  that  enforces  its  own  logical  con- 
nection, possession  of  a general  hospital  on 
the  highest  plane,  with  full  laboratory  equip- 
ment. 
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Simultaneously  with  the  Missouri  action  to- 
ward revoking  charters,  Connecticut  moves  to 
force  eighteen  men  practicing  as  physicians 
to  surrender  their  licenses.  Indications  are 
that  this  is  but  a beginning.  Evidence  con- 
tributing toward  this  decision  has  included  the 
showing  that  the  products  of  the  medical  mills 
permeate  our  army,  navy  and  public  health 
establishments,  have  positions  as  ships’  doc- 
tors on  some  of  our  liners,  and  otherwise  ram- 
ify through  out  medical  ranks.  At  the  same 
time  an  inquiry  in  New  York  brings  out  as- 
sertions of  wholesale  fleecing  of  newcomers  to 
our  shores  by  “health  institutes”  and  unethi- 
cal practitioners  of  medicine.  Instances  are 
offered  in  which  their  activities  have  resulted 
in  needless  fatalities,  including  suicides  caused 
by  the  belief  that  the  self-destroyers  were  af- 
flicted with  diseases  which  they  did  not  have. 
And  while  a medical  college  under  the  shadow 
of  the  Johns  Hopkins  itself  is  brought  under 
scrutiny  by  the  Connecticut  inquiry,  Balti- 
more moves  to  prosecute  a widely-ramifying 
syndicate  of  doctors. 

This  is  a national  situation,  the  menace  ot 
which  can  only  be  conjectured.  Clearly  it  re- 
quires not  only  general  vigilance,  but  also  the 
carrying  forward  of  the  present  inquiries  to 
the  final  point  of  eliminating  conditions  which 
endanger  the  lives  of  the  people. — Newark 
Evening  News. 


iWisceUaneous  Stems 


The  General  Practitioner. 

The  common  doctor,  who  has  spent  thou- 
sands of  dollars  in  his  education,  is  beset  on 
all  sides  by  cultists  who  are  0n  the  whole  un- 
educated and  untrained  men.  These  cultists 
actually  receive  more  money  for  their  various 
drugless  treatments  than  the  honest  honor- 
able physician  who  is  trying  by  methods, 
which  we  confess  are  not  always  exact,  but 
methods  which  have  stood  the  acid  test  ot 
time.  A Christian  Science  healer  receives 
more  for  a prayer  than  a physician  receives 
for  an  intelligent  prescription  that  cures — 
The  Medico. 


Parent  and  Offspring. — When  one  parent  is 
feebleminded  and  the  other  epileptic, the  results 
are  commonly  still  more  disastrous.  In  fifteen 
matings  of  this  kind  studied  by  Davenport  and 
Weeks,  twenty-eight  of  the  fifty-five  offsprings 
were  epileptic,  twenty-six  were  feebleminded, 
and  one  was  insane. — Holmes:  Studies  in 

Evolution  and  Eugenics,  New  York. 


Infrequency  of  Tabes  Dorsalis  in  Siam. 

It  may  be  safely  be  estimated  that  between  80 
and  90  per  cent,  of  the  male  population  in  the 
cities  suffer  from  venereal  infection  at  some 
time,  and  only  to  a less  degree  in  the  country. 
Certainly  more  than  half  the  females  become 
infected  before  they  reach  the  age  of  21.  We 
find  eye  complications  that  vary  all  the  way 
from  complete  blindness  to  slight  visual  in- 
capacitation. Sterility,  invalidity  of  various 
degrees  and  kinds  and  the  other  venereal 
complexities,  primary,  secondary  and  tertiary, 
are  common.  Of  many  thousands  of  patients 
examined  during  the  last  five  years,  only  two 

cases  of  tabes  dorsalis  have  been  recognized. 

R.  W.  Mendelsohn:  Am.  J.  Pub.  Health. 


Tuberculosis  Cure  in  a Worm. — A simple 
worm,  scientifically  known  as  “galleria  me- 
lionella,”  may  be  the  salvation  of  millions  of 
humann  lives,  according  to  the  conclusions  of 
Professor  Metalnkiov,  Russian  savant  of  the 
Pasteur  Institute,  after  experiments  lasting 
since  1908.  The  “galleria  melionella,”  according 
to  Metalnikov,  is  the  only  living  thing  ab- 
solutely immune  to  tuberculosis.  From  its 
blood  the  Russian  scientist  is  now  engaged  in 
producing  an  anti-tubercular  serum  on  which 
the  famous  Pasteur  Institute  pins  high  hopes. 

In  1920  Metalnikov  prepared  a culture  of 
tubercule  microbes  at  the  highest  degree  of 
virulence.  He  injected  the  fortieth  of  a cubic 
centimeter  of  this  culture  into  the  worm,  cor- 
responding to  a quart  and  a half  of  liquid  in- 
jected into  the  veins  of  a human  being.  If  such 
an  injection  had  been  made  into  the  veins  of 
a man  he  w'ould  have  died  in  short  order.  But 
the  worm  seemed  to  like  the  microbes.  He 
evinced  not  the  slightest  sign  of  a malady. 


The  Thyroid  Gland  Emerging  from  Obscurity. 

Books  of  reference  published  within  the 
last  decade  note  the  thyroid  gland  as  possess- 1 
ing  functions  whose  nature  is  “still  not  entire- 
ly understood.”  But  of  late  such  knowledge  Jj 
has  become  more  definite.  It  appears  likely 
that  the  day  is  not  far  distant  when  the  thy- 
roid will  be  put  to  definite  use  in  the  con-  j 
trolling  of  stature.  Under  the  most  dignified 
auspices  it  has  been  declared  that  so-called 
dwarfs — cretins,  in  the  terminology  of  path-  1 
ology — have  been  made  to  grow  taller  by  the 
use  of  extracts  of  the  thyroid.  Cretinism  is  ! 
a condition  brought  about  through  insufficient  * 
thyroid  solution;  its  cure,  it  is  claimed,  is  a 
matter  of  balancing  the  supply.  Before  the 
Congress  of  the  American  College  of  Sur- 
geons  in  Chicago  cases  of  such  lack  of  glandu- 
lar effectiveness  have  been  subjected  to  clini- 
cal treatment  with  actual  increases  in  stature 
brought  about  through  injections  of  the  thy- 
roid liquid  of  goats.  In  the  calf  the  thyroid 
becomes  the  sweetbread  of  the  epicure.  Spe- 
cifically, the  word  means  shield  shaped,  which 
is  the  physical  characteristic  of  the  gland  now 
becoming  better  understood  by  scientists. 


Obstetric  Patience. — Patience  in  obstetrics  is 
next  to  asepis,  but  it  must  be  the  active  pa- 
tience of  ignorance,  allowing  the  mother  to  be- 
come totally  exhausted  or  the  baby  in  im- 
minent peril  of  death  before  determining  on  a 
line  of  action. — J.  A.  Harrar:  Bull.  Lying-In 
Hosp. 

Diet  as  a Cause  of  Constipation.— Unbalanc- 
ed dietary  is  a cause  of  constipation.  The  ef- 
fect of  this  condition  is  seen  most  often  in 
infants,  but  its  results  are  often  very  notice- 
able in  adults  as  well.  It  always  results  in 
portal  congestions,  and  eventually  in  colitis — 
R.  M.  Clarke,  California  State  J.  M. 


Inside  Information:  Paris,  Aug.  6. — The 

Figaro  announces  that  the  king  and  queen  of 
Jugo-Slavia  have  postponed  their  state  visit 
to  the  French  republic  until  March,  1924,  as 
the  queen  “will  give  birth  to  a son,  the  crown 
prince,”  early  in  September. 

(The  Figaro  does  not  explain  how  the  royal 
couple  know  the  expected  child  will  be  a boy.) 
— Chicago  Tribune. 
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HAVE  YOU  PAID  1924  DUES? 

After  January  15th  members  whose  dues 
have  not  been  received  by  Treasurer  Marsh 
of  the  State  Society  are  reported  to  Jhe 
State  Society  and  the  American  Medical 
Association  as  delinquents,  and  their  names 
will  not  appear  in  the  Official  List  publish- 
ed in  February. 

County  Treasurers  should  make  early 
and  continuous  effort  to  collect  dues  and 
should  send  late  paid  dues  immediately  to 
Treasurer  Marsh. 

VOLUME  XX. 

The  Volume  for  1923  closed  with  the 
December  Journal  and  the  Editor  thanks 
all  officers  and  members  of  the  State  and 
County  Societies  who  assisted  him  in  mak- 
ing it  the  best  volume  we  have  ever  issued 
according  to  the  judgment  of  many  mem- 
bers whom  we  thank  for  their  kindly  ex- 
pressed words  of  appreciation. 


VOLUME  XXI. 

The  Editor  in  endeavoring  to  improve  the 
Journal  from  year  to  year  realizes  that  it 
has  not  yet  met  his  own  conception  of  what 
a State  Society’s  Journal  should  be  and  it 
will  be  his  endeavor  to  make  Vol.  21  far 
superior  to  any  of  the  previous  volumes. 
We  will  welcome  any  suggestions  that  will 


aid  us  in  doing  so.  Next  month  we  will 
give  notice  of  some  changes  we  have  sug- 
gested and  the  Board  of  Publication  has 
approved,  but  we  urge  now  the  secretaries 
and  reporters  of  our  County  Societies  to 
keep  us  better  informed  of  the  meetings  and 
work  of  their  respective  societies,  and  we 
shall  always  welcome  information  and  as- 
sistance from  any  of  our  members  that  will 
enable  us  to  set  forth  the  activities  of  our 
profession  in  New  Jersey. 


Is  a doctor  who  is  not  prompt  very  re- 
liable? How  about  your  dues? 


EDITOR’S  PERSONAL  WORDS. 

The  Editor  most  heartily  wishes  every 
member  of  the  Society  and  every  reader 
of  the  Journal  a very 

H appp  gear 

It  is  his  positive  conviction  that  it  will 
be  exceptionally  happy  if  each  will  adopt  the 
same  method  of  making  it  sure  that  he  has 
for  himself,  as  follows : 

Thankfulness  for  the  great  privilege  of 
serving  our  State  Society  in  past  years; 
spending  many  hours  recently  in  thought- 
ful study  and  planning  how  to  render  bet- 
ter service  during  the  year  1924.  The  de- 
sire for  such  a result  has  risen  largely  from 
reflections  on  three  occurrences  during  the 
last  three  months : 

1.  The  remarks  of  Judge  West — recent- 
ly elected  State  Senator — made  at  the  an- 
nual meeting  of  the  Gloucester  County  So- 
ciety, in  substance  as  follows:  That  from 
his  study  of  the  medical  profession  and  his 
observation  of  its  work,  he  believed  it  was 
the  most  unselfish  profession  or  body  of 
men  in  the  world. 

2.  The  presentation  of  the  Tablet  in 
memory  of  Dr.  McKean,  founder  of  the 
State  Society  in  1766  and  especially  of  the 
Society’s  Constitution’s  definition  of  its 
work  as  being  for  “Mutual  Improvement, 
Advancement  of  the  Profession  and  Pro- 
motion of  the  Public  Good.” 

3.  The  appointment  of  Dr.  Andrew  F. 
McBride  as  State  Commissioner  of  Labor 
and  the  great  pecuniary  sacrifice  he  made  in 
accepting  that  office. 

We  might  refer  to  the  sacrifices  made  by 
our  President,  Dr.  Eagleton,  his  predeces- 
sor, Dr.  Hunter,  and  many  other  officers 
and  members  of  our  profession  have  made 
and  are  constantly  making,  as  demonstrat- 
ing that  to  the  members  of  the  profession 


36 


Journal  of  the  Medical  Society  of  New  Jersey 


Jan,  1924. 


life  and  office  means  service  regardless 
of  pecuniary  reward.  Giving  of  Time , 
Money , Influence , not  Getting  for  self- 
enrichment. 

We  commend  that  as  the  sure  method  of 
making  the  New  Year  Happy. 

Since  the  above  editorial  was  written  we 
have  read  an  editorial  on  “Medical  Public- 
ity” in  the  December  issue  of  Colorado 
Medicine.  We  give  our  readers  the  fol- 
lowing extracts  therefrom: 

It  is  Mr.  George  A.  Collins,  the  non- 
medical man,  who  appears  and  from  a pul- 
pit of  one  of  Denver’s  churches  says  among 
other  things : “Friends,  we  have  one  hun- 
dred and  fifty  physicians  on  the  county 
hospital  staff,  many  are  leaders,  nationally 
recognized  authorities  in  their  specialties, 
and  these  men  and  women  give  the  city 
their  time,  their  best  thought,  their  skill, 
without  being  paid. one  single  cent.  I could 
tell  you  of  a great  many  incidents  of  per- 
sonal sacrifice,  but  will  tell  you  of  but  one. 
and  women  gave  unstintingly  of  their  time 
when  they  could  have  been  making  money 
During  the  ‘flu’  epidemic  these  staff  men 
in  private  practice.  One  man  who  has 
grown  gray  on  the  county  hospital  service, 
was  on  medicine  at  that  time.  He  refused 
to  take  new  pay  cases  and  just  called  on 
his  old  patients,  and  gave  us  at  the  county 
hospital  practically  all  of  his  time ; he  was 
there  mornings,  came  every  afternoon  and 
was  on  call  all  night.  All  this,  as  I have 
said,  without  one  cent  of  pay  except  the 
satisfaction  of  doing  what  he  could  for 
humanity  and  his  profession.  Talk  of  civic 
benefactors,  why,  oh,  why,  forget  the  men 
and  women  of  the  county  hospital  staff  and 
their  unselfish  devotion  to  the  needy  and 
sick  ?” 

As  a profession  we  are  so  used  t ogive 
freely  of  our  time  and  skill,  just  as  a mat- 

iwr"  °J*  °.curse’  ^at  the  words  uttered  by 
Mr.  Collins  sound  to  us  almost  like  flattery 
yet,  they  are  all  but  that.  The  truth  of  the 
matter  is  that  we  render  free  services  more 
thany  any  other  existing  profession.  * * * * 
The  giving  of  service  gratis  is  not  charac- 
teristic of  the  county  hospital  staff  alone  > 
it  is  typical  of  the  rank  and  file  of  the  entire 
medical  profession.  * * * * Wholesome  and 
ethical  publicity  is  a thing  the  profession 
needs.  When  something  of  this  nature 
comes  from  an  outsider,  it  is  that  much 
more  desirable.  As  a profession  we  are  the 
most  paradoxical  lot  living.  Wc  keep  our- 
selves dignified  and  aloof  away  beyond  the 


point  of  normal,  yet  we  are  too  modest  to 
proclaim,  in  the  least,  our  achievements. 
The  result  of  it  is  that  the  people  have  a 
skeptical  attitude  toward  us  instead  of  one 
of  confidence.  * * * *With  both  scientifis 
medicine  and  the  truth  back  of  us,  need  we 
fear  that  we  are  advertising? — L.  V.  T. 


ACADEMY  OF  MEDICINE. 

The  Academy  of  Medicine  of  Northern 
New  Jersey  has  been  greatly  enriched  by 
the  generous  gifts  of  Dr.  Edward  J.  Ill, 
the  first  President  of  the  Academy  and  a 
Fellow  of  our  State  Medical  Society.  He. 
donated  bound  volumes  of  the  Journal  of 
the  A.  M.  A. ; the  Obstetrical  Journal ; the 
Amer.  Jour,  of  Medical  Sciences;  the  An- 
nals of  Surgery;  Jour,  of  Obstetrics  Sur- 
gery and  Gynecology;  about  4,000  reprints 
and  100  volumes  of  medical  lore  all  over 
200  years  old,  with  the  necessary  cases  and 
files  for  their  proper  and  accessible  use.  In 
addition  thereto  he  donated  $1,000  to  the 
“Library  Fund,”  the  interest  therefrom  to 
be  expended  for  the  continued  subscription 
and  binding  of  the  above  mentioned  jour- 
nals. We  congratulate  the  Academy  on  the 
loyalty  and  generosity  of  such  present  and 
past  members  as  Edward  J.  Ill  and  the  late 
William  S.  Disbrow. 


TO  WRITERS  OF  MEDICAL  PAPERS 
We  take  the  following  editorial  from 
the  June  .28  issue  of  the  Boston  Medical 
and  Surgical  Journal  and  commend  it  to 
the  very  careful  consideration,  not  only  of 
the  writers  of  medical  papers,  but  also  of 
the  secretaries  and  reporters  of  county 
medical  societies.  The  latter  seem  to  for- 
get very  often  that  typesetters  are  not  med- 
ical men,,  and,  therefore,  are  unacquainted 
with  medical  terms  and  authors’  names  and, 
therefore,  if  copy  sent  is  indistinctly  or  in- 
correctly written,  they  make  mistakes. 
Copy  sent  should  either  be  typewritten  or 
very  carefully  and  distinctly  hand  written. 
The  Boston  editor  says : 

“It  is  a question  whether  writers  of  med- 
ical papers  realize  the  responsibility  that 
rests  upon  them  when  they  quote  the  work 
of  others.  This  does  not  end  with  the  pub- 
lication of  an  article  of  research  or  a case 
report.  The  importance  of  clarity  of  ex- 
pression and  simplicity  of  language  has 
been  emphasized  amply  in  the  past.  Re- 
cently attention  has  been  drawn  to  the 
gross  carelessness  that  exists  among  Amer- 
ican writers,  in  regard  to  exact  quotations, 
proper  spelling  of  authors’  names  and  prop- 
er references  in  their  bibliography. 
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“Probably  in  no  single  country  does  such 
a state  exist  to  the  same  degree  as  it  does 
here.  A very  few  of  the  American  med- 
ical publications  verify  such  references, 
and  these  are  to  be  thanked  for  the  hours 
of  labor  and  careful  search  they  have 
spared  other  investigators.  In  a recent  ex- 
tensive bulletin  no  less  than  eight  refer- 
ences out  of  twenty-eight  were  wrong,  two 
authors5  names  were  spelled  incorrectly  and 
two  articles  were  quoted  that  had  no  refer- 
ence whatsoever  to  the  text  of  the  author’s 
paper. 

“This  is  a matter  that  writers  should 
consider  seriously.  If  criticism  is  to  be 
avoided  as  to  the  author’s  faith  and  honesty 
or  unless  writers  wish  to  shake  the  faith 
of  the  reader  in  the  reliability  of  the  in- 
formation presented,  greater  care  must  be 
shown  in  respect  to  the  work  of  others. 
Let  this  matter  be  remedied  now  before 
we  earn  a name  for  which  we  shall  have 
only  ourselves  to  thank.  Let  the  writer 
realize  his  responsibility  and  be  fair, 
courteous  and  above  all  accurate. 


THE  PASSING  OF  GREAT  MEN  IN 
THE  PRACTICE  OF  MEDICINE 
Jour.  Iowa  State  Med.  Soc.  Editorial 
We  may  date  the  beginning  of  modern 
teaching  of  scientific  medicine  in  the  United 
States  with  the  organization  of  the  Johns 
Hopkins  Medical  School.  There  was  a grow- 
ing spirit  of  modern  teaching  but  until  the 
foundation  of  Johns  Hopkins  there  had 
never  been  funds  for  the  purpose.  When 
Wm.  H.  Welch  returned  to  New  York  in 
1878  after  his  long  training  in  the  hospitals 
and  laboratories  in  German,  he  found  no 
laboratories  in  the  New  York  Medical 
Schools  or  Hospitals.  He  was  appointed 
lecturer  in  pathology  to  the  College  of 
Physicians  and  Surgeons  but  there  was  no 
laboratory.  This  did  not  meet  with  Dr. 
Welch’s  views.  The  newly  organized  Belle- 
vue Hospital  Medical  School  offered  in  addi- 
tion to  a lectureship  two  small  rooms  over 
a hallway  and  an  additional  room  which 
he  could  turn  into  a laboratory.  This 
seemed  but  a small  way  to  begin  pathology 
after  years,  of  work  and  study  in  the  fine 
laboratories  of  Europe.  In  1885  Welch 
was  made  professor  of  pathology  at  Johns 
Hopkins  Hospital  but  it  was  not  until  1888 
and  1889  that  the  medical  school  was  or- 
ganized and  the  faculty  appointed.  Of  Hal- 
stead, Osier  and  Kelly,  the  first  three  great 
teachers  selected  by  Dr.  Welch,  Howard  A. 
Kelly  only  remains.  Dr.  W.  S.  Halstead 


was  born  in  New  York  September  25,  1852 
and  died  in  Baltimore  September  7,  1922  in 
his  seventieth  year.  He  was  a graduate  of 
Yale,  1874,  and  the  College  of  Physicians 
and  Surgeons,  Columbia,  1877.  Honorary 
F.  R.  C.  S.  England,  1900,  and  from  Edin- 
burg in  1905.  He  was  connected  with  sev- 
eral hospitals  in  New  York  until  1889  when 
made  professor  of  surgery,  and  surgeon- 
in-chief  of  Johns  Hopkins  Hospital.  Welch 
Halstead  and  Kelly  are  names  that  will 
always  be  associated  with  scientific  medi- 
cine in  America. 


THE  DOCTOR’S  CONSCIENCE. 

There  has  never  been  a time  in  the  prac- 
tice of  medicine  when  the  profession  has 
been  more  disturbed  by  the  various  laws, 
rules  and  regulations  of  the  State  and  Na- 
tional governments,  as  well  as  the  other  ir- 
ritating social  conditions,  which  render  the 
life  of  the  average  doctor  one  full  of 
trouble. 

It  is  a well-known  fact  that  since  the 
earliest  days  of  medicine,  the  conscience  of 
the  medical  practitioner  has  been  ruled  by 
his  desire  to  be  honest,  truthful,  upright 
and  conscientious  in  his  dealings  with  his 
patients.  This  applied  even  to  some  of 
those  who  were  not  overscrupulous  in  other 
matters,  for  which  their  patients  honestly 
and  consientiousness  prevailed. 

The  conditions  now  existing  offer  a great 
tempation  many  times  to  submerge  the  con- 
science and  obliterate  ‘from  our  minds  the 
need  of  rectitude  in  our  various  reports  in 
the  observation  of  the  laws  and  rules  which 
are  so  confusing.  It  is  not  an  easy  matter 
to  practice  medicine  in  the  present  day.  It 
is  much  easier  to  feel  that  we  are  still  free 
moral  agents  to  do  as  we  like,  thereby  dis- 
regarding often  the  imposed  duties  which 
carry  penalties  with  them. 

Our  conscience  should  still  be  our  guide 
in  dealing  not  only  with  our  patients,  but 
with  the  various  other  agencies  that  con- 
front us.  The  federal  government  is  plac- 
ing more  and  more  restrictions  about  the 
practice  of  medicine  in  the  form  of  laws, 
rules  and  regulations  affecting  the  prescrib- 
ing of  drugs  an  dthe  writing  of  prescrip- 
tions for  those  who  are  ill.  The  department 
of  the  state  in  the  health  regulations  is  re- 
quiring more  and  more  attention,  all  of 
which  rankles  in  the  minds  of  the  profession 
as  being  unnecessary  and  burdensome. 

We  hopt  that  the  conscience  of  the  medi- 
cal practitioner  will  not  be  dulled  or  obtund- 
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ed  to  the  extent  that  the  general  public  will 
begin  to  recognize  us  as  desiring  to  align 
ourselves  with  the  hosts  who  are  disobey- 
ing and  violating  every  one  of  the  enact- 
ments which  place  them  in  the  outlaw  class. 
We  have  too  much  at  stake.  We  should 
have  sufficient  reverence  for  our  past  his- 
tory and  traditions  not  to  stain  it  by  thought 
or  act.  Every  misstep  of  any  individual  in 
the  profession  brings  a stigma  upon  or- 
ganized medicine. 

Let  your  conscience  be  your  guide  and 
make  that  conscience  behave.  — Atlantic 
Med.  Jour. 


LAY  CONTROL  OF  MEDICINE 
Lay  control  and  dictation  of  the  man- 
agement of  the  institutions  in  which 
medical  men  are  interested  directly  or  in- 
directly is  bound  to  come  unless  some- 
thing is  done  to  prevent  it.  Not  alone 
this,  but  lay  control  df  everything  per- 
taining to  the  practice  of  medicine  even- 
tually will  come  unless  the  spanless  doc- 
tors who  fail  to  see  the  growing  tendency 
of  the  times  awaken  to  the  danger  and 
put  on  their  fighting  clothes  in  an  at- 
tempt to  save  a reasonable  amount  of  in- 
dependence fdr  themselves.  This  is  no 
idle  dream,  and  those  who  think  differ- 
ently will  have  occasion  to  learn  the 
truth  perhaps  when  it  is  too  late. — ■ 
Indiana  Medical  Journal. 


CAMPAIGN  AGAINST  CANCER. 

The  American  Society  for  the  Control 
of.  Cancer  planned  for  the  campaign  for 
this  season.  Instead  of  a single  National 
Cancer  Week  there  was  a series  of  six 
cancer  campaigns,  one  month  being  devoted 
to  the  subject  in  each  of  six  regions  in  the 
United  States  and  Canada.  Three  weeks 
were  devoted  in  each  region  to  the  mak- 
ing ready  for  the  campaign,  the  fourth  to 
be  devoted  to  carrying  out  the  activities. 

This  great  movement  is  the  expression  of 
the  determination  of  the  profession  and  the 
laity  to  save  as  many  people  as  possible 
from  horrible  suffering  and  death.  The 
conquest  of  cancer  thus  far  depends  upon 
its  early  recognition  and  the  employment  of 
indicated  treatment.  The  campaigns  of  edu- 
cation in  the  past  have  saved  many  lives, 
as  shown  by  the  considerable  number  of 
people  who  have  consulted  physicians  for 
growths  that  have  up  to  the  time  of  sub 
mitting  'to  medical  supervision  shown  very 
little  evidence  of  malignancy. 

Every  physician  and  every  other  intelli- 


gent person  should  be  allied  with  this  move- 
ment in  order  that  the  accepted  facts  re- 
lating to  malignant  diseases  should  be  com- 
mon knowledge,  to  the  end  that  competent 
treatment  may  be  applied  before  the  hope- 
less conditions  may  have  developed. 

Save  the  cancer  patients  from  the  results 
of  ignorance  and  the  quack! 

In  general,  those  things  which  are 
gratuitously  furnished  to  the  public  are 
mediocre  in  quality ; indeed  anything  which 
is  “free”  is  justly  looked  upon  with  sus- 
picion. Attempts  to  compromise  the  medi- 
cal profession  by  petty  generosity  are  com  j 
stantly  evident  in  the  practitioner's  office. 
His  pencils,  blotters,  and  medical  supplies 
are  always  contaminated  with  advertise- 
ments which  may  infect  a passing  patient 
before  they  reach  the  waste  basket.  The  ; 
physician  himself  usually  acquires  an  im- 
munity to  them,  and  very  soon  lears  that  a 
price  must  be  paid  for  most  products  of 
value. 


ETIOLOGICAL  STUDY  OF  ANES-  ! 
THETIC  DEATH 

Bifiku  Tokumitsu,  in  the  Tokyo  Medi- 
cal News,  reports  having  examined  the 
biological  attitude  of  chloroform  and 
ether,  and  discdvered  that  the  former  af- 
fects not  only  the  central  nervous  sys- 
tems but  also  the  functions  of  the  su- 
prarenal glands,  for  it  lowers  both  the 
blood  pressure  and  the  secretion  of 
adrenalin,  and  it  affects  the  central 
nervous  system  as  the  former.  Thus  if 
chloroform  should  be  administered  to 
those  cases  having  defects  in  the  su- 
prarenal glands,  e.g.,  thymicolymphatic 
constitution,  it  would  immediately  endan- 
ger the  life  of  the  patient. 

THE  DANGER  OF  CHIROPRACTIC. 

From  the  N.  Y.  Tribune 

The  District  Attorney  of  Kings  County 
has  in  hand  the  case  of  a girl  who  is  said  to 
have  died  of  diphtheria  under  chiropractic, 
treatment.  If  the  facts  are  as  reported  here 
is  a concrete  instance  of  the  fatal  blunders 
to  which  chiropractic  is  liable. 

The  sincere  practitioners  of  this  cult  do 
not,  if  we  understand  their  claims,  profess 
to  be  able  to  cure  diphtheria,  nor  does  the 
law  permit  them  to  attempt  it.  Yet  they 
pass  as  “Dr.”  Smith  and  “Dr.”  Jones,  vir- 
tually inviting  a general  practice.  Many 
chiropractors,  perhaps  the  majority,  are  un- 
able to  recognize  cases  of  diphtheria  or 
other  communicable  diseases.  In  their  ig- 
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uorance  they  try  their  spine  adjustment  on 
patients  who  should  immediately  be  placed 
in  the  care  of  a physician. 

Two  measures  seem  essential  if  the  chiro- 
practors are  not  to  be  a continuing  menace 
10  health  and  life.  They  should  in  the  first 
place  be  forbidden  to  pass  as  doctors,  which 
means  by  common  acceptance  physicians. 
Few  persons  in  the  event  of  serious  illness 
would  intrust  themselves  or  their  children 
to  a chiropractor  if  they  were  not  misled  by 
the  impression  that  he  was  a doctor. 
Secondly,  no  chiropractor  should  be  per- 
mitted to  practice  his  specialty  who  has  not 
proved  under  adequate  examination  that  he 
is  competent  to  diagnose  disease.  In  addi- 
tion his  character  should  be  so  attested,  as 
to  remove  every  reasonable  doubt  that  he 
will  transfer  to  regular  physicians  all  cases 
that  do  not  fall  within  the  limited  field  of 
chiropractic. 

At  present  the  cult  is  running  wild  and  is 
a menace.  If  it  is  not  to  be  outlawed  in 
New  York  State  it  will  have  to  be  brought 
under  proper  regulation.  The  out-and-out 
charlatans  could  be  removed  by  rigorous 
licensing,  and  the  activities  of  the  honest 
chiropractors  who  have  met  a required 
standard  of  training  so  curcumscribed  that 
the  likelihood  of  doing  serious  injury  would 
be  minimized.  But  the  physicians  have  a 
right  to  be  heard  in  the  matter/  and  the 
Legislature  should  give  due  weight  to  their 
testimony. 


SMOKING  AND  BLOOD  PRESSURE 
Among  the  habits  that  almost  invariably 
are  interdicted  by  the  physician  in  the 
treatment  of  illness  is  the  smoking  of 
tobacco.  Heretofore  this  interdiction  has 
been  based  on  a large  empiric  observation, 
but  not  founded  on  any  extensive  scientific 
study.  In  the  co'urse  of  a serious  of  in- 
vestigations on  the  effects  of  cigars  and 
cigaret  smoking  on  certain  psychologic  and 
physiologic  functions,  Dr.  Robert  L Bates 
of  the  Psychological  Laboratory  of  the 
John  Hopkins  University  has  made  a num- 
ber of  observations  on  the  effects  of  tobacco 
smoking  on  the  systolic  and  diastolic  blood 
pressure  and  on  the  heart  rate.  Readings 
were  made  over  a long  interval  on  volunteer 
students,  who  were  seated  comfortably  and 
smoked  extensively  during  the  observations. 
The  tests  indicated  briefly  that,  following 
the  smoking  of  a cigar  or  three  cigarets, 
there  is  a rise  in  systolic  and  diastolic  blood 
pressure  and  in  the  heart  rate.  The  rise  in 
blood  pressure  usually  amounts  to  only  a 
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few  millimeters,  and,  as  Dr.  Bates  remarks, 
“The  normal  irregular  variations  in  blood 
pressure,  due  to  various  causes,  are  practi- 
cally as  great  as  the  variations  which  may 
be  ascribed  to  tobacco.”  The  rise  in  heart 
rate  is  irregular : usually  less  than  10  a min- 
ute in  most  cases,  but  in  some  cases  as  much 
as  20.  Both  blood  pressure  and  heart  rate 
subside  to  normal  in  from  twenty  to  thirty 
minutes.  The  report  of  this  study  con- 
cludes with  the  statement  that  the  extent  to 
which  the  effects  are  due  to  absorbing 
smoke  products  and  to  psychologic  factors 
involved  in  smoking  remains  to  be  dis- 
covered. The  observations  are  of  interest 
and  indicate  particularly  the  great  difficulty 
in  arriving  at  scientific  conclusions  in  in- 
vestigations of  this  character. — A.  M.  A. 
Journal,  September  1st. 

TOO  LAZY 

“If  I were  to  name  the  one  chief  cause 
of  surgical  failure,  in  almost  every  case 
it  would  be  laziness.  Too  lazy  to  take 
pains,  too  lazy  to  read  books  and  jour- 
nals, to  visit  hospitals  and  clinics,  to  at- 
tend medical  meetings,  to  learn  the  new- 
est and  best  methods.  I have  said  long 
ago  that  a lazy  man  had  no  business  to  be 
a surgeon.”  Colcord,  Pittsburg  Med. 
Bull. 

This  indictment,  by  a great  surgeon, 
of  his  fellow  surgeons,  could  be  stretched 
to  include  all  branches  of  medical  prac- 
tice. Who  are  the  men  who  are  NOT 
found  in  the  medical  society  meetings  ? 
They  are  the  men  who  have  gotten  fat 
and  complacent,  who  consider  their 
knowledge  is  far  superior  to  that  of  their 
confreres,  that  they  can  learn  nothng  in 
the  county  society  meeting.  This  class  and 
the  still  more  ridiculous  doctor  who, 
recently  out  of  college,  feels  his  oats  to 
such  an  extent  that  he  is  entirely  self- 
satified,  are  the  ones  who  cannot  find  time 
to  attend  serious  discussions  of  medical 
matters. 

Too  lazy  to  read!  We  recently  ob- 
served a supposedly  well-informed  doctor 
making  surprised  inquiry  about  a method 
of  treatment  which  has  been  in  the  cur- 
rent medical  literature  for  two  years  or 
more.  He  had  never  seen  it ! 

Too  lazy  to  visit  hospitals  and  clinics ! 
There  is  not  a doctor  living  who  can  keep 
well  informed  by  reading  and  practice 
alone.  Yet  many  a prominent  surgeon 
and  physician  has  not  spent  a month  in 
clinic  observation  in  five  or  ten  years. 

Too  lazy  to  attend  medical  meetings ! 
His  license  should  be  revoked.  He  CAN- 
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NOT  be  sufficiently  well  informed  to  take 
the  lives  of  people  into  his  hands. — 
Southwestern  Medicine. 


THE  GREATES  THERAPEUTIC 
NIHILIST 

The  greatest  therapeutic  nihilist  is  the 
fogy  physician  who  rejects  the  teachings 
of  bacteryology  and  public  health,  who 
refuses  to  give  immunizing  doses  of 
diphtheria  antiitoxin  or  the  toxin-anti- 
toxin, who  refuses  to  vaccinate  against 
smallpox  and  typhoid,  who  fights  reason- 
able quarantine  measures,  who  does  not 
believe  that  malaria  and  yellow  fever  are 
mosquito-born,  and  who  thinks  that 
syphilis  and  tuberculosis  must  be  toler- 
ated rather  than  be  cleaned  up  by  a cam- 
paign of  prevention.  Such  physicians, 
even  though  estimable  men,  are  positive 
menaces  to  the  public  health.— -The 
American  Physician. 

Rockefeller  Foundation  Gives  Millions.— 

Appropriations  totalling-  $2,750,000  for  the 
benefit  of  four  medical  schools  , were  an- 
nounced recently  in  a Rockefeller  Founda- 
tion report,  in  which  it  was  said  the  organi- 
zation’s commitments  for  the  year  1924  al- 
ready totaled  $10,500,000.  A balance  of  less 
than  $1,000,000  remained  available  for  1924 
appropriation  from  the  regular  income,  the 
report  added.  The  newest  appropriation  in- 
cluded $1,000,000  to  the  University  of  Chicago 
medical  school,  $225,000  to  the  medical 
school  of  the  University  of  Iowa,  $1,000,000 
to  the  University  of  Toronto  medical  and 
$500,000  for  endowment  of  the  medical 
school  of  the  University  of  Alberta,  Canada. 


MEDICAL  SOCIETY  OF  NEW  JERSEY 
New  Members 

Donahoe,  William  J.,  71  So.  9th  st.,  Newark 
Margulis,  Borts,  Hawthorne  av.,  Newark. 

Pyle,  Weldon,  Irvington  av.,  East  Orange. 
Rogers,  Richard  M.,  Wallace  st.,  Newark. 
Schaaf,  Edward  O.,  South  Orange  av.,  Newark. 

Reinstated  Members 

Doriss,  H.  Stokes,  So.  Florida  av., Atlantic  City. 
Fuerstman,  Herman  L.,  570  High  st.,  Newark 
Herndon,  Lewis  S.,  79  Lincoln  Park,  Newark. 
Kremens,  Maxwell  B.,  Clinton  Apts.,  Atl.  City. 
Parsonnet,  Aaron,  3 Madison  av.,  Newark. 
Pennington,  John,  Kenapac  Apts.,  Atl.  City. 
Rohn,  John  P.,  789  Clinton  av.,  Newark. 
Stalberg,  Isaac  Z.,  Pacific  av.,  Atlantic  City. 


Hospitals;  Sanatorium. 


Greenville  Hospital,  Jersey  City,  is  to  have 
an  addition  erected  to  its  buildings  to  cost 
$90,000. 


Linn  Memorial  HospitoL  Sussex. — This 
hospital  will  receive  $500.  bequeathed  by  the 
will  of  Mrs.  Mary  J.  Clark  of  Sussex. 


Somerset  Hospital.— Bids  for  the  construe-  1 
tion  if  the  new  hospital  will  be  received  this  ;! 
month.  It  is  estimated  the  building  and  fur- 
nishings will  cost  about  $400,000.  Of  this 
$235,146  has  been  pledged  and  about  $100,000  I 
has  been  paid  in.  The  hospital  has  had  the 
best  year  of  its  existence. 


South  Orange  Convalescent  Hospital.— Plans 
have  been  completed  for  a $200,000  hospital 
there. 


New  Hospital  at  Vineland. — A large  number 
of  physicians  inspected  the  Newcomb  Hospital 
at  Vineland  on  December  2 8th  and  the-  open- 
ing exercises  were  held  on  the  30th  with  an 
address  by  Ex-Governor  Stokes.  The  hospital 
building  is  the  gift  of  Attorney  Leverett  New- 
comb of  that  city. 


Bonnie  Bum  Sanatorium — Dr.  John  E.  Run- 
nells,  superintendent,  reports  that  on  October 
31st  there  were  252  patients  in  the  Sanator- 
ium, 140  males  and  112  females.  This  in- 
cluded 61  children  in  the  Preventorium.  Since 
the  last  report  31  patients  have  been  admitted, 
13  males  and  18  females.  Fourteen  of  these 
admissions  went  to  the  Preventorium.  Among 
these  admissions  were  ten  re-admissions.  The 
admissions  are  classified  as ‘follows:  Pretu- 

bercular,  14;  incipient,  2;  moderately  ad- 
vanced, 3;  far  advanced,  12.  Present  Novem- 
ber 29th,  253.  This  nuriiber  includes  75  chil- 
dren in  the  Preventorium,  and  76  out  of  the 
county  patients. 


BOWMAN. — In  New  York  City,  November 
28th,  1923,  suddenly,  Dr.  J.  Floyd  Bowman  of 
Irvington,  N.  J. 

Dr.  Bowman  was  born  in  Paterson  June 
12th,  18  79.  He  prepared  for  college  at  Mont- 
clair High  School  and  Brooglyn  Polytechnic 
Institute  and  was  graduated  from  Columbia 
College  in  19  00.  He  entered  the  College  of 
Physicians  and  Surgeons  of  New  York  and 
was  graduated  in  19  04.  After  serving  two 
years  as  intern  at  Bellevue  Hospital,  New 
Yory,  he  practiced  at  Bradford,  N.  Y.  He 
moved  to  Irvington  in  19  08  and  from  1913  to 
1915  he  was  police  and  fire  surgeon  of  the 
town.  In  1916  he  gave  up  his  general  prac- 
tice and  thereafter  confined  himself  to  special- 
izing in  treatment  of  eye,  ear,  nose  and  throat. 
During  the  war  he  joined  the  medical  corps 
as  first  lieutenant,  serving  at  Fort  Ethan  Allen, 
Vermont,  and  Fort  Totten,  Long  Island.  When 
the  war  ended  he  returned  to  Irvington  and 
continued  to  practice. 

Dr.  Bowman  was  for  several  years  a mem- 
ber of  the  first  staff  of  the  Presbyterian  Hos- 
pital of  Newark,  was  on  the  consulting  staff 
of  the  Irvington  General  Hospital  and  for 
many  years  was  an  assistant  surgeon  at  the 
New  York  Eye  and  Ear  Infirmary.  He  was 
clinical  octologist  to  New  York  College  of  Phy- 
sicians and  Surgeons. 

Dr.  Bowman  was  a member  of  the  American 
Medical  Society,  Essex  County  Medical  So- 
ciety, Bellevue  Hospital  Alumni  Association, 
Irvington  Council,  Jr.  O.  U.  A.  M.,  and  the 
Forum  of  Irvington. 
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IN  MEMORIAM 
Arthur  Coles  Dougherty,  M.  D. 

Action  of  the  Medical  Staff  of  the  Newark 
City  Hospital 

Died  July  19th,  1923 

We  desire  to  call  attention  in  a formal  way 
to  the  loss  this  hospital  has  sustained  in  the 
death  of  Arthur  C.  Dougherty,  M.D.,  for  many 
years  a faithful  attending  member  of;  the 
medical  staff. 

We  cannot  understand  the  career  of  Dr. 
Dougherty  unless  we  take  into  account  the 
influence  of  his  father,  the  late  Dr.  Alexander 
N.  Dougherty,  for  many  years  one  of  the 
leading  surgeons  of  St.  Michael’s  Hospital. 
Dr.  Alexander  Dougherty  was  a veteran  of  the 
Civil  War,  Major  Surgeon  of  the  late  General 
Hancock’s  staff  and  a man  of  scholarly  tastes 
and  wide  reading  outside  of  his  profession — 
the  son,  influenced  by  his  father  resolved  to 
follow . in  his  steps,  and  after  a four  years’ 
course  at  the  College  of  Physicians  and  Sur- 
geons, then  situated  at  Fourth  Avenue  and 
Twenty-third  Street,  he  graduated  M.  D.  in 
the  year  1882.  He  owed  much  to  the  teaching 
of  such  men  as  Dr.  Alonzo  Clark  and  Dr. 
Francis  Delafield.  It  is  not  derogative  to  him 
to  say  that  he  did  not  posess  his  father’s  great 
ability  in  surgery,  but  was  better  adapted  for 
the  medical  field,  his  sensitive  nature  forbade 
him  to  give  pain  and  his  kindly  disposition, 
made  him  many  friends.  When  he  returned 
to  the  end  of  his  days  l^e  worthily,  upheld 
the  ethical  traditions  of  The  profession,  and 
in  these  days  of  many  changes  in  the  profes- 
sion, he  was  above  being  dazzled  by  the  vision 
of  success  achieved  at  the  expense  of  prin- 
ciple. 

RESOLVED,  That  a grateful  tribute  of  his 
unselfish  service  be  spread  upon  the  minutes 
of  this  hospital. 

RESOLVED,  That  a suitable  copy  be  sent  to 
hi#  bereaved  family,-  as  an  appreciation  of  our 
sympathy. 

RESOLVED,  That  some  notice  of  his  serv- 
ice be  published  in  the  public  press  or  jour- 
nals, that  the  public  may  recognize  his  service. 


EDMUND  II.  MADDEN,  M.D. 

Died  November  27th,  1923 

The  Atlantic  County  Medical  Society  at  its 
meeting  held  December  14th,  adopted  the  fol- 
lowing resolutions: 

Edmund  H.t  Madden,  M.D.,  died  at  his  home 
in  Absecon,  N.  J.,  November  27th,  1923,  at 
the  age  of  eighty.  He  was  the  last  living 
charter  member  of  the  Atlantic  County  Medi- 
cal Society  to  answer  the  final  summons.  Dr. 
Madden  was  honored  not  only  by  his  medi- 
cal brethern,  but  was  loved  by  the  many  fami- 
lies to  whom  he  ministered  in  their  hours  of 
sickness  and  trouble.  As  a citizen  he  always 
stood  prominently  for  the  right  and  the  up- 
lift of  his  fellow  man. 

Atlantic  County  and  the  Atlantic  County 
Medical  Society  have  lost  a most  valued  citi- 
zen and  member,  whose  memory  will  long  be 
revered  and  honored. 

Resolved,  That  the  Atlantic  County  Medical 
Society  expresses  its  deepest  sorrow  in  the  loss 
of  Dr.  Edmund  H.  Madden  and  extends  the 
sympathy  of  its  members  to  his  family  and 
friends. 


Resolved,  That  a copy  of  this  memorial  be 
spread  upon  a separate  page  of  the  book  of 
records  of  the  Atlantic  County  Medical  Society. 
Philip  Marvel,  M.D.,  W.  Blair  Stewart,  M.D., 

Committee. 


DR.  EMMA  C.  CLARK — See  page  32. 


public  ^caltb  Stems. 


Future  of  Health  Officer. — In  these  progres- 
sive times  there  is  a magnificent  future  for 
the  medical  officer  of  health.  “Prevention  is 
better  than  cure,”  and  although  he  will  fre- 
quently be  expected  to  prevent  the  unprevent- 
table,  and  remove  the  irremovable  his  oppor- 
tunities to  improve  the  physical  condition  of 
the  people  will  be  abundant,  and  his  influence 
for  good  on  the  health  of  the  community  en- 
ormous. In  all  circumstances,  and  on  every 
possible  occasion,  he  should  strive  to  work 
hand  and  glove  with  the  practitioners  in  his 
district — his  work  then  will  be  far  easier  of 
accomplishment  and  more  satisfactory  in 
achievement  than  if  a state  of  armed  neu- 
trality or  open  warfare  existed  between  him 
and  them. — E.  B.  Turner:  Lancet. 


Newark  Health  Report. — The  report  for  Oc- 
tober shows:  358  deaths  or  a death  rate  of 

9.8  per  1,000  of  population.  The  principal 
causes  of  death  were:  Tuberculosis,  3 0 cases; 
cancer,  39;  apoplexy,  24;  organic  heart  dis- 
ease, 55;  pneumonia,  21;  Bright's  disease  and 
nephritis,  24.  There  were  89  0 births  during 
the  month. 


Newark  Health  Report:  There  were  367 
deaths  in  the  city  in  November,  or  a death 
rate  of  10  per  1,000  population.  The  principal 
causes  of  death  were:  Tuberculosis,  2 7 cases; 
cancer,  34;  apoplexy,  ' 29 ; organic  heart  dis- 
ease, 59;  pneumonia,  36;  Bright’s  disease,  18; 
congenital  debility  and  malformation,  31; 
acident,  2 3.  There  were  877  births  during  the 
month. 


U.  S.  Infant  Death  Rates.— The  lowest 
death  rate  among  cities  with  50,000  to  100,000 
population  is  that  of  East  Orange,  with  thirty- 
four,  with  Berkeley  second  with  thirty-seven. 

Of  cities  from  25,000  to  50,000  population, 
Newport,  R.  L,  is  low  with  twenty-eight.  Next 
comes  Montclair,  N.  J.,  with  forty-two  and 
Alameda,  Cal.,  with  the  same  rate  as  Mont- 
clair. 

In  cities  from  100,000  to  250,000  population, 
the  highest  rates  are  reported  from  San  An- 
tonio, with  143;  Fall  River,  Mass.,  with  126; 
and  Trenton,  N.  J.,  with  108. 


New  Jersey’  Death  Rate. — New  Jersey’s  ad- 
justed mortality  rate  in  1922  was  12.3  per 
100,000  population,  as  shown  in  compilations 
made  by  the  Bureau  of  Census.  The  1922  death 
rate  in  the  registered  area  of  the  country  was 

11.8  which  was  the  rate  in  New  Jersey  in  1921. 
The  bureau’s  figures  show  the  following  rates 
for  cities  in  New  Jersey:  Newark,  12.8  against 

11.9  in  1921  and  14.0  in  1920;  Jersey  City,  13.0 
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in  1922  and  1921,  and  15.4  in  1920;  Trenton, 
16.3,  13.7  and  16.4;  Paterson,  13.4,  13.4  and 
13.5,  and  Camden,  14.4,  13.4  and  15.4. 

Only  six  States,  Michigan,  Mississippi,  Ohio, 
Pennsylvania,  Virginia  and  Wisconsin  show 
lower  mortality  rates  for  19  22  than  for  19  21. 
The  lowest  1922  state  rate  (8.1)  is  shown  for 
Idaho  and  the  highest  (14.7)  for  Maine  and 
Vermont  each. 


Typhoid  Death  Rate,  Lowest  Recorded. — 
Last  year’s  death  rate  of  typhoid  fever  was 
the  lowest  ever  recorded  in  the  registration 
area,  comprising  eighty-five  per  cent,  of  the 
country’s  population,  the  Census  Bureau  an- 
nounced recently.  There  were  6,9  81  deaths 
of  typhoid  fever  in  1922,  as  compared  with 
8,007  in  1921,  and  6,805  in  1920.  The  rate  per 
100,000  population  was  7.5  last  year  and  9.0 
in  1921.  There  were  12  8 deaths  from  typhoid 
fever  in  New  Jersey  in  1922.  147  in  1921. 

The  death  rate  last  year  was  3.9  per  100,000 
population,  4.5  in  1921. 


Physician  as  Advocate  of  Health. — The 

whole-time  country  health  officer  comes  nearer 
giving  the  rural  practitioner  the  same  advan- 
tages that  the  city  practitioner  enjoys  than 
anything  else.  Every  physician  should  be  an 
advocate  of  health. — Chichester,  P.  M.:  Vir- 
ginia M.  Monthly. 


Death  Rate  From  Diabetes:  The  Depart- 
ment of  Commerce  announces  over  17,000 
deaths  in  1922  from  diabetes  mellitus  in  the 
registration  area,  which  comprises  eighty-five 
per  cent,  of  the  population  of  the  United 
States.  Within  this  area  the  death  rate  from 
diabetes  per  100,000  population  was  18.4  as 
compared  with  18.6  in  1921.  Deaths  in  New 
Jersey  from  this  disease  totaled  711  in  1922 
as  compared  with  641  in  1921  and  594  in  1920. 
The  mortality  rate  in  these  years  was  214 
19.7  and  18.6. 


Chicago  Stamps  Out  Blindness  in  Babies.— 
Of  56,  724  births  in  Chicago  in  1922,  not  one 
case  of  blindness  has  developed,  it  was  an- 
nounced today  by  the  Chicago  health  depart- 
ment, due  to  stringent  enforcement  of  the  law 
requiring  that  all  cases  of  sore  eyes  in  the 
new-born  shall  be  reported  within  six  hours. 
Chicago  is  the  one  large  city  that  has  such  a 
record,  the  health  department  added.  The 
institutional  cost  of  supporting  and  educating 
a blind  child  is  $500  a year,  the  announcement 
said,  which  represents  a needless  expense  to 
the  taxpapers. 


Health  Education  of  School  Children.  — 

The  following  is  from  an  able  paper  by  Dr. 
Jesse  F.  Williamson  in  the  September,  1923, 
Hygeia:  The  study  of  health  has  been  con- 

sidered a content  subject;  it  has  been  con- 
cerning with  offering  information.  Not  in- 
frequently one  finds  children  with  serious 
health  defects  reciting  in  poorly  ventilated 
and  badly  lighted  rooms  such  matter  as  “the 
number  of  bones  in  the  body,  the  character 
of  the  gastric  juice,  the  function  of  the  spleen, 
the  cause  of  peristalsis.’’ 

Contrariwise,  it  is  suggested  that  what  the 
child  knows  about  bodily  processses  and 
health  is  not  very  important,  but  what  the 


child  is  and  practices  are  extremely  signifi- 
cant. A health  survey  of  the  child  is  the  first 
step  therefore  in  any  scheme  of  health  educa- 
tion. What  is  the  evidence? 

More  than  1 per  cent,  of  pupils  have  or- 
ganic heart  lesions.  From  5 to  10  per  cent, 
of  pupils  have  or  have  had  tuberculosis.  From 
2 0 to  30  per  cent,  of  pupils  in  most  schools 
are  malnourished.  From  25  to  35  per  cent, 
of  pupils  have  defective  vision.  From  5 to  8 
per  cent,  of  pupils  have  defective  hearing. 
From  15  to  35  per  cent,  of  pupils  have  aden- 
oids, diseased  tonsils,  or  other  glandular 
defects  injurious  to  health.  From  50  to  98 
per  cent,  of  pupils  have  defective  teeth. 


Compulsory  Inoculation  of  Dogs  with  Anti- 
rabies Virus.— More  than  fifty-five  dogs  hav- 
ing gone  mad  in  Newark  and  surrounding 
communities  within  the  present  year,  rabies 
is  epidemic  in  this  area,  Health  Officer  Craster 
declared  today.  The  number  is  nearly  twice 
as  large  as  for  any  previous  year,  and  refers 
only  to  dogs  whose  heads  under  expert  study 
after  death  have  proved  them  rabid.  De- 
cember 4 is  the  probable  date  in  which  Dr. 
Craster,  Dr.  Richard  N.  Connolly,  city  bacteri- 
ologist, and  Dr.  Werner  Runge,  Health  De- 
partment veterinarian,  will  appear  before  the 
State  Board  of  Health  and  urge  drastic 
measures  for  the  control  of  rabies,  Dr. 
Craster  said.  This  action  is  in  line  with  recent 
action  by  the  city  Board  of  Public  Safety  and 
with  directions  given  to  Dr.  Craster  by  Mayor 
Breidenbach. 


personal  Rotes 


Dr.  Chester  R.  Brown,  Arlington,  addressed 
the  Home  and  School  Association  of  Kearny 
recently. 

Dr.  William  James,  Long  Valley,  recently 
took  a trip  to  Pennsylvania  to  hunt  deer. 

Dr.  Frank  L.  Bird,  Netcong,  returned  re- 
cently from  a two  weeks’  hunting  trip  in 
Maine  with  a fine  deer  and  some  small  game. 

Dr.  Henry  S.  Martland,  Newark,  has  an  ex- 
cellent article  in  the  November  Bulletin  of 
the  Dept,  of  Health,  on  “The  Present  Status 
of  th  Curability  of  Syphilis.’’’ 

Dr.  Wells  P.  Eagleton,  Newark,  addressed 
the  Chicago  Neurological  and  Otological  So- 
ciety on  the  evening  of  December  2nd. 

Dr.  John  J.  Brozdowski,  Jersey  City  has 
moved  his  office  to  5 54%  Jersey  avenue.’ 

Di.  Louis  A.  Pyle,  Jersey  City,  and  wife  re- 
cently welcomed  to  their  home  a little  baby 
daughter. 

Dr.  Hugh  H.  Tyndall,  Weehawken,  and 
wife  welcomed  another  daughter  in  their  ' 
home. 

Drs.  J.  Morgan  Dix,  Metuchen,  is  taking  a 
special  course  in  the  eye,  ear,  nose  and  throat 
department  of  the  N.  Y.  Polyclinic. 

D.  Archibald  Mercer,  Newark,  has  been  con- 
fined to  his  house  by  illness. 

Dr.  Lester  Foye  Meloney,  Clifton,  has  been 
bequeathed  by  Mrs.  Kate  A.  Gelling,  Passaic, 
one-seventh  of  her  estate,  “in  appreciation  of 
his  devoted  attention  to  my  brother  in  his  last 
illness.” 
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THE  UNDERNOURSHED  OR  SUB- 
NORMAL CHILD* 


By  Sydney  Chayes*  M.D., 

Bayonne,  N.  J. 

The  undernourished  child  has  become 
a dramatic  national  figure,  awakening 
country-wide  interest  in  a new  standard 
of  child  health.  In  many  towns  and  rural 
districts  a feeding  experiment  for  an  un- 
dernourished group  has  resulted  in  a hot 
lunch  for  the  whole  school.  As  simple  an 
undertaking  as  a weighing  contest  has 
aroused  a school  board  to  undertake  the 
keeping  of  weight  records  in  the  schools, 
and  the  teaching  of  health  habits.  Nutri- 
tional classes  conducted  in  clinics  and  in 
schools  have  inspired  hundreds  of  teach- 
ers to  give  to  all  children  this  new  gospel 
of  child  health. 

Malnutrition  is  a condition  of  under- 
nourishment or  underweight ; it  is  an  im- 
portant condition  and  One  which  is  often 
neglected,  for  it  may  lay  the  foundation 
for  poor  physical  development  or  ill 
health  in  adult  life.  Children  suffering 
from  malnutrition  are  not  only  very  much 
below  normal  weight  for  height,  but  they 
gain  much  more  slowly  than  they  should. 
They  do  not  all  behave  the  same  way ; 
some  are  pale,  dull,  listless,  are  easily 
tired,  and  have  no  ambition,  while  others 
are  nervous  and  fretful,  overambitious, 
and  cannot  concentrate. 

Malnutrition  is  due  to  insufficient  food, 
improper  food,  irregular  eating  of  indi- 
gestible food  between  meals,  bolting  of 
food,  lack  of  sleep,  habitual  constipation, 
too  much  stimulation  and  emotional  ex- 
citement, too  intense  play  or  overwork, 
in  school  or  out,  or  constitutional  dis- 
eases ; it  is  aggravated  by  decayed  teeth, 

*Read  before  the  Bayonne  Medical  Society, 
January,  15,  1923. 


enlarged  tonsils  or  adenoids.  It  may 
cause  the  individual  to  grow  up  under- 
sized and  underweight,  and  unable  to  do 
the  work  of  a man  or  woman.  The  com- 
moness  of  the  condition  is  shown  in  the 
selective  draft  where  one  out  of  four  of 
the  young  men  examined  was  rejected, 
forty  thousand  being  found  unfit  because 
of  developmental  defects. 

This  undernourished  condition  is  cured 
by  correcting  the  habits  or  removing  the 
causes  upon  which  it  depends.  In  infancy 
the  diet  should  consist  wholly  of  milk, 
with  the  addition  of  orange  or  prune  juice 
for  bottle  fed  ones ; as  they  grow  up 
cereals,  vegetables,  cooked  fruit,  etc.  are 
added.  In  the  diet  for  older  children, 
food  supplies  the  materials  essential  for 
growth,  and  is  the  source  of  body  heat 
and  energy.  It  should  contain  fat,  carbo- 
hydrates, proteins,  salts,  water  and  vita- 
mines.  The  best  index  of  growth  is  age 
to  height.  If  the  height  is  not  up  to  the 
age,  then  it  may  be  assumed  that  food 
accessory  substances  are  deficient ; if  the 
weight  is  too  low  for  the  height,  one  may 
look  for  a deficiency  in  the  caloric  intake. 

All  unfavorable  hygenic  conditions,  lack 
of  proper  food  particularly  bear  most 
heavily  upon  children  because  they  have 
less  resistance  than  adults  and  are  more 
susceptible  to  infection.  Their  food  al- 
lowance must  be  not  only  sufficient  for 
energy  and  the  repair  waste,  but  in  addi- 
tion a large  allowance  must  be  supplied 
for  growth.  Furthermore,  there  are  cer- 
tain fockl  constituents  essential  for 
growth,  and  unless  these  are  furnished  in 
the  food,  growth  suffers,  even  though  the 
quantity  of  food  is  sufficient.  The  health, 
growth,  and  physical  development  of 
children,  and  to  a large  extent  their  men- 
tal development  and  progress  depends 
upon  their  nutrition. 

The  physician  takes  a great  deal  of 
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time  with  and  displays  immense  interest 
in  the  feeding  of  the  infant  whose  mother 
has  not  sufficient  milk  to  feed  it ; he  ad- 
vises certain  formulas,  and  milk  or  dry 
foods,  and  so  juggles  them  until  the  child 
thrives.  Just  as  soon  as  these  children 
or  breast-fed  ones  reach  the  age  of  one  or 
two  years,  he  seems  to  lose  control  over 
them,  either  because  of  lack  of  interest 
by  the  mother  or  because  the  doctor 
thinks  he  has  done  his  bit  in  helping  until 
the  child  is  old  enough  to  take  a more 
liberal  diet.  It  may  be  that  the  mother 
thinks  she  no  longer  requires  the  advice 
of  her  physician,  because  the  child  is  no 
longer  restricted  to  milk.  But  the  fact 
remains  that  we  no  longer  give  a helping 
hand  to  the  child  at  the  age  when  it  is 
building  its  foundation  for  later  years, 
and  the  time  when  it  is  most  needed,  for 
a good  start,  most  usually,  means  good 
progress  and  a sound  body. 

An  effort  must  be  made  by  the  physi- 
cian to  enlighten  the  parent  what  and 
how  to  feed  her  growing  children.  I be- 
lieve the  average  man  thinks  that  the 
mother  knows  what  food  to  give  the  child, 
or  else  he  has  not  the  time  to  sit  down 
for  a few  minutes  and  talk  to  the  average 
willing  but  unknowing  mother,  many  of 
whom  do  not  even  know  how  to  properly 
prepare  food.  They  must  be  taught  to 
place  food  before  the  children  in  such  a 
manner  as  to  tempt  and  not  disgust  them. 
The  doctor  should  be  kind  and  gentle  to 
the  child,  and  try  to  gain  his  friendly  feel- 
ing and  confidence,  but  not  his  fear,  for 
a great  deal  can  be  accomplished  by  kind 
words  and  a gentle  pat  on  the  back.  Once 
you  gain  their  faith,  it  is  really  surprising 
how  much  you  can  get  a child  to  do  for 
you,  in  fact,  at  times  more  than  the 
mother  can  accomplish,  for  it  is  the  hu- 
man instinct  in  the  child  to  try  and  please. 
But  once  the  child  fears  and  dislikes  you 
it  is  a difficult  task  to  get  results.  So  let 
us  remember  to  be  kind,  gentle  and  pa- 
tient with  mothers  and  children,  for  in 
so  doing  we  can  accomplish  great  good. 

The  trouble  with  most  parents  is  that 
they  do  not  know  what  food  to  give  the 
children,  that  they  might  get  the  proper 
constituents  necessary  for  growth  and 
repair.  The  average  physician  does  not 
take  the  time  to  explain  to  these  mothers, 
with  the  result  that  the  child  suffers! 
These  two  factors  are  the  main  causes 
for  the  undernourished  child  and  a great 
deal  of  ill  health  among  children.  If  you 


sit  back  and  think  of  the  children  yoi 
have  attended  or  are  attending  at  the) 
present  time  for  most  of  the  contagious 
diseases  and  other  ailments,  you  will  fine 
that  most  of  them  are  undernourished 
and  hence  less  resistent  to  disease  than 
those  up  to  weight.  They  have  not  the 
power  to  combat  the  infection  and  ward; 
it  off,  or  they  have  not  the  ability  to 
make  anti-toxin,  as  it  were,  and  kill  the! 
germ  as  the  child  who  is  up  to  weight. 
Just  because  we  say  that  Scarlet  Fever, 
Diphtheria,  Measles,  Whooping  Cough, 
etc.  are  children’s  diseases,  it  does  not! 
mean  that  all  children  must  develop  them. 
But,  if  the  child  is  undernourished  and 
hence  less,  resistent  to  disease,  the  cause;! 
of  these  diseases  makes  a harvest  on 
these  poor  unfortunate  ones,  because  they 
meet  with  little  opposition ; the  child  can-  | 
not  combat  the  toxin  and  hence  succumbs  j 
to  the  disease.  It  will  be  noticed  that  | 
most  of  those  who  do  not  develop  these 
conditions  are  those  who  are  up  to  ' 
weight. 

It  is  up  to  the  physician  in  private 
practice  to  keep  the  people  well  and  1 
lower  the  death  rate  or  else  the  state  will 
take  a hand  and  appoint  salaried  physi-  I 
cians  for  that  purpose.  Remember  that  if  ! 
we  are  not  careful,  the  time  will  not  be  | 
far  off  when  we  shall  have  State  Medi- 
cine in  the  United  States.  In  fact,  we 
have  State  Medicine  now  and  yet  we  do 
not  fully  realize  it.  Look  at  our  city, 
county,,  and  state  hospitals,  our  free 
clinics  in  the  hospitals,  the  physician  in 
the  schools,  the  county  clinics,  the  nutri-  I 
tion  classes,  etc.  The  city  and  the  state 
have  begun  to  take  a hand  in  treating  and 
teaching  the  people  how  to  take  care  of 
themselves.  Look  at  all  the  medical 
propaganda  sent  out  in  pamphlets,  and 
ectures  to  citizens.  If  we  do  not  take  it 
upon  ourselves  to  teach  our  patients  how 
to  be  healthy  and  fully  nourished,  then 
the  state  will,  for  it  realizes  that  in  order, 
to  have  men  and  women  capable  of  help- 
ing instead  of  hindering  progress,  all 
efforts  must  be  bent  towards  giving  good 
foundations  to  the  children  that  they 
might  grow  up  to  be  sturdy  and  resistent, 
because  the  recent  war  has  shown  the 
effects  of  lack  of  proper  food  on  the  un- 
fortunate children  of  Russia,  Poland,  etc. 

It  is  therefore  up  to  us  to  instruct 
mothers  and  emphasize  the  importance 
of  proper  food,  rest,  etc. 

That  the  undernourished  child  can  be 
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made  to  gain  weight,  let  me  cite  the 
record  of  two  classes  of  the  fresh  air 
school.  The  routine  weighing  takes 
place  on  the  27th  of  each  monh.  During 
the  period  from  September  27  to  October 
27  one  class  of  twenty-five  pupils  gained 
sixty-five  pounds,  whereas,  the  normal 
gain  for  that  period  was  nineteen  pounds. 
This  means  that  insted  of  each  pupil 
gaining  the  required  three-quarters  of  a 
pound,  each  gained  on  an  average  of  two 
and  three-fifth  pounds,  or  more  than 
three  times  the  normal  gain  for  one 
month.  It  was  indeed  very  encouraging 
to  notice  that  several  of  these  children 
gained  over  five  pounds,  in  fact  one  gained 
seven  pounds.  Another  class  of  nineteen 
pupils  during  the  same  period  gained 
thirty-five  pounds,  as  compared  to  the  re- 
quired gain  of  nine  and  one-half  pounds. 
In  other  words,  instead  of  each  pupil 
gaining  half  a pound,  each  gained  one  and 
three-quarter  pounds,  Or  three  and  one- 
half  times  the  normal  gain.  In  this  class 
several  children  gained  five  pounds,  one 
in  particular,  gaining  six  pounds,  which  is 
the  weight  each  child  should  take  on  in 
one  year.  During  the  second  month  of 
school  these  children  gained  about  twice 
the  normal  gain.  As  these  children  come 
up  to  the  standard  weight  for  their  height 
it  is  noticed  that  their  gain  is  not  as 
large  as  when  they  are  undernourished. 

The  routine  of  our  work  is  as  follows : 
A complete  physical  examination  of  each 
pupil  in  the  presence  of  the  parent  or 
relativb,  no  child  is  . examined  unless 
either  is  present.  If  any  defects  are 
found  these  are  pointed  out  to  the  parent, 
and  the  remedy  insisted  upo'n.  The 
teacher  and  nurse  follow  up  these  recom- 
mendations, and  hence  the  cause  for  the 
undernourished  child  is  removed,  with 
the  resulting  gain  in  weight,  height, 
strength  and  mental  capacity.  Individual 
talks  are  given  to  the  parents  with  re- 
gard to  diet,  rest,  fresh  air,  recreation 
and  sleep.  Each  mother  airs  her  com- 
plaints about  her  child  and  advice  ac- 
cordingly given.  We  always  insist  on  the 
mother  being  the  boss,  instead  of  the 
child.  Frequent  talks  are  given  to  the 
children,  and  their  confidence  gained.  As 
we  try  to  instill  friendly  rivalry  among 
them,  it  is  interesting  to  note  the  earn- 
estness displayed  in  the  game,  and  the 
discouraged  look  on  the  face  of  the  child 
who  does  not  gain  as  rapidly  as  the  other, 
the  result  being  that  the  former  soon 
makes  up  for  the  past. 


The  importance  of  different  kinds  of 
food  is  impressed  upon  the  mother  and 
the  child.  As  the  child  of  today  is  the 
adult  of  tomorrow,  so  the  kind  of  food, 
a child  has  today,  determines  to  a consid- 
erable extent  the  fitness  of  the  future 
citizen.  Hence  those  who  direct  the 
feeding  of  the  child  have  a responsibility 
which  cannot  be  overlooked.  Good  food 
habit  should  start  today,  for  tomorrow 
may  be  too  late.  The  very  first  impres- 
sion we  try  to  make  is  that  the  children 
have  their  meals  the  same  hours  every 
day.  However,  if  the  child  gets  hungry 
two  hours  before  the  next  meal,  he  may 
be  given  a slice  of  bread,  or  a glass  of 
milk  but  not  candy, ; cake,  fruit,  nuts,  or 
cookies,  for  these  latter  ones  rob  the 
child  of  his  appetite  for  the  next  meal. 
The  mother  is  advised  to  keep  her  child 
at  the  table  at  least  twenty  minutes,  for 
it  is  a known  fact  that  children  bolt 
their  food  without  much  mastication  that 
they  might  go  out  and  play.  Within  a 
short  time,  the  youngster  realizes  that  he 
must  sit  down  for  a time,  and  hence  eats 
more  slowly,  thereby  chewing  his  food 
properly.  Children  should  drink  plenty  of 
water  between  meals ; water  will  often 
satisfy  the  craving  which  many  mistake 
for  hunger.  It  is  very  important  that 
children  be  taught  to  eat  things  which 
are  beneficial  to  them ; the  mother  should 
be  patient  but  firm,  in  teaching  a child  to 
like  new  food ; she  should  begin  by  giving 
a small  amount  at  first  and  then  increase 
it ; one  new  food  should  be  given  at  a 
time,  and  repeated  regularly  until  the 
youngster  learns  to  like  it. 

Many  mothers  in  their  anxiety  and  in- 
terest that  their  children  might  gainr 
often  force  them  to  eat  when  they  are 
not  hungry,  a mistake  which  should  be 
carefully  avoided,  for  forced  feeding  does 
more  harm  than  lig'ht  eating  for  a few 
days.  If  however,  the  child’s  appetite 
does  not  return,  the  advice  of  a physician’ 
should  be  sought.  A child  should  not  be  al- 
lowed to  make  his  entire  meal  from  one 
or  two  articles,  as  he  needs  a variety  of 
food  to  supply  all  kinds  of  growing 
material.  We  all  know  that  milk  is  the 
most  important  and  necessary  food  for 
the  growing  child,  and  that  it  should  be 
taken  slowly  and  warm,  for  in  this  man- 
ner it  is  most  easily  digested,  being  a food 
and  not  a thirst  quencher.  We  often  find 
that  a child  rebels  against  milk,  but  this 
should  not  prevent  him  from  getting  any,, 
for  it  can  be  given  in  the  form  of  cus- 
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tards,  cocoa,  or  milk  soups.  Tea  and 
coffee  should  not  be  given  to  growing 
children  at  all.  The  child  should  be  given 
eggs,  fish,  fowl,  fruits,  vegetables,  cereals, 
bread,  and  the  dairy  products.  Personally 
I do  not  believe  it  best  for  the  growing 
child  to  eat  meat,  for  it  is  noticed  in  fami- 
lies where  meat  is  served  often  that  the 
youngster  will  make  his  whole  meal  from 
it  and  eat  very  little  of  anything  else. 
For  some  reason,  or  other,  the  child  is 
fond  of  it,  and  will  take  as  much  of  it  as 
is  given,  and  not  eat  any  other  food,  and 
for  that  reason  alone  I do  not  advise  it 
with  the  exception  that  a small  amount 
of  lamb  may  be  had  at  times.  Vegetables 
and  fruits  are  excellent  sources  of  iron 
and  other  elements  necessary  for  growth, 
which,  combined  with  milk,  supply  food 
value  more  than  equal  to  meat.  Bread, 
cooked  cereals  and  other  grain  products 
should  constitute  about  one  third  of  the 
food  required  by  the  child ; the  food 
value  of  cereals  can  be  increased  by  the 
addition  of  dried  fruits,  as  dates,  figs,  and 
stewed  prunes.  It  is  important  that  they 
should  be  thoroughly  cooked  and  prop- 
erly served,  for  if  not,  the  child  will  often 
refuse  to  eat  them.  The  vegetables  form 
an  essential  part  of  the  diet,  and  they  are 
very  important  in  helping  to  guard 
against  constipation,  a frequent  cause  for 
the  child’s  lack  of  appetite  and  vim.  Pota- 
toes, either  baked,  boiled  or  mashed 
should  be  given  every  day ; other  valu- 
able vegetables  are  dried  and  fresh  peas, 
beans,  spinach,  tomatoes,  onions,  string 
beans,  carrots,  turnips,  squash,  cauli- 
flower, asparagus,  and  celery.  Whenever 
possible  fresh  vegetables  should  be  ser- 
ved in  place  of  the  canned.  Fruit  either 
fresh  or  dried,  but  fresh  preferably, 
should  be  in  the  diet  every  day.  There  is 
a great  danger  of  children  getting  too 
much  sugar,  thereby  spoiling  the  appetite 
and  digestion ; however,  it  is  less  likely  to 
be  harmful  when  taken  in  cocoa,  pud- 
dings, custards  and  vegetables.  When 
sweets  are  given  it  is  advisable  to  leave 
them  for  the  last  part  of  the  meal,  and 
not  at  the  beginning,  for  they  spoil  the 
appetite  for  the  necessary  food.  The 
necessary  fat  is  supplied  in  the  butter, 
cream  and  oil,  but  food  fred  n fat  should 
be  carefully  avoided. 

Being  in  a positon  to  see  the  physical 
condition  of  childran  in  the  schools,  it  is 
alarming  to  notice  the  large  number  who 
show  one  or  more  physical  defects.  It  is 
estimated  that  seventy-five  per  cent,  or 


sixteen  million  school  children  in  the  U 
S.  are  suffering  from  one  or  more  physi- 
cal defects,  most  of  which  can  be  re- 
medied and  yet  are  not.  The  school  doc- 
tor reports  to  the  nurse  that  the  child 
needs  dental  care,  glasses,  or  the  removal 
of  T & A,  these  three  being  the  chief 
physical  defects ; the  nurse  reports  back 
to  the  family  the  defects  and  their 
remedy,  but  that  is  all  that  happens.  The 
parents  pay  little  heed  to  these  warnings, 
and  yet  the  poor  child  suffers.  Now,  if 
the  average  physician  insisted  on  rem- 
edies whenever  he  went  to  his  families, 
a great  deal  of  good  could  be  accom- 
plished, because  the  parents  look  up  to 
their  doctor.  If  they  cannot  pay  for  the 
work  they  should  then  advise  hospitaliza- 
tion, for  relief  must  be  had.  It  is  es- 
timated that  one  per  cent.,  or  200,000  of 
the  twenty  million  school  children  in  the 
U.  S.  are  mentally  defective;  over  one  per; 
cent.,  or  250,000  are  handicapped  by  or- 
ganic heart  disease ; at  least  five  per  cent.!; 
or  1,000,000  children,  have  now  or  have 
had  tuberculosis  of  glands,  bones  or 
lungs;  five  per  cent,  or  1,000,000  have! 
defective  hearing,  which  unrecognized,;! 
gives  many  the  undeserved  reputation  of  I 
being  mentally  defective ; twenty-five  per  : 
cent  of  5,000,000  have  defective  eyes,  all 
but  a small  percentage  of  these  can  be 
corrected,  and  yet  a majority  of  them 
have  received  no  attention ; fifteen  tc 
twenty-five  per  cent.,  or  to  five  million 
have  adenoids,  diseased  or  hypertrophied 
tonsils  or  other  glandular  defects ; from 
ten  to  twenty  per  cent.,  or  two  to  four 
million  have  weak  foot  arches,  weak 
spines,  or  other  joint  defects;  from  fifty 
to  seventy-five  per  cent.,  or  from  eleven 
to  sixteen  million  of  our  school  children 
have  defective  teeth,  and  all  defective 
teeth  are  more  or  less  injurious  to  health; 
seventy-five  per  cent.,  or  sixteen  million 
of  the  school  children  in  the  United 
States  have  physical  defects  which  are 
potentially  or  actually  detrimental  to 
health,  and  yet  most  of  these  defects  can  ; 
be  remedied.  So  you  see,  gentlemen, 
from  the  above  statistics,  the  important 
work  before  us  who  go  into  the  families 
as  advisers ; if  we  will  but  only  take  a 
little  time,  and  carefully  examine  the 
child  for  defects,  and  advise  relief,  I am 
sure  our  mortality  rate  will  be  materially 
reduced,  as  well  as  the  morbidity. 

It  is  estimated  by  the  best  authorities  j 
that  three  out  of  every  four  children  in 
this  country  are  suffering  from  some 
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physical  defect  which  might  be  prevented 
for  corrected.  This  means  that  there  are 
perhaps  fifteen  million  such  school  chil- 
dren in  the  country  today.  From  one 
i cause  or  another  every  member  of  this 
'great  group  of  children  is  suffering  not 
merely  from  one,  but  from  many  physi- 
cal defects.  They  constitute  the  class  of 
mal-nourished  children  whose  great  num- 
ber is  a shame  to  our  civilization.  These 
same  children,  who  do  not  measure  up  to 
the  standard  and  remain  so,  become  in 
later  years  the  men  and  women  who  do 
not  measure  up — the  men  who  are  physi- 
cally unfit  to  bear  arms  in  their  country’s 
need,  and  the  women  who  are  physically 
unfit  to  become  the  mother  of  men.  It 
is  these  men  and  women,  whose  off- 
spring, and  they  are  very  numerous,  are 
below  normal,  the  ones  we  are  trying  to 
prevent.  Health  and  good  habits  must 
be  taught  to  children  at  the  age  when 
they  are  forming  habits  for  the  future, 
for  it  is  just  as  easy  to  master  the  good 
and  beneficial  as  the  bad,  and  also  re- 
member it  is  a difficult  thing  to  teach  an 
old  dog  new  tricks. 

Our  cry  is  not  only  to  make  the  sub- 
normal normal,  but  to  keep  the  normal 
child  normal;  not  Only  to  make  the  sick 
well,  but  to  keep  the  healthy  healthy. 
Conserve  and  preserve  health.  Our  aim 
is  not  only  to  get  the  undernourished  up 
to  weight  and  strength  but  to  keep  the 
normal  child  so,  for  it  is  most  usually  the 
child  below  par  who  is  always  needing 
medical  attention  for  all  contagious  and 
current  diseases.  Just  as  the  good 
builder  makes  a solid  foundation  for  his 
building,  just  as  the  experienced  farmer 
cares  for  his  soil  that  it  might  give  the 
best  fruits  and  vegetables,  so  must  we 
care  for  our  children  who  are  the  founda- 
tion on  which  our  country  rests. 

The  recent  draft  has  shown  how 
shamefully  and  pitifully  our  boys  are 
physically  built ; a condition  that  can  and 
must  be  immensely  changed.  Just  as  the 
sapling  that  grows  out  of  line  can  be 
straightened  and  supported  to  eventually 
be  sturdy  and  strong,  so  can  we,  with 
proper  guidance  and  advice  help  the 
young  child  who  is  physically  subnormal. 
He  is  soft  and  pliable,  and  can  be  prop- 
erly moulded,  but  if  we  wait  until  he  has 
matured  and  settled,  then  it  is  very  diffi- 
cult to  mould  him.  Go  to  the  child  early 
for  then  is  the  best  time  to  work  and  ob- 
tain the  brilliant  results  that  follow  in 
the  future. 
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A RESUME  OF  OBSERVATION  IN 
BLOOD  TRANSFUSION* * 

By  Martin  Lewis  Janes,  M.D., 

Instructor  of  Surgery,  New  York  Post- 

Graduate  Medical  School  and  Hospital. 

New  York. 

With  the  birth  of  thought  and  reason  in 
men,  came  the  observation  that  the  blood 
contained  the  very  essence  of  life  itself. 
Primitive  man  knew  its  essential  importance 
for  the  existence  of  all  forms  of  animal 
life,  but  he  did  not  understand  the  nature  of 
its  composition  and  action  and,  conse- 
quently, it  was  enshrouded  in  superstition 
and  mystery.  The  Bible  considers  the  blood 
the  seat  of  the  soul. 

The  ancient  Egyptians  knew  the  thera- 
peutic value  of  blood  transfusion  and  it  is 
known  that  they  practiced  it.  There  is  a 
report2  of  a blood  transfusion  performed  on 
Pope  Innocent  VIII.  in  1492.  Jean  Baptiste 
Denys  of  Montepellier,  physician  to  Louis 
XIV.,  reported3  sucessful  experiments  with 
blood  transfusion  performed  on  human  be- 
ings, using  calves  and  lambs  as  donors. 

Contemperaneously  with  Denys  in 
France,  Lower  in  England  reported3  the 
transfusion  of  blood  in  animals  from  one 
species  into  another.  His  reports  include 
an  interesting  transfusion  from  a “young 
dog  into  the  veins  of  an  old,  which,  two 
hours  after  did  leap  and  frisk;  whereas  he 
was  almost  blind  with  age  and  could  hardly 
stir  before.”  It  is  interesting  to  note  that 
he  performed  an  apparently  sucessful  trans- 
fusion of  about  9 or  10  ounces  from  the 
artery  of  a sheep  into  a man’s  vein. 

Blood  transfusion  in  the  nineteenth  cen- 
tury met  with  varying  periods  of  favor  and 
disrepute.  During  the  last  half  of  the  nine- 
teenth century  experiments  were  being  car* 
ried  on  by  Leisrink,  Eulenberg  and  Landois 
in  Germany.  In  1884,  William  S.  Halsted 
reported4  several  cases  of  carbon  monoxide 
poisioning  treated  by  what  he  called  refu- 
sion of  the  blood.  The  blood  was  first  with- 
drawn, defibrinated,  and  then  returned  to 
the  circulation  of  the  patient. 

Von  Ziemssen’s  report5  on  the  use  of 
whole  blood  subcutaneously  stimulated  fur- 
ther interest  in  blood  therapy.  That  pro- 

*From  the  Surgical  Service  of  Dr.  Charles 
Gordon  Heyd,  N.  Y.  Post-Graduate  Medical 
School  and  Hospital. 

*Read  before  the  Clinical  Society  of  the 
New  York  Post-Graduate  Medical  School  and 
Hospital,  March  16,  1923.  Read  before  the 
Eastern  Medical  Society  of  the  City  of  New 
York,  May  11,  1923. 
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ceedure  was  necessarily  accomplished  by  a 
good  deal  of  pain,  since  he  used  as  much  as 
450  c.  c.  at  a time.  He  later  devised  the 
syringe  method,  in  which  a needle  was  in 
serted  into  the  vein  of  the  donor  and  a 
syringe  full  of  blood  was  withdrawn  and 
injected  through  a needle  which  had  already 
been  inserted  into  the  vein  of  the  recipient. 

Modern  Methods. — The  work  of  Crile8 
who  devised  a cannula,  was  a great  progres- 
sive stride  toward  the  practical  application 
of  blood  transfusion.  Crile’s  cannula  was 
later  improved  by  Elsberg7.  Sauerbruch8 
and  Hartwell9  later  devised  methods  of  in- 
serting the  end  of  the  artery  into  that  of  the 
vein.  More  or  less  similar  methods  were 
-employed  by  Levin,10  Janeway11  and  others. 
It  was  impossible,  by  these  proceedures,  to 
determine  the  amount  of  blood  transfused, 
except,  perhaps,  by  a method  suggested  by 
Libman  and  Ottenberg12. 

Then  followed  the  method  of  Brewer  and 
Legget13,  who  used  glass  tubes  coated  with 
parrafin,  extending  from  the  donor’s  vessel 
to  that  of  the  recipient.  This  method  was 
later  modified  by  Pope14  who  used  rubber 
tubing  and  Bernheim15  who  used  the  silver 
•cannula.  Curtiss  and  Davis16  first  received 
the  blood  in  parrafin  coated  receptacles  to 
prevent  clotting  and  then  injected  it  into 
the  patient.  Later,  Kimpton  and  Brown17, 
Satterlee  and  Hooker18  and  Percy19  devised 
methods  for  measuring  the  blood  and  then 
injecting  it.  Lindeman,20  in  1914,  reported 
.a  perfection  of  the  syringe  and  cannula 
method,  in  which  more  syringes  and  im- 
proved needles  were  used. 

The  attention  of  some  investigators  was 
then  turned  toward  the  possibility  of  pre- 
venting clotting  by  means  of  chemicals. 
Early  in  1915,  Hustin21  of  Brussels  and 
later  Weil22  and  Lewisohn23  of  this  country, 
each  published  their  experience'  with  sodium 
citrate  as  an  anticoagulant.  Herudin  has 
also  been  used  for  that  purpose,  notably  by 
John  Abel,  who  did  a large  amount  of  work 
with  it. 

That  the  transfusion  of  whole,  unmodi- 
fied blood  is  superior  in  value  to  blood  adul- 
terated by  an  anticoagulant,  has  been  proven 
hy  various  investigators,  notably  Novy  and 
Die  Kruif24,  Drinker  and  Brittingham25, 
Clowes26  and  Unger.27  They  have  shown 
conclusively  that  sodium  citrate  causes  some 
changes  in  the  blood  platelets  which  is  re- 
sponsible, to  a degree,  for  the  chills  which 
follow  the  citrate  method.  That  sodium 
citrate  renders  the  red  blood  cells  more 
fragile  and  deminishes  the  available  quantity 


of  compliment.  That  the  presence  of  so- 
dium citrate  in  the  blood  reduces  the  func- 
tion of  the  opsonins  and  destroys  the 
phagoctic  power  of  the  white  blood  cells. 
It  also  has  a tendency  to  sensitize  the  patient 
to  subsequent  transfusions. 

Clowes26  has  pointed  out  the  similarity  of 
sodium  citrate  and  sodium  chloride  as  to 
their  general  toxic  effect  upon  protoplasm. 
The  late  Dr.  Lindeman,  in  a report28  of  two 
hundred  and  fourteen  consecutive  cases 
without  a chill,  accounted  for  his  brilliant 
results  by  the  use  of  pure,  unmodified 
blood,  introducing  no  foreign  material,  not 
even  physiological  salt  solution,  into  the 
circulation  of  his  patients. 

Without  any  doubt,  the  syringe  method 
is  the  greatest  advance  that  has  thus  far 
been  made  in  surmounting  the  mechanical 
difficulties  encountered  in  blood  transfusion. 
In  recent  years  numerous  devices  have  ap- 
peared in  which  the  syringe  is  the  agent 
used  in  transplanting  the  blood. 

Obviously,  an  ideal  apparatus  for  direct 
blood  transfusion  is  one  which  provides  a 
continuous  flow  of  blood  from  donor  to  re- 
cipient, thus  eliminating  the  possibility  of 
clotting  during  the  course  of  transfusion, 
without  the  necessity  of  introducing  sodium 
chloride  solution  into  the  blood  of  the  re- 
cipient. It  is  with  this  idea  in  mind,  that 


I began,  some  years  ago,  experimentations 
in  which  two  syringes  were  used,  one  filling 
from  the  donor  while  the  other  was  dis- 
charging into  the  recipient  and  vica  versa. 
An  apparatus  was  perfected  which  was  pre- 
sented before  the  Surgical  Section  of  the 
New  York  Academy  of  Medicine  and  a 
description  of  which  was  later  published.29 
It  provides  an  uninterrupted  flow  of  blood 
from  donor  to  recipient,  requires  only  one 
man  to  operate  it,  and  reduces  the  length  of 
time  necessary  for  the  transfusion,  two 
syringes  being  in  constant  operation  instead 
of  one.  No  saline  solution  is  necessary  to 
prevent  clotting. 

S era-immunological  Aspects. — If  it  were 
the  mechanical  difficulties  alone  that  con- 
fronted the  proceedure  of  blood  transfusion, 
its  status  in  our  therapeutic  armamentarium 
today  would  indeed,  be  a different  one.  It 
was  because  of  accidents,  frequently  disas- 
trous, the  nature  of  which  was  little  under- 
stood, that  the  proceedure  met  with  periods 
of  condemnation  and  discredit. 

Landois30  first  showed  that  the  serum  of 
one  animal  may  have  the  property  of  de- 
stroying the  red"  blood  corpuscles  in  another. 
Haymem1  later  reported  that  a transfusion 
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from  an  ox  to  a dog  caused  a serious  re- 
action, resembling  purpura  hemorrhagic, 
which  resulted  in  death  in  a few  hours. 

It  was  not  until  the  observation  made  by 
Landsteiner32  in  1900,  that  when  the  serum 
of  a certain  species  was  mixed  with  cells,  of 
certain  other  members  of  the  same  species, 
clumping  or  iso-agglutination  occurred,  that 
some  light  began  to  be  shed  upon  the  cause 
of  severe  post-transfusion  reactions.  In  his 
study  of  the  inter-reactions  of  sera  and  cor- 
puscles, he  found  in  phenomenon  normal  to 
man,  and  accordingly  classified  all  human 
beings  into  three  groups. 

Jansky,33  and  later,  Moss34  showed  that 
individuals  could  be  divided  into  four 
groups  according  to  the  inter-agglutination 
of  their  bloods.  Unfortunately,  Mpss  em- 
ploved  a system  of  numbering  of  the  groups 
the  opposite  to  that  of  Jansky,  which  gives 
rise  to  confusion  unless  the  systems  are 
named.  Iso-hemagglutinins  have  been  ex- 
tensively studied  by  also,  Gay,  Brem,  Kex- 
toen,  Ottenberg  and  others.  The  groups 
are  not  present  at  birth  but  become  estab- 
lished at  about  the  end  of  the  fourth  year  of 
life  and  are  heritable  according  to  the 
Mendelian  Law. 

In  order  to  explain  the  existence  of  the 
groups,  the  theory  has  been  put  forth  that 
the  serum  contains  agglutinins  and  that  the 
cells  contain  receptors  for  these  agglutin- 
ins, Moss  believes  there  are  three  distinct 
agglutinins,  one  for  each  of  the  agglutinat- 
ing serum  II.,  and  III.  IV.  According  to 
Von  Dongern  and  Hirschfield35  there  are 
only  two  aggulutinins,  one  in  group  II. 
serum  and  one  in  group  III.  and  both  of 
these  in  group  IV. 

The  group  relationship  prevails  in  both 
agglutination  and  hemolysis,  that  is,  if  a 
serum  shows  iso-hemolytic  properties,  it  is 
also  iso-hemagglutinative.  The  converse 
does  not  hold,  namely,  that  if  a blood  con- 
tains iso-agglutinin  it  does  not  necessarily 
mean  that  it  will  similarly  dissolve  red 
corpuscles. 

Selection  of  Donor. — Ths  particular 

method  used  for  transplanting  the  blood 
dwindles  into  insignificance,  as  far  as  the 
safety  and  welfare  of  the  patient  is  con- 
cerned, as  compared  with  the  importance  of 
properly  grouping  and  testing  the  blood  of 
the  patient  against  that  of  the  donor.  The 
practical  application  of  the  grouping  of  . in- 
dividuals according  to  their  iso-agglutinin 
reaction  and  the  simplification  of  technique 
have  rendered  blood  transfusion  safe.  The 
proceedure,  however,  is  fraught  with  dan- 
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ger  when  practiced  by  one  whose  eye  and 
judgment  is  not  trained  for  the  correct  per- 
formance and  interpretation  of  the  prelim- 
inary tests.  Several  unpleasant  post-trans- 
fusions reactions  have  taught  me  not  to.  rely 
upon  the  report  of  laboratory  technicians. 

I have  since  never  attempted  a transfusion 
without  personally  performing  the  blood 
tests. 

The  prospective  donor  should  undergo  a 
through  physical  examination.  His  Was- 
sermann  should  be  negative.  His  hemo- 
globin, red  and  white  blood  count  should  be 
normal.  The  common  practice  of  deter- 
mining the  “group”  of  the  patient  and 
transfusing  the  blood  of  a donor  of  the 
same  “group”  should  be  discouraged.  I 
have  seen  severe  reactions  following  that 
procedure,  although  the  blood  of  the  donor 
was  of  the  same  group  as  that  of  the.  re- 
cipient. The  reactions  has  been  explained 
by  the  presence  of  “minor”  agglutinins  in 
the  blood  in  addition  to  the  “chief”  or 
“major”  agglutinin.  To  eliminate  these  re- 
actions, in  addition  to  determining  of 
groups,  the  blood  of  every  prospective 
donor  should  be  tested  directly  against  the 
patient’s  blood.  Occasionally,  an  incom- 
patibility exists  between  the  blood  of  a 
mother  and  her  new-born  infant  and  it  is 
therefore  unsafe  to  perform  a transfusion 
from  mother  to  child  without  the  prelim- 
inary direct  tests. 

Therapeutic  Value. — The  value  of  blood 
transfusion  as  an  efficient  therapeutic  pro- 
ceedure has  been  firmly  established.  It  has 
been  used  in  the  following  conditions; 
melena  neonatorum,  hemophilia,  pernicious 
anemia,  illummating  gas  poisoning,  hemor- 
rhage, endocarditis,  typhoid  fever,  dysen- 
tery, secondary  anemias,  shock,  leukemias, 
intoxications,  septicaemia,  purpura  hemor- 
rhagica, tumors,  scarlet  fever,  pellagra,  mal- 
nutrition, general  debility,  exophthalmic 
goitre,  tuberculosis  and  for  vaccinating  pur- 
pose. 

Space  will  not  permit  a detailed  discus- 
sion of  the  relative  merits  of  blood  trans- 
fusion in  all  of  the  conditions  enumerated 
above,  suffice  it  to  state  that  repeated  blood 
transfusions,  as  a life-saving  measure  and 
in  combating  disease,  have  produced  bril- 
liant results.  It  is  a specific  in  melena  neona- 
torum. Excellent  results  have  been  ob- 
tained in  hemophila  and  in  hemorrhage.  In 
the  latter  it  acts  not  only  to  replace  the  lost 
blood  but  also  actually  checks  bleeding.  It 
is  of  distinct  benefit  in  typhoid  fever,  when 
donors  who  have  recently  recovered  from 
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that  disease  or  who  have  been  vacinated 
against  it  are  used.  The  use  of  vacinated 
donors  opens  a field  of  tremendious  pos- 
sibilities. 

Summary. 

1.  Blood  transfusion  has  been  recog- 
nized as  an  effective  therapeutic  measure 
and  practiced  since  time  immemorial. 

2.  The  proceedure  should  be  attempted 
only  by  those  who  are  skilled  not  only  in 
the  technique  of  transplanting  the  blood  but 
also  in  performing  and  interpreting  the  pre- 
liminary blood  tests. 

3.  For  the  best  results,  no  material  alien 
to  the  blood,  not  even  physiologic  salt  solu- 
tion should  be  introduced  into  the  blood  of 
the  patient. 

4.  The  utmost  care  should  be  used  in  the 
selection  of  donors.  The  blood  of  all  pros- 
pective donors  and  recipients  should  not 
only  be  grouped  but  also  tested  directly 
against  each  other. 
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THE  IMPORTANCE  OF  THE  EARLY 
DIAGNOSIS  OF  PULMONARY  TU- 
BERCULOSIS AND  THE  PHYSI- 
CAL SIGNS  BY  WHICH  SUCH 
DIAGNOSIS  IS  MOST  READ- 
ILY OBTAINED* 


By  Warren  H.  Fairbanks,  M.D., 

Medical  Director  of  the  County  Tuberculosis 
Hospital  at  Allenwood,  N.  J. 

Freehold,  N.  J. 

It  was  my  privilege  to  be  a member  of 
the  Board  of  Manager  of  our  County  Tu- 
berculosis Hospital  at  Allenwood  from  its 
inception.  As  a member  of  that  board,  I 
entered  upon  its  work  without  any  special 
interest  in  tuberculosis  other  than  that  of 
*Presented  before  the  Monmouth  County 
Medical  Society,  Wednesday,  November  28th, 
1923. 
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any  general  practitioner  in  any  of  the  so- 
called  constitutional  diseases.  Being  thrown 
into  more  or  less  intimate  relation  with  this 
work  and-  those  engaged  in  it,  I naturally 
•came  to  possess  a greater  enthusiasm  and 
interest  in  the  fight  which  is  being  carried 
•on  against  this  disease. 

I wish  to  impress  upon  you  tonight  the 
very  great  importance  of  making  an  early 
•diagnosis  of  Pulmonary  Tuberculosis  when 
it  exists  in  our  patients.  At  the  very  out- 
set allow  me  to  state  that  this  paper  is 
plageristic  throughout.  In  many  instances 
I know  where  I got  the  ideas,  and  in  many 
others  I do  not  recall.  Suffice  it  to  say  that 
there  is  very  little  originality  in  the  present 
day,  and  when  any  man  gets  an  original 
idea,  he  usually  gets  a Ph.D.  soon  after. 

Tuberculosis  has  ever  been  one  of  the 
greatest  scourges  to  menace  humanity. 
When  Koch  announced  his  great  discovery 
in  1882,  what  rejoicing  there  was  amongst 
the  ranks  of  those  fighting  this  dread  dis- 
ease. “Now  that  we  have  the  germ’’  they 
said  “we  certainly  can  find  a cure  for  the 
disease  itself.”  And  yet  after  41  years  we 
are  today,  so  far  as  a specific  cure  is  con- 
cerned, no  nearer  success  than  when  Koch 
discovered  the  Tubercle  Bacillus.  Right  at 
this  point,  however,  there  are  some  things 
that  we  should  remember.  Tuberculosis  is 
not  the  menace  today  that  it  was  fifty  or 
one  hundred  years  ago.  During  the  last 
century  there  has  been  in  all  countries  a 
constant  decline  in  the  death  rate.  This  has 
occurred  with  few  exceptions,  a marked  in- 
stance of  which  was  the  sharp  rise  during 
and  after  the  Great  War.  It  is  encouraging 
to  know  that  the  man  today  who  finds  him- 
self a victim  of  active  tubercular  infection 
stands  a far  greater  chance  of  recovering 
his  health  than  had  he  lived  fifty  or  one 
hundred  years  earlier.  This  is  true  for 
many  reasons : Improved  living  and  work- 
ing conditions,  better  social  environment,  to- 
gether with  a greater  knowledge  of  the  in- 
fection from,  and  the  resistance  of  the  in- 
dividual, to  the  disease.  Added  to  this  is 
the  splendid  results  arising  from  the  work 
done  by  numerous  sanatoria,  especially 
their  teaching  tubercular  people  how  to  care 
for  themselves  and  at  the  same  time  pro- 
tect their  families  and  the  public  from  in- 
fection. 

How  are  we  then  today  as  the  average 
general  practitioners  of  medicine  to  meet 
this  ailment  and  overcome  it?  I am  going 
to  mention  only  one  method,  but  that  seems 
to  me  to  be  of  paramount  importance.  We 


must  make  an  early  diagnosis  of  the  disease 
when  it  exists  in  our  patients.  Of  the  cases 
which  come  to  the  various  centers  for  treat- 
ment a tremendously  large  number  of  them 
are  not  only  moderately  advanced,  but  a 
great  number  of  them  are  far  advanced 
cases.  This  is  not  by  any  means . altogether 
the  fault  of  the  physician,  but  it  is  more 
often  due  to  the  neglect  of  the  patient  him- 
self. There  must  be  not  only  alertness  on 
the  part  of  the  physician  but  an  enlightened 
public  as  well. 

The  diagnosis  of  incipient  or  to  use  a bet- 
ter term,  minimal  tuberculosis,  is  not  diffi- 
cult although  there  are  difficult  cases.  To 
my  mind  there  is  no  reason  why  any  physi- 
cian should  not  be  able  to  detect  it. even  in 
its  early  stage.  There  are  cases  which  defy 
every  means  used  in  physical  diagnosis,  but 
they  are  not  so  common  as  to  cause  discour- 
agement. Dr.  Lawrason  Brown  states  that 
they  have  cases  at  Trudeau  that  exhaust 
every  means  for  diagnosis  and  leave  them 
entirely  in  the  dark  as  to  whether  the  pa- 
tient has  tuberculosis  or  not.  Now,  al- 
though the  early  case  has  its  signs  which  as 
a rule  may  be  readily  found,  it  does  require 
a careful,  persistent  and  thorough  exami- 
nation of  the  chest  in  order  to  do  so.  The 
physician  who  attempts  to  examine  his  pa- 
tients without  asking  them  to  remove  their 
hat  and  overcoat  will  still  continue  to  treat 
early  tuberculosis  for  bronchitis  and  what 
not.  It  is  a prerequisite  that  the  patient, 
male  or  female,  should  be  stripped  to  the 
waist.  In  the  examination  all  the  ancient 
and  classical  methods  are  used,  namely,  in- 
spection, palpation,  percussion  and  auscul- 
tation. Bear  in  mind  that  much  that  I am 
about  to  say  is  true  only  of  the  early  cases. 
There  are  some  things  which  are  of  little 
value  in  the  early  diganosis,  but  are  of  great 
value  in  the  more  advanced  cases. 

Inspection. — Of  how  much  value  is  in- 
spection in  the  early  stage?  It  certainly 
should  be  employed,  but  in  the  strictly  early 
case  it  is  my  opinion  that  it  is  of  slight  and 
relative  value  only.  At  the  New  York  State 
Sanatorium  at  Raybrook  last  spring  during 
the  course  at  Trudeau,  Dr.  Garvin  of  Buf- 
falo, after  a very  exhaustive  lecture  upon 
this  subject,  had  25  patients  lined  up  in 
front  of  the  class  of  27  physicians.  These 
patients  were  numbered  from  one  to  twenty- 
five  and  the  physicians  were  asked  to  pass 
in  front  of  them  and  using  inspection  alone 
to  state  whether  they  had  tuberculosis  or 
not.  Each  physician  jotted  down  upon  a 
pad  the  number  of  the  patient,  whether 
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there  was  disease  or  not,  and  whether  it 
was  lateral  or  bilateral  if  present.  The  re- 
ports were  turned  in  for  correction.  The 
class  made  exactly  675  observations  and, 
although  there  was  great  unanimity  of 
opinion,  just  3 per  cent,  of  them  were  cor- 
rect. When  Dr.  Garvin  read  the  report  he 
said : ‘Cheer  up,  for  that  is  about  what  you 
may  expect  in  the  diagnosis  of  early  tuber- 
culosis if  you  depend  on  inspection  alone/’ 
There  is  one  method  which  in  these  early 
cases  seems  to  me  to  be  of  considerable 
value.  If  you  stand  behind  the  patient  and 
have  him  tip  his  head  forward  you  will  be 
able  to  look  down  over  both  shoulders  and 
watch  the  clavicles  and  chest  beneath  ex- 
pand upon  each  inspiration.  If  you  observe 
closely  you  will  often  detect  inequalities  of 
expansion.  A slight  lagging  of  one  side  is 
of  considerable  significance. 

2.  Palpation— This  also  is  of  small  value. 
In  the  early  cases  vocal  fremitus  is  normal. 
However,  where  we  sometimes  find  upon 
inspection  a lagging  of  one  side  as  I hace 
just  mentioned,  if  with  this  we  palpate  and 
find  a slight  rigidity  of  the  muscles  of  the 
apical  region  of  that  same  side  then  we  have 
somewhat  strengthened  our  case  and  have 
a right  to  suspect  trouble  beneath. 

Percusion.  Upon  this  point  we  may  all 
be  satisfied  for  here  we  have  a clear  case 
where  “physicians  disagree.”  If  you  feel 
that  percussion  is  of  no  value  in  incipient 
tuberculosis  you  may  fortify  your  argu- 
ment with  that  of  such  illustrious  students 
of  the  disease  as  Grancher  and  our  own 
Lawrason  Brown.  These  men  claim  that 
small  tuberculous  foci  in  the  lung  in  incipi- 
ent phthisis  can  be  recognized  solely  through 
recourse  to  auscultation,  and  that  when  dull- 
ness is  elicited  upon  percussion  we  are  deal- 
ing with  a more  advanced  stage  of  the  dis- 
ease. On  the  other  hand  if  you  are  of  the 
persuasion  that  percussion  is  of  great  value 
you  may  fall  back  on  the  obsverations  of 
men  equally  illustriuos  in  this  field  of  en- 
deavor such  as  Aufrecht,  Kronig,  Gold- 
scheider.  William  Ewart  and  others.  These 
men  claim  that  we  must  always  resort  to 
percussion  if  we  are  to  detect  incipient  les- 
ions m phthsis,  and  that  it  is  only  when  the 
process  is  advanced  that  we  get  definite 
auscultatory  signs.  You  may  make  your 
own  choice.  So  far  as  my  own  opinion  is 
concerned,  having  been  under  Lawrason 
Brown’s  instruction  for  six  weeks  not  lono- 
ago,  my  mind  which  was  perhaps  somewhat 
weak  and  flexible  at  this  point  may  have 
been  warped  slightly  in  his  direction.  How- 


ever, I feel  that  there  is  a middle  ground 
and  no  doubt  cases  could  be  found  illustra- 
tive of  both  contentions.  Probably  no  bet- 
ter group  of  men,  so  far  as  the  art  of  physi- 
cal diagnosis  is  concerned,  is  to  be  found 
than  that  composed  of  the  physicians  of 
Saranac  Lake.  The  method  of  precussion 
taught  at  the  Trudeau  School  is  called  the 
elevator  dial  method.  The  physician  sits 
directly  in  front  of  the  patient.  ' The  palm 
of  the  left  hand  is  placed  at  the  base  of  the 
sternum,  and,  using  the  palm  as  a pivot,  the 
hand  is  rotated  from  side  to  side  always 
placing  the  finger  used  as  a pleximiter  in 
corresponding  interspaces.  The  percussion, 
as  indicated,  proceeds  from  below  upward 
since  it  is  easier  to  detect  a slight  dullness 
when  approaching  it  fr4om  an  area  of  nor- 
mal resonance.  Using  only  wrist  motion 
the  percussion  stroke  should  be  very  light 
since  you  are  aiming  to  detect  small  areas 
of  dullness  and  a heavy  stroke  would  set  in 
vibration  surrounding  areas  of  normal  lung 
tissue  and  completely  obscure  the  small  foci 
of  disease  which  might  lie  directly  under 
the  point  of  percussion.  The  only  way  to 
tell  a very  slightly  dull  note  is  by  the  pitch 
which  will  be  slightly  higher  in  tone  than 
that  of  the  normal  vesicular  resonance. 

4.  Auscultation — Here  without  question 
it  seems  to  me  that  we  have  our  most  val- 
uable means  of  making  an  early  diagnosis. 
Before  we  are  able  to  make  any  decision  as 
to  abnormal  conditions  we  must  know  the 
human  chest  with  absolute  verity  under  nor- 
mal conditions.  This  is  not  difficult,  but  if 
we  do  not  know  these  simple  facts  about 
to  be  mentioned  we  will  always  have  diffi- 
culty  in  making  an  early  diagnosis  of 
phthisis.  There  are  three  types  of  breath- 
ing heard  in  the  normal  chest,  bronchial, 
broncho-vesicular  and  vesicular.  Bronchial 
breathing  is  heard  normally  in  an  exag- 
gerated form  over  the  tracheo.  The  best 
place  is^over  the  7th  cervical  vertebra.  (If 
you  wish  to  hear  it  as  a matter  of  compari- 
son you  will  in  nearly  every  individual  get 
a beautiful  illustration  of  it  over  the  tem- 
poral region.)  Vesicular  breathing  is 
heard  over  the  entire  chest  with  the  follow- 
ing exceptions : Anteriorly  on  the  right  the 
breathing  is  slightly  broncho-vesicular  to 
about  the  2nd  rib.  The  same  is  true  pos- 
teriorly on  the  right  to  about  the  5th  V.  S , 
and  there  is  usually  a small  area  of  this  sort 
just  to  the  right  of  the  scapula  on  the  left 
side.  We  should  first  auscultate  for  these 
breath  sounds  and  any  irregularity  should 
be  noted. 
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Now  we  come  to  what  is  of  unrivaled 
value  in  the  diagnosis  of  pulmonary  phthsis 
in  almost  any  stage  of  the  disease  t 
rale.  Rales  have  always  troubled  me  there 
were  dry  and  there  were  moist  and  I could 
never  recall  the  one  from  the  other  Thank 
the  Lord  at  Trudeau  they  have  nothing  but 
moist  rales.  Their  conception  of  the  rale 
is  very  simple  and  very  easily  remembered. 
They  admit  that  some  rales  have  a dry 
sound  but  they  maintain  that  as  long  as 
they  are  caused  by  some  degree  of  moisture 
therefore  they  are  moist.  The  classifica- 
tion of  rales  is  as  follows  • . 

1 The  Crepitant  Rale. — This  rale  is  al- 
most never  heard  in  tuberculosis.  We  are 
all  familiar  with  this  rale.  It  is  the  one 
heard  in  the  beginning  of  lobar  pneumonia 
and  occurs  in  showers  at  the  end  of  U'1SP11?- 
tion.  Dr.  Lawrason  Brown  states  that  he 
has  heard  the  crepitant  rale  in  only  a few 
cases  of  tuberculosis.  I have  noticed  that 
many  writers,  including  Fishberg,  speak  ot 
the  crepitant  rale,  but  I think  what  they  re- 
fer to  is  the  subcrepitant  rale  under  the  old 
terminology.  This  is  the  rale  redux  the 


one  heard  during  the  resolution  of  a lobar 

pneumonia.  . 1 ,« 

2.  Fine  Rale.— This  is  the  same  as  the 
subcrepitant  or  the ’rale  described  by  Aus- 
tin Flint  as  the  fine  bubbling  rale.  I his 
rale  is  heard  very  often  in  tuberculosis,  and 
usually  throughout  inspiration. 

3.  The  Moderately  Coarse  Rale. — this 
is  slightly  coarser  than  the  fine  rale  and  is 
the  rale  which  is  probably  most  often  en- 
countered in  tuberculosis.  It  is  heard  in 
any  phase  of  respiration  and  is  more  moist 
and  lower  pitched  than  the  fine  or  crepitant 
rale  which  are  both  high  pitched. 

4.  The  Coarse  Rale.— This  is  stilllower 
in  pitch  and  more  moist.  It  occurs  in  any 
phase  of  respiration  and  originates  m the 

larger  bronchi.  . 

5.  The  Cavernous  Rale.— This  may  be 
either  high  or  low  in  pitch  and  resembles 
the  sound  of  boiling  liquid  in  a flask  or  test 
tube.  This  is  only  of  value  in  the  advanced 

stages  of  the  disease. 

6.  Ronchi. — These  are  widely  transmit- 
ted and  may  become  altered  or  disappear 
during  examination.  The  sonorous  are  low 
pitched  and  the  sibilant  are  high  pitched. 

The  moderatelv  coarse  rale,  as  stated 
above,  is  the  one  most  frequently  heard,  and 
is  heard  very  often  in  early  cases.  Very 
often  these  rales  are  not  elicited  at  all  when 
the  patient  merely  breathes  quietly  as  you 
listen  with  the  stethoscope.  You  may  heard 


only  what  seems  to  be  perfectly  normal 
breathing  and  still  you  may  be  listening  i 
rectly  over  an  area  of  disease.  Low  in 
these  cases  if  you  will  have  the  patient  at 
the  end  of  each  full  expiration  give  a slight 
cough  you  will  often  bring  out  these  latent 
rales  in  large  numbers.  The  rale  is  the 
thing  of  importance  and  we  should  become 
thoroughly  acquainted  with  them.  Rales 
which  persist  in  an  apex  are  almost  always 
pathognomonic  of  tuberculosis. 
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THE  NEURASTHENIC^  ABDOMEN. 

By  Wm.  Edgar  Darnall,  M.D.,  F.A.G.S. 

Atlantic  City,  N.  J. 

So  much  is  said  nowadays  about  the 
“acute  abdomen”  which  is  always  a surgical 
emergency  and  sometimes  a tragic  one,  that 
it  is  well  to  pause  and  consider  the  more 
common  condition  of  what  we  may  term  the 
“chronic  abdomen.”  If  the  acute  abdomen, 
as  has  been  said,  is  a catastrophe,  the 
chronic  abdomen  is  a conundrum  and  needs 
most  careful  and  painstaking  study  to  un- 
ravel. There  is  probably  no  physician  ac- 
tively engaged  in  his  profession  that  does 
not  at  all  times  have  one  or  more  cases 
of  chronic  abdomen  among  his  clientele. 

The  symptoms  of  the  chronic  abdomen 
are  many  and  varied  and  often  lenewed. 
The  subject  is  usually  ra  woman,  generally 
a spinster  or  childless  married  woman.  Thv. 
abdominal  man  is  a rare  bird  and.  when 
caught  most  often  turns  out  to  be  either  a 
neurotic  or  a doctor.  The  sufferers  from 
chronic  abdomen  are  very  fond  of 
presenting  in  great  prolixity,  to  anyone  who 
will  listen,  a full  record  of  their  ailments 
and  an  accurate  pedigree  of  all  their  ex- 
periences. Pains  and  aches  aie  refeired  to 
all  points  of  the  abdominal  compass,  but 
especially  to  the  right  iliac  region,  the  pelvis, 
the  stomach  and  gall  bladder  region.  There 
are  dragging  sensations,  peculiar  raw  feel- 
ings of  the  insides  nearly  always  constipa- 
tion, flatulence,  weakness  and  exhaustion, 
headaches,  neuralgias,  catarrhs,  etc. 

Flowever,  it  is  not  all  imagination  as  the 
preceding  remarks  would  seem  to  indicate. 
There  is  a more  or  less  evolutionary  basis 
back  of  it.  These  patients  usually  conform 
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to  a certain  type  and  that  is  the  type  of  non- 
development. One  can  guess  at  the  diag- 
nosis as  they  walk  along  the  street.  They 
are  usually  rather  tall,  thin,  flat  chested, 
long  narrow  waisted.  The  pelvic  organs 
are  of  the  infantile  type  and  the  uterus  fre- 
quently retroverted.  The  kidneys  float. 
The  colon  sags.  There  is  gastroptosis,  and 
the  congenital  developmental  bands  as 
seen  in  Jackson’s  membranes,  Lane’s  kinks 
and  other  intestinal  bands. 

Before  the  days  of  our  more  modern 
and  accurate  scientific  methods,  Glenard 
classified  these  cases  clinically  so  well  that  a 
general  visceroptosis  of  the  contents  of  the 
abdominal  cavity  was  given  and  still  bears 
the  name  of  Glenard’s  disease. 

Richard  R.  Smith  of  Grand  Rapids  some 
years  ago  made  a most  interesting  and  com- 
prehensive study  of  hundreds  of  school 
children  and  was  able  to  pick  out  by  their 
developmental  and  physical  characteristics 
those  who  were  travelling  along  the  road 
which  would  lead  to  chronic  abdomens 
when  they  grew  up  and  matured. 

It  will  be  observed  that  the  road  to 
the  neurasthenic  abdomen  is  marked  by 
operations  of  a varied  nature.  We  have 
gone  through  the  period  when  it  was 
thought  that  every  woman  who  had  a move- 
able  kidney  should  have  it  fixed,  especially 
when  it  was  learned,  that  nearly  all  child- 
bearing women  had  kidneys  given  to  more 
or  less  excursions  every  time  the  diaphragm 
moved.  We  are  now  emerging  from  the 
period  when  it  was  considered  proper  to 
remove  the  appendix  under  a diagnosis  of 
chronic  appendicitis  every  time  some  > one 
complained  of  a little  tenderness  in  the  right 
iliac  fossa.  Chronic  appendicitis  may  be 
only  one  factor  in  the  multiform  causes  of 
the  suffering  of  these  patients. 

. These  patients  usually  begin  by  complain- 
ing of  pain  in  the  right  side.  There  is  al- 
ways to  .be  found  some  surgeon  with  a 
handy  knife  who  warms  enthusiastically  to 
the  prospect  of  removing  the  appendix.  Any 
new  treatment  always  makes  these  impres- 
sionable patients  better  and  if  to  the  psy- 
chology of  the  matter  is  added  rest  in  bed 
and  a considerable  amount  of  sympathy 
there  is  improvement  for  a time.  Then  the 
symptoms  all  come  back.  Another  surgeon  is 
consulted  who  makes  the  diagnosis  of  ad- 
hesions and  promptly  sets  about  to  relieve 
them.  Following  on  the  heels  of  this  other 
operations  follow.  The  gall  bladder  is  at- 
tacked, the  pelvic  organs  are  removed,  short 
circuiting  of  the  intestines,  colectomy,  even 
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gastro-enterostomy  and  other  ill-timed  op- 
erations are  undertaken  until  if  the  patient 
has  not  a chronic  abdomen  to  start  with 
the  surgeon  has  created  one  for  her. 

Meantime  her  physician  has  not  been  idle. 
The  patient  has  been  “investigated”  by  a 
clinic.  She  has  been  x-rayed  and  provided 
with  a picture  book  of  her  belly.  Tonsils 
and  teeth  have  been  removed,  vaccines 
given,  diets  manufactured,  electricity  in- 
dulged in  and  now  the  fad  is  endocrines. 
She  has  run  the  gamut  of  all  that  is  known 
to  modern  therapy  and  the  only  time  she 
is  at  peace  is  when  her  attendant  is  on  a 
fishing  or.  gunning  trip  or  other  form  of 
vacation. 

In  addition  to  the  physical  condition  there 
is  the  mental  aspect  which  is  often  most 
difficult  to  handle  and  frequently  the  most 
important  of  the  two.  General  discontent 
with  life,,  peevishness,  hysteria,  depression 
introspection  and  intense  egotism  make  up 
the  picture  and  woe  to  the  physician  who 
does  not  coincide  with  her  as  to  the  utmost 
importance  of  her  insignificant  symptom. 
The  operation  habit  has  strong  hold  on  her 
for  that  supplies,  the  spectacular  need  for 
the  sympathy  of  her  friends  and  gives  her 
the  centre  of  the  stage,  while  it  holds  out 
to  her. the  “Will  O’  the  Wisp  of  hope.”  She 
is  willing  to  undergo  all  kinds  of  operations 
if  someone  will  suggest  them  to  her.  She 
becomes  a veritable  vampire  sucking  the 
vitality  of  all  who  come  in  contact  with  her. 
Half  an  hour  with  her  reduces  her  doctor 
to  the  consistence  of  a piece  of  chewed 
string  and  is  more  exhausting  than  all  the 
duties  of  a busy  day.”  She  knows  so  much 
of  medicine  and  doctors  that  she  formulates 
for  herself  a new  diagnosis  every  day  and, 
expects  you  to  confirm  it  but  she  will  never 
stick  to  anything  long  enough  to  get  a re- 
sult from  it.  Yet  she  is  sick  and  miserable 
and  needs  all  the  help  we  can  give  her. 

Ifr  the  consideration  of  the  general 
viseroptosis  associated  with  this  morbid  psy- 
chological state  we  may  well  ask  ourselves 
t ie  question,  how  can  the  physical  basis  pro- 
duce all  the  multiform  symptoms  com- 
plained of  by  the  patient.  How  much  is 
physical  and  how  much  is  mental?  How  ' 
much  of  the  mental  is  caused  by  the  phy- 
sical? What  is  the  relation  of  the  vegetative 
nervous  system  to  the  emotions  and  what 
part  do  focal  infections  and  auto-intoxi- 
cation  play  in  the  matter  ? These  are 
questions  for  grave  and  serious  study. 

W hat  can  we  do  to  relieve  them  ? In 
the  language  of  a recent  writer,  "the  most 


Feb.,  1924. 


Journal  of  the  Medical  Society  of  New  Jersey 


55 


important  thing  is  to  catch  the  patient  early, 
for  if  once  she  gets  her  feet  on  the  slippery 
slope  which  leads  to  repeated  and  often  ill 
advised  operations  she  is  undone.” 

In  my  opinion  no  course  of  treatment  or 
surgical  operation  should  be  undertaken  un- 
til a thorough  and  comprehensive  study  of 
her  case  from  every  angle  by  physician, 
surgeon,  laboratory,  x-ray,  and  the  head 
specialists,  is  made.  In  the  milder  cases 
and  in  the  beginning  a timely  rest  cure  with 
the  fattening  process,  the  correcting  of  eye 
troubles,  a properly  fitted  abdominal  sup- 
porter that  will  really  support  swagging 
viscera  and  an  understanding  physician,  who 
properly  appreciates  the  psychological  state 
may  do  much  to  cure  the  patient. 

There  is  no  gainsaying  the  fact  that  the 
severer  cases  do  need  surgery  but  the  day 
would  often  be  saved  if  all  the  surgery  were 
done  at  once  instead  of  subjecting  patient 
to  many  operations.  If  the  patient  of  the 
type  described  presents  herself  with  varied 
symptoms  and  tender  abdominal  spots  let  us 
retrain  our  first  impulse  to  immediately  cut 
out  her  appendix.  Rather  let  us  insist  that 
she  be  placed  under  conditions  which  the 
whole  anatomy  of  the  abdomen  and  secre- 
tions may  be  studied  and  after  such  a study 
is  completed  if  surgery  is  to  be  undertaken, 
then  the  incision  should  be  so  placed  and  be 
of  such  size  that  every  organ  in  the  cavity 
may  be  thoroughly  and  systematically  in- 
vestigated. The  condition  of  the  gall  blad- 
der and  stomach,  the  surrounding  adhesions, 
the  duodenum,  the  kinks  about  the  cecum 
the  Jackson,  Lane  and  Treeves  folds  and 
the  position  and  condition  of  pelvic  organs 
are  of  far  more  importance  than  it  is  to  re- 
move a normal  appendix  through  a two  inch 
incision  and  have  the  patient  worse  off  than 
before.  The  surgery  should  be  made  com- 
plete and  painstaking  as  to  every  morbid 
detail  at  this  one  operation.  As  a rule  there 
is  no  one  big  operation  to  be  done  in  these 
cases.  Rather  it  is  attention  to  a number  of 
small  reconstructions  and  repairs.  They 
should  be  all  finished  up  at  the  same  sitting. 
Convalescence  should  not  be  hurried.  Give 
the  patient  plenty  of  time  to  readjust  her- 
self. Then  for  the  future  all  surgery  should 
be  discouraged  unless  some  acute  emergency 
should  arise  such  as  an  obstruction  or 
other  dangerous  condition.  Certainly  col- 
ectomy, gastropexy,  nephropexy,  fixation  of 
the  colon  and  other  fad  operations  have  no 
place  here. 

These  cases  we  will  always  have  with  us 
and  as  civilization  becomes  more  complex 


they  will  no  doubt  increase  in  number. 
There  is  no  place  in  medicine  or  surgery 
where  good  judgment,  a level  head  and  an 
understanding  physician  is  more  important 
than  in  the  early  handling  of  these  cases  of 
chronic  abdomen,  so  that  the  patient  may  be 
saved  from  herself  and  her  over  enthusiastic 
advisers,  for  after  going  through  five  or 
six  surgical  seances  and  an  equal  number 
of  treatments  of  a medical  or  semi-medical 
nature  such  a morbid  and  neurotic  mental 
state  is  developed  that  she  becomes  the  de- 
spair of  the  physician,  the  prey  of  the  fad- 
dist quack  and  the  best  advertisemtnt  of 
Coueism,  Christian  Science,  Theosophy, 
Spiritualism  and  other  forms  of  mental 
aberration,  if  she  does  not  indeed  sink  to 
that  state  in  which  the  patient  is  said  to 
“enjoy”  poor  health. 

ANOREXIA  IN  EARLY  CHILDHOOD 

Frederick  H.  von  Hofe,  M.D., 

South  Orange,  N.  J. 

All  physicians  who  delve  in  pediatrics 
know  with  what  frequency  mothers  com- 
plain that  their  children  have  poor  appe- 
tites. It  is  disturbing  to  the  mother,  and 
indeed  to  the  physician  because  of  the  diffi- 
culty he  experiences  in  obtaining  co-opera- 
tion in  the  treatment  of  these  cases. 

The  patients  are  usually  most  frequently 
slender,  very  active,  and  often  neurotic 
type  of  children.  They  are  sometimes  re- 
ferred to  as  “wirey  type.”  One  or  both  pa- 
rents are  frequently  of  the  neurotic  type. 
The  patient  is  often  the  only  child  in  the 
family,  and  receives  all  the  mother’s  or 
mother’s  and  grandmother’s  attention. 

There  are  several  etiological  factors,  and 
usually  more  than  one  is  responsible  in  a 
given  case.  Faulty  feeding  should  have 
first  place  in  enumerating  the  causes.  Too 
much  milk  is  most  often  responsible.  We 
have  heard  so  much  about  a quart  of  milk 
a day  that  it  is  difficult  to  convince  a pa- 
rent that  the  child  should  not  have  so  much. 
The  mother  states  that  the  child  will  take 
his  quart  or  more  of  milk  each  day  but  re- 
fuses all  other  food ; and  being  disturbed 
about  the  condition,  and  knowing  that  the 
child  will  take  milk,  the  mother  pushes  the 
milk  intake  to  the  limit.  One  quart  of  milk 
represents  about  600  calories.  The  child 
in  question  usually  requires  about  1,000 
calories  daily,  and  one  quart  or  one  and 
one-half  quarts  of  milk  daily  go  a long  way 
in  making  up  the  required  1,000.  Further- 
more, a high  milk  diet  in  these  children  is 
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likely  to  cause  constipation,  and  the  consti- 
pation may  play  a part  in  disturbing  the 
patient’s  appetite. 

I believe  one  of  the  most  common  errors 
in  feeding  is  giving  these  young  children 
considerable  milk  over  too  long  a period  of 
time.  Children  so  fed  soon  become  anemic, 
soft  and  pasty  looking,  constipated,  and  not 
infrequently  develop  chronic  intestinal  in- 
digestion. One  pint  of  milk  daily  is  quite 
sufficient  for  the  average  runabout.  An- 
other error  is  too  frequent  feeding.  There 
is  an  erroneous  idea  that  children  must  be 
feed  in  the  middle  of  the  morning  and  aft- 
ernoon. A cup  of  milk  and  crackers  or 
some  other  food  is  just  sufficient  to  disturb 
the  appetite  for  the  next  meal. 

The  diet  should  be  a balanced  one.  Too 
much  carbohydrate,  particularly  sugars, 
are  prone  to  disturb  the  appetite.  If  the 
patient  selects  only  certain  foods  from  his 
diet  and  refuses  the  remainder  of  his  diet, 
the  foods  desired  should  not  be  given  un- 
til the  undesired  portion  of  the  diet  is  eaten. 

Too  much  activity  or  insufficient  rest  is 
frequently  responsible.  The  child  who  is 
very  active  and  plays  hard  up  to  the  time 
a meal  is  served,  naturally  will  not  eat. 
No  animal  will  take  food  directly  after 
great  activity.  These  children  must  have 
rest.  All  children  up  to  the  age  of  five 
years  should  have  a daily  nap,  and  the  very 
active  children  should  be  given  a half  hour 
rest  directly  before  dinner  and  supper. 
They  should  be  made  to  lie  down  on  a 
couch,  and  taught  to  relax. 

Coaxing  the  child  to  eat  merely  makes 
the  condition  worse.  I have  seen  children 
amused  in  the  most  elaborate  manner  with 
all  kinds  of  objects.  Each  time  the  child 
becomes  deeply  interested  in  the  amuse- 
ment he  automatically  and  unconsciously 
opens  his  mouth  when  food  is  put  to  his 
lips.  Considerable  time  is  spent  at  each 
meal  in  feeding  the  child  in  this  manner. 
At  the  age  of  two  and  certainly  at  the  age 
of  two  and  one-half  years  the  food  should 
be  placed  before  the  child,  and  he  should 
feed  himself.  If  he  refuses  it,  it  should  be 
taken  away  and  nothing  else  given  until  the 
next  feeding.  This  should  be  repeated  at 
each  meal.  Before  very  long  the  patient 
is  hungry  enough  to  take  the  food.  If  nec- 
essary, at  times  it  is  well  to  give  the  patient 
a day  of  starvation,  giving  nothing  but  wa- 
ter for  twenty-four  hours. 

Medicine  plays  a very  minor  part  in  the 
treatment  of  this  condition.  It  is  true  that 
a little  bitters,  such  as  tincture  of  nux 
vomica,  is  of  some  additional  value  at  times, 


but  giving  it  without  correcting  the  regime 
is  of  little  value. 

Intestinal  parasites  are  occasionally  re- 
sponsible for  the  poor  appetites  in  these 
young  children,  and  they  must  be  sought 
for  in  all  cases  not  responding  to  the  rou- 
tine described. 

Summary. 

Young  children  with  poor  appetites 
should  be  given  proper  diets  containing  no 
more  than  a pint  of  milk  daily.  They 
should  be  fed  only  at  meal  time,  should 
never  be  coaxed  to  eat,  and  they  should  be 
given  sufficient  rest  and  quiet. 

A PRELIMINARY  STUDY  OF  THE 

ANTIBODY  RELATIONSHIP  OF 
MEMBERS  OF  THE  STREP- 
TOCOCCUS AND  BACILLUS 
COLI  GROUPS*' 

By  John  F.  Anderson,  M.D.,  and  Emily 
B.  Ellinger,  A.B., 

New  Brunswick,  N.  J. 

As  a part  of  the  comprehensive  re- 
search being  conducted  by  Dr.  Henry  A. 
Cotton,  medical  director  of  the  New  Jer- 
sey State  Hospital  for  the  Insane,  at 
Trenton,  N.  J.,  into  the  influence  of  focal 
infections  on  mental  disturbances,  it  has 
been  necessary  to  make  a large  number 
of  cultures  from  stomach  washings.  Cul- 
tures have  also  been  made  frofii  material 
from  other  sources,  such  as  tonsils,  teeth 
and  lymph  glands.  The  organisms  most 
frequently  found  have  been  various  types 
of  streptococci,  colon  bacilli,  and  staphy- 
lococci. 

For  certain  reasons  attention  has  to  a 
large  extent  been  focused  on  the  strep- 
tococci and  colon  bacilli  and  vaccines  pre- 
pared from  members  of  these  groups 
have  have  been  used  on  rather  an  exten- 
sive scale.  These  vaccines  in  part  have 
been  prepared  from  stock  strains  and  in 
part  have  been  autogenous.  The  question 
arose  as  to  the  nature  of  immunity  that 
patient  would  get  from  these  vaccines. 
Provided  there  was  antibody  production, 
the  stock  vaccines  might  not  produce  im- 
munity against  every  strain  of  strepto- 
coccus and  colon  bacillus  ; there  might  be 
sites  of  infection  missed  in  getting  or- 
ganisms for  autogenous  vaccines. 

To  be  gin  an  answer  to  the  question,  the 
following  work  was  done.  Two  rabbits 
each  were  immunized  against  two  strains 
of  streptococci,  Streptococcus  pyogenes 
and  Streptococcus  salivarius ; and  two 
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rabbits  each,  against  two  strains  of  colon 
bacilli.  By  means  of  complement  fixa- 
tion and  agglutination  tests,  and  testing 
each  rabbit’s  serum  against  each  of  the 
four  organisms,  an  attempt  was  made  to 
find  to  what  extent  the  antibodies 
formed  were  specific  or  common.  The 
scope  of  the  work  so  far  done  does  not 
justify  a detailed  review  of  the  literature 
on  similiar  work. 

The  procedure  was  as  follows : Rabbits 
weighing  about  2,500  grams  were  used. 
They  were  injetced  subcutaneously  over 
the  abddmen.  The  four  antigens  for  the 
injecting  were  prepared  as  follows  : The 
thirty-six  hour  growth  from  ten  large 
agar  slants  of  Streptococcus  progenes 
721  T was  suspended  in  about  fifty  c.  c. 
of  .4  per  cent,  tricresolized  physiological 
saline  and  killed  by  heating  in  a water- 
bath  at  56°  C.  for  twenty-five  minutes. 
This  streptococcus  was  obtained  from  the 
tonsil  of  a patient  at  the  hospital.  It  is  a 
rather  large,  gram  positive,  short  chained 
hemolytic  coccus  that  forms  acid  on  sali- 
cin  and  lactose  and  no  acid  in  mannit 
sugar-free  agar  in  forty-eight  hours 
growth.  It  sediments  in  bouillon.  With 
the  Streptococcus  salivarius  antigen 
twelve  large  agar  slants  were  used. 
Otherwise  the  procedure  was  the  same  as 
with  the  pyogenes  antigen.  The  sali- 
varius culture  was  obtained  from  a pa- 
tient at  the  hospital.  It  is  a small,  gram 
positive,  short  chained  nonhemolytic  coc- 
cus that  forms  acid  on  lactose,  no-  acid 
on  saliico'n,  and  mannit  sugar  free  agar  in 
forty-eight  hours’  incubation.  There  is 
a cloudy  growth  throughout  the  bouillon 
cultures. 

These  two  streptococci  were  typed  ac- 
cording to  the  classification  of  strepto- 
cocci, by  W.  L.  Holman  (1).  For  the  two 
colon  bacillus  antigens,  Bacillus  coli  com- 
munis and  Bacillus  acidi  lactic,  the 
growth  from  three  large  agar  slants  were 
used  for  each  culture.  The  procedure  was 
the  same  as  with  the  streptococcus  anti- 
gens except  that  the  killing  was  by  heat- 
ing in  a waterbath  at  60°  C.  for  one  hour. 
Both  the  colon  bacilli  cultures  have  been 
described  by  C.  E.  Winslow  in  Studies  on 
the  Classification  of  the  Colon  Typhofid 
Group  of  Bacteria  with  Special  Reference 
to  Their  Fermentative  Reactions  (2), 
and  obtained  from  the  collection  then  in 
New  York  at  the  American  Museum  of 
Natural  History.  Bacillus  coli  com- 
munis is  a medium  sized,  gram  negative 
bacillus  with  small  transparent  colonies 
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on  agar  plates.  It  gives  a positive  indof 
test,  forms  acid  and  gas  in  lactose  and 
sucrose,  no  acid  nor  gas  in  salicin  sugar 
free  agar.  It  has  a cloudy  growth 
throughout  bouillon.  Bacillus  acidi  lac- 
tici  is  a pleomorphic  gram  negative  bacil- 
lus with  large  transparent  colonies  on 
agar  plates.  It  gives  a positive  indol  test. 
It  forms  acid  and  gas  in  lactose,  no  acid 
nor  gas  in  salicin  and  sucrose  sugar  free 
agar.  It  sediments  in  bouillon  to  some 
extent  and  forms  a pellicle  at  times. 

4 of  the  rabbits,  1 for  each  of  the  4 
above  mentioned  organisms,  were  Heated 
with  gradually  increasing  doses  oi  anti- 
gen over  a period  of  about  four  months. 
These  were  : Streptococcus  pyogenes  rab- 
bit No.  85,  received  74.5  c.  c.  of  the 
antigen;  Streptococcus  salivarius  rabbit 
No.  18,  received  68.5  c.  c.  of  the  antigen ; 
Bacillus  coli  communis  rabbit  No.  72, 
received  80.5  c.  c.  of  the  antigen,  and 
Bacillus  acidi  lactici  rabbit  No.  54,  re- 
reived 79  c.  c.  of  the  antigen.  Four  others, 
one  on  each  of  the  test  organisms,  were 
treated  in  the  same  way  over  a period  of 
about  two  months.  These  were:  Strep- 
tococcus pyogenes  rabbit  No.  61,  received 
41.5  c.  c.  of  the  antigen;  Streptococcus 
salivarius  rabbit  No.  43,  received  43.5  c. 
c.  of  the  antigen;  Bacillus  coli  communis 
rabbit  No.  96,  received  33.5  c.  c.  of  the 
antigen,  and  Bacillus  acidi  lactici  rabbit 
No.  29,  received  39.5  c.  c..  of  the  antigen. 
Four  days  before  the  final  test  and  two 
weeks  after  the  last  injection,  the  animals, 
with  one  exception,  and  a normal  rabbit 
for  control,  were  bled  out,  the  serum  ob- 
tained inactivated  at  55°  C.  for  twenty 
minutes  and  .5  per  cent,  chloroform  ad- 
ded. The  one  exception  was  Streptococ- 
cus pyogenes  rabbit  No.  85  which  died. 
Serum  of  this  rabbit  collected  ten  days 
before  the  final  test  and  thirteen  days 
after  the  last  injection  was  used  in  the 
final  tests.  It  had  no  preservative  added 
and  was  inactivated  at  55°  C.  for  twenty 
minutes.  The  serum  as  described  above 
was  used  in  making  the  complement 
fixation  tests  and  agglutination  tests  to- 
gether with  some  anticolon  bacillus 
streptococcus  horse  serum. 

COMPLEMENT  FIXATION  TESTS. 

Method. — Antigens  were  all  less  than  a 
week  old.  They  were  killed  suspensions 
of  pure  twenty-four  to  forty-eight  hour 
agar  slant  cultures  of  the  respective 
organisms  in  physiological  saline.  The 
streptococci  were  killed  by  heating  in  a 
waterbath  at  56°  C.  for  twenty-five  minu- 
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tes.  The  colon  bacilli  were  killed  by 
heating  in  a waterbath  at  60°  C.  for  one 
hour.  Before  using,  the  antigens  were 
filtered  through  several  thicknesses  of 
gauze  to  remove  clumps.  They  were  ti- 
trated with  the  hemolytic  system  re- 
agents used  in  making  the  tests  and  one 
half  the  anticomplementary  unit  was  used 
as  the  dose  of  antigen. 

The  setup  for  the  tests  was : .1  c.  c. 
serum  dilution ; .7  c.  c.  antigen  solution, 
and  .1  c.  c.  guineapig  complement.  The 
tests  were  placed  in  the  waterbath  at 
37.5°  C.  for  one  hour.  Then  .1  c.  c.  sen- 
sitized sheep  red  blood  cells,  a 2.5  per 
cent,  suspension  of  packed  cells,  added. 
After  another  hour  at  37.5°  C.  in  the 
waterbath,  the  tests  were  placed  in  the 
icebox  overnight  and  read  in  the  morning. 
Readings  were  recorded  as  follows:  +- 
H — h 

+ complete  fixation ; + 

++  almost  com- 
plete; ++  fixation;  + small  amount  of 
fixation;  | few  red  blood  cells  in  bottom 
of  tube ; — negative.  The  hemolytic  sys- 
tem, serujm  'and  antigen  controls  were  all 
negative.  There  was  no  hemolysis  in  the 
corpuscle  control.  These  controls  were 
run  in  duplicate. 


complement  fixing  body  production  but 
that  was  specific.  It  had  fair  agglutinin 
production.  Bacillus  coli  communis: 
showed  complement  fixing  body  produc- 
tion more  specific  for  itself  than  forBacil- 
lus  acidi  lactici.  Its  agglutinin  production 
was  almost  completely  specific.  Bacillus 
acidi  lactici  showed  complement  fixing 
body  and  agglutinin  production  practi- 
cally common  with  Bacillus  coli  com- 
munis. 


CONCLUSIONS. 

There  was  practically  no  common  com- 
plement fixing  body  and  agglutinin  pro- 
duction by  members  of  the  streptococcus 
and  members  of  the  colon  bacillus 
groups.  The  complement  fixing  body 
and  agglutinin  production  by  Streptococ- 
cus pyogenes  and  Streptococcus  salivarius 
seemed  on  the  whole  to  be  specific.  Bacil- 
lus coli  communis  had  rather  a specific 
complement  fixing  body  and  agglutinin 
production  while  that  of  Bacillus  acidi 
lactici  was.  practically  common  with 
Bacillus  coli  communis.  Work  of  this 
nature  using  many  more  strains  as  anti- 
gens should  be  done. 


AGGLUTINATION  TESTS. 

Method. — The  antigens  were  saline  sus- 
pensions of  pure  twenty-four  to  forty- 
eight  hour  agar  slant  cultures  of  the  re- 
spective organisms,  emulsified  with  glass 
beads,  filtered  through  gauze  to  remove 
clumps,  and  contained  about  one  billion 
organisms  to  the  c.  c.  The  setup  of  the 
tests  was : .5  c.  c.  serum  dilution,  and  .5  c. 
c.  antigen.  The  tests  were  placed  in  the 
incubator  at  37.5°  C.  overnight  and  read- 
ings then  recorded  as  folows : | | | | com- 
plete agglutination ; | | | almost  complete ; 

I I partial.;  | few  agglutinated ; + doubtful 
7 negative.  Antigen  controls  were  run 
in  duplicate.  They  were  negative  with 
the  exception  of  the  Streptococcus  pyo- 
genes antigen.  Since  it  agglutinated 
spontaneously  the  tests  with  it  were  not 
read. 

SUMMARY. 

There  was  practically  no  common  com- 
plement fixing  body  or  agglutinin  pro- 
duction by  members  of  the  streptococcus 
and  members  of  the  colon  bacillus  groups. 
Streptococcus  pyogenes  showed  little 
complement  fixing  body  production  with 
results  at  variance.  It  had  no  agglutinin 
production  for  Streptococcus  salivarius. 
Streptococcus  salivarius  showed  little 
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UNTOWARD  RESULTS  OF  INTRA- 
VENOUS INJECTION  OF  SOD- 
IUM IODIDE. 


By  L.  Isacson,  M.  D. 

Sioux  City,  la. 


At  present,  the  method  of  applying  medi- 
cation by  . the  intravenous  route  is  greatly 
in  vogue  in  the  profession ; rheumatic  con- 
ditions, complications  of  gonorrhea,  and  all 
kinds  of  chronic  ailments  have  been  sub- 
jected to  intravenous  injections  of  foreign 
proteins,  vaccines,  and  all  the  chemical 
agents  of  our  pharmacopoeia.  The  com- 
mercial firms  putting  up  these  preparations 
are  constantly  advertising  the  splendid  re- 
sults of  some  workers,  while  unfavorable  or 
untoward  effects  are  never  mentioned. 

I wish  to  report  a case  of  gonorrheal 
epididymitis,,  which  has  been  under  my  care 
for  the  past  six  weeks.  Impressed  espe- 
cially by  the  article  of  A.  Ravich  in  the 
New  York  Medical  Journal  of  May  3,  1923, 

I employed  the  sodium  iodide  treatment. 

Case. — C.  G.  came  for  treatment  on 
March  1,  .1922,  with  a chronic  epididymitis. 
The  swelling  of  the  epididymitis  had  been 
present  for  ten  days  there  Was  extreme  pain, 
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( the  temeperature  being  100°  F.  Fifteen 
i ‘grains  of  sodium  iodide  were  injected  intra- 
venously, a comparatively  small  dose,  the 
average  amount  recommended  by  Ravich 
and  others  being  thirty  grains.  The  follow- 
ing morning  I was  called  to  the  patient,  who 
was  confined  to  his  bed,  presenting  a strik- 
ing appearance : The  upper  left  eyelid  was 
[markedly  swollen,  together  with  enlarge- 
[merit  of  the  salivary  glands;  the  patient  ex- 
perienced a great  deal  of  difficulty  in  open- 
ling  his  mouth,  owing  to  extreme  pain.  On 
[both  hands  and  forearm  there  was  an  ex- 
I tensive  erythematous,  papular  dermatis, 
with  subjective  symptoms  of  itching  and 
jj  burning;  later  some  serous  exudation  de- 
veloped  on  the  left  forearm.  The  patient 
complained  of  violent  headache,  nausea, 

; chills,  vomiting ; he  was  confined  to  his  bed 
j for  three  days,  until  all  symptoms  subsided. 

The  preparation  used  was  made  by  a 
well-known  drug  firm,  was  taken  directly 
from  the  container  and  injected  with  all 
aseptic  precautions  with  the  Luer  syringe. 

I believe  that  all  of  the  symptoms  in  this 
case  were  the  result  of  the  mode  of  admin- 
instration,  and  were  not  due  to  any  idio- 
syncrasy on  the  part  of  the  patient,  as  prior 
to  injection  tincture  of  iodine  was  applied 
to  his  skin  and  no  reaction  observed.  Sub- 
sequently, we  gave  the  patient  two  grams  of 
sodium  iodide  by  mouth,  with  no  outward 
effects.  While  this  is  an  isolated  case,  and 
no  definite  conclusions  can  be  arrived  at,  I 
feel  that  this  experience  is  enough  to  war- 
rant my  making  the  statement  that  a halt 
should  be  caled  upon  promiscous  intra- 
venous therapy. — A.  M.  A.  Jour. 


Count?  jHebical&otiettes’j&eports 

ATLANTIC  COUNTY. 

Royal  E.  Durham,  M.D.,  Reporter. 

The  regular  monthly  meeting  of  the  Atlantic 
County  Medical  Society  was  held  at  the  Hotel 
Chalfonte,  on  Friday  evening,  December  14th, 
1923,  at  8.30  P.  M.  Dr.  Tom  A.  Williams  of. 
Washington,  D.  C.,  spoke  on  “Functional  Nerv- 
ous Disorders:  Their  Meaning,  Mechanism  and 
Management.”  Dr.  Sidney  R.  Miller  of  Balti- 
more, Md.,  spoke  on  “The  Proper  Recognition 
of  Certain  Uncommon  Diseases  of  the  Blood.” 

Dr.  Williams  divided  functional  nervous 
diseases  into  three  classes  as  follows:  First 

Functional  nervous  disorders  due  to  alteration 
of  the  structures  of  the  nervous  system.  In 
these  cases  the  organic  factor  may  be  very 
slight  and  easily  overlooked  and  a diagnosis  of 
a psycho-neurosis  is  very  apt  to  be  made 
Second:  Functional  nervous  disorders  caused 
by  improper  chemistry  of  the  nerve  cells. 
The  toxemias  such  as  typhoid  fever  and 
alcoholism,  etc.,  focal  infections  and  the 
glandular  disturbances  come  under  this  head- 
ing. These  are  secondary  psycho-neuroses. 
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Third:  Functional  nervous  disorders  which  are 
purely  physiologic.  These  are  the  physiologic 
psycho-neuroses.  Dr.  Williams  explained  these 
disorders  as  due  to  the  behavior  excited  by 
objects  which  have  repulsive  effects  on  one 
individual  while  pleasurable  effects  on  another 
individual.  In  other  words  the  one  individual 
properly  interprets  the  situation  while  the 
other  individual  uses  improper  interpretation, 
and  these  interpretations  depend  upon  an  old 
series  of  experiences  which  have  reacted  favor- 
ably or  unfavorably,  as  .the  case  may  be,  to  the 
individual.  Hence  these  psycho-neuroses  are 
caused  by  a faulty  aperception  of  situations. 
The  treatment  is  to  educate  the  individual  by 
showing  them  the  real  nature  of  the  situations 
and  by  changing  their  point  of  view  to  the 
situations.  It  is  a question  of  making  the  pa- 
tient understand  himself  and  to  properly 
adapt  himself  to  situations  through  their 
proper  interpretation. 

Dr.  Miller  emphasized  the  importance  of 
certain  laboratory  tests  in  the  recognition  of 
certain  blood  diseases.  These  tests  were  as 
follows:  The  estimation  of  urobilin  in  the 

urine,  of  hydrochloric  acid  in  the  gastric  juice, 
the  fragility  of  the  red  blood  cells,  platelet 
counts,  coagulation  time  and  bleeding  time  of 
the  blood,  reticulated  red  blood  cells,  and  blood 
calcium.  Among  other  uncommon  blood 
diseases  lie  took  up  the.  laboratory  diagnosis 
of  purpura  hemorrhagica  and  hemophilia.  In 
purpura  hemorrhagic  the  bleeding  time  of  the 
blood  is  greatly  increased,  the  platelets  are 
reduced  in  number  and  blood  calcium  is  nor- 
mal. In  hemophilia,  which  is  a disease  al- 
ways occurring  in  males  and  never  in  females 
although  transmitted  by  the  latter,  there  is  a 
marked  increase  in  the  coagulation  time  of  the 
blood,  the  platelets  are  normal  in  number  but 
are  defective  in  quality,  and  the  blood  calcium 
is  normal.  The  fact  that  the  blood  calcium  is 
normal  in  both  of  these  conditions  is  worthy 
of  note  for  it  is  a common  error  to  administer 
calcium  in  these  cases  in  which  it  is  not  at  all 
indicated. 


BERGEN  COUNTY. 

Dr.  Frederick  S.  Hallett,  M.D.,  Reporter. 

The  regular  monthly  meeting  of  the  Ber- 
gen County  Medical  Society  was  held  at  the 
Hackensack  Hospital,  January  8th,  at  8.30 
P.  M.  The  president,  Dr.  George  L.  Edwards 
called  the  meeting  to  order.  About  forty 
members  being  present  and  several  guests. 

The  following  applicants  were  elected  to 
membership : 

Drs.  Edward  Reed,  Garfield;  S.  T.  Dayton, 
Englewood. 

Dr.  Hallet  called  attention  to  the  necessity 
of  taking  proper  care  of  our  mental  cases.  It 
has  been  the  custom  in  Bergen  County  to 
commit  these  unfortunate  persons  to  the 
county  jail  for  observation. 

After  discussion,  the  chair  aproved  Drs. 
Armstrong,  Bell  and  Conrad  to  confer  with 
the  Board  of  . Freeholders  and  make  recom- 
mendations. 

The  paper  of  the  evening  was  read  by  Dr. 
C.  C.  Beling  of  Newark,  “Mental  Mechanisms 
and  Mental  Therapy.”  The  doctor  presented 
his  subject  in  a very  interesting  manner  and 
it  was  much  enjoyed  by  those  present. 
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BURLINGTON  COUNTY. 

Daniel  F.  Remer,  M.D.,  Reporter. 

The  Burlington  County  Medical  Society 
met  in  Mt.  Holly  on  Wednesday,  January  9th, 
1924  in  its  annual  meeting.  The  president, 
Dr.  Harry  Rogers  of  Riverton  presided. 

The  following  officers  were  elected  for  the 
coming  year: 

President,  Dr.  J.  E.  Dubell  of  Columbus; 
Vice-President,  Dr.  H.  E.  Longsdorf  of  Mt. 
Holly;  Secretary  and  Treasurer,  Dr.  Geo.  T. 
Tracey  of  Beverly;  Reporter,  Dr.  Daniel  F. 
Remer  of  Mt.  Holly. 

Annual  Delegates  to  the  State  Society:  Dr. 
Edgar  J.  Haines  of  Medford;  Dr.  Lyman  B. 
Hollingshead  of  Pemberton. 

Chairman  Section  on  Medicine:  Dr.  E.  K. 
Mulford,  Burlington;  on  Surgery,  Dr.  H.  But- 
ler, Moorestown;  on  Obstetrics  Pediatrics,  Dr. 
Elmer  Stokes  of  Moorestown. 

Delegate  to  Atlantic  County,  Daniel  F. 
Remer;  Salem  County,  W.  M.  Newcomb; 
Gloucester  County,  H.  M.  Bauer;  Cape  May 
County,  Alexander  Marcy. 

Permanent  Delegate  to  State  Society:  Daniel 
F.  Remer. 

Dr.  John  B.  Morrison,  the  newly  elected 
Secretary  of  the  State  Medical  Society  then 
spoke  to  the  society  on  points  of  special  in- 
terest. 

Dr.  Harry  Rogers,  the  retiring  president, 
read  a very  good  paper  on  “Focal  Infection.*’ 
The  society  adjourned  to  meet  in  Burling- 
ton in  April. 


CUMBERLAND  COUNTY. 

Elton  S.  Corson,  M.D.,  Reporter. 

The  Cumberland  | County  Medical  Society 
held  its  quarterly  meeting  at  the  Hotel  Com- 
mercial. Dr.  P.  C.  Lummis  presided. 

Communications  were  read  from  Dr.  J.  B. 
Morrison,  Secretary  of  the  State  Medical  So- 
ciety, regretting  his  inability  to  attend  the 
meeting,  owing  to  his  illness,  and  Dr.  Irving 
E.  Charlesworth,  of  the  Veterans’  Bureau, 
San  Francisco,  Cal.,  who  asked  for  a transfer 
to  the  San  Francisco  Medical  Society. 

Drs.  Burton  Walker,  Millville;  Edward  Hor- 
ner Egbert,  and  Edward  Van  Dusen,  Vineland, 
were  elected  members. 

The  Periodic  Health  Examination,  with  the 
slogan,  “Go  to  your  physician  on  your  birth- 
day,’’ as  indorsed  by  several  health  organi- 
zations was  endorsed. 

Dr.  E.  C.  Lyons  reported  on  the  Cumberland 
County  Milk  Commission  and  through  him 
Isaac  L.  Shoemaker  invited  the  society  to  hold 
a meeting  at  the  Shoemaker  Dairies  and  in- 
spect the  plant. 

Dr.  W.  L.  Cornwell  facetiously  introduced 
Dr.  Edward  J.  Klopp,  of  the  surgical  staff, 
Jefferson  Medical  College,  as  the  speaker  of 
the  day.  He  said  Dr.  Kloop,  his  classmate, 
was  unknown  to  fame  until  he  operated  upon 
James  J.  Corbett. 

Dr.  Klopp  chose  for  his  subject:  “Acute  Con- 
ditions of  the  Abdomen.”  They  comprise 
those  of  the  stomach,  spleen,  liver,  gall  blad- 
der, appendix,  intestines,  bladder,  female  or- 
gans. Some  of  these  simulate  all  of  them 
and  require  careful  differentiation.  Distinction 
should  be  made  between  inflammatory  and 
non-inflammatory  conditions.  80  per  cent,  of 
cases  of  appendicitis  begin  in  the  night.  Avoid 
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the  use  of  purgativesi  until  the  diagnosis  is 
made  nor  should  morphine  be  given  previously. 
Be  careful  of  the  delusion  state  of  appendicitis. 
This  occurs  with  the  beginning  of  gangrene ; 
when  the  pain  subsides  or  disappears.  There 
are  no  definite  symptoms  for  acute  pancreatitis. 

Dr.  Walt  P.  Conway,  District  Councilor,! 
spoke  of  conditions  affecting  the  welfare  of 
the  physicians.  The  meeting  was  well  at- 
tended, and  all  enjoyed  the  dinner  provided  by 
Mrs.  Gosbin.  The  next  meeting  will  be  held 
at  the  Weatherby  House,  Millville. 


ESSEX  COUNTY. 

Alfred  Stahl,  M.D.,  Reporter. 

The  Essex  County  Medical  Society  met  on 
December  6th  and  after  routine  business,  j 
which  included  consideration  of  forth-coming  ; 
legislation  at  Trenton,  listened  to  an  address  ■ 
by  Major  C.  M.  Sampson,  M.D.,  on  “Physio-  j 
Therapy”  with  which  the  aid  of  moving  pic-  | 
tures,  revealed  the  character  of  work  done  by  | 
the  U.  S.  Army,  notably  at  Fox  Hills,  in  re-  j 
construction  of  disabled  soldiers.  The  im-  I 
portance  of  the  subject  and  th  eexcellence  of  j 
the  pictures,  demonstrating  the  means  used, 
elicited  enthusiastic  interest  in  an  audience  I 
which  was  the  largest,  -except  at  the  annual  j 
meeting,  wTiich  the  County  Society  has  known  j 
in  years.  The  Essex  County  Medical  Society  ; 
met  again  on  January  10th.  Among  the  items 
of  business  was  a report  by  Dr.  Eagleton,  j 
Chairman  of  the  State  Welfare  Committee  and  j 
the  statement  that  the  newspapers  of  the 
State  were  being  circularized  to  ask  whether 
they  would  follow  the  plan  of  the  Passaic 
Daily  News  has  announced,  that  “it  would  not 
publish  any  mention  of  law-suits  instituted 
against  members  of  the  medical  -profession, 
abolish  that  unjust  injury  to  a doctor’s  repu- 
until  court  action  ensued.  This  policy  would 
tation,  which  the  mere  announcement  of  a 
blackmail  suit  may  cause.  It  would  be  only 
what,  in  justice,  newspapers  should  recognize 
as  news. 

Announcement  was  made  of  another  victory 
for  the  State  Society’s  defense  against  mal- 
practice suits,  in  that  the  court  had  non- 
suited a plaintiff  in  a suit  against  two  of  our 
members,  for  commitment  to  asylum.  The 
address  of  the  evening  was  a most  excellent 
one,  by  a master  in  research  work,  Dr.  H.  W. 
Hagard,  a co-worker  with  Dr.  Yandell  Hen- 
derson at  Yale  University,  on  the  important 
subject  of  “Resucitation  from  Gas  Poisoning, 
Drowning,  Electric-shock  and  Aneshesia  Col- 
lapse. The  subject  is  of  extreme  importance 
because  of — 

1.  The  increasing  number!  of  such  cases, 
especially  gas-poisioning  and  electric-shock. 

2.  The  great  and  prevailing  mistake  of 
using  mechanical  apparatuses,  two  of  which 
are  especially  energetically  pushed  by  the 
makers  and  are  faulty  for  artificial  respiration, 
even  if  they  are  immediately  at  hand,  which 
is  almost  never  the  case.  For  the  research 
work,  Dr.  Haggard  stated,  that  the  utmost 
limit  of  life,  after  cessation  of  breathing,  is 
ten  minutes  and  therefore  life  must  depend 
upon  the  first  aid  worker  who  immediately 
arrives.  The  only  means  now  recommended 
by  the  medical  profession  and  the  industrial 
corporations,  the  Electric  Light  and  Trans- 
portation and  Gas  Companies,  all  having 
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worked  together  to  improve  treatment  of  these 
cases,  is  artificial  respiration  by  manual 
method  and  this  preferably  by  the  Schaffer 
Prone  Pressure  method,  which  is  so  simple, 
easily  applied,  not  tiring  to  the  operator  and 
can  be  begun  immediately. 


GLOUCESTER  COUNTY. 

Henry  B.  Diverty,  M.D.,  Reporter. 

A meeting  of  the  Gloucester  County  Medical 
Society  was  held  Thursday  afternoon,  January 
17th,  at  the  Stoerrle  Hotel,  that  city,  with  an 
attendance  of  nearly  100  per  cent. 

Owing  to  the  illness  of  Dr.  Charles  P.  Noble, 
a recognized  authority  on  women’s  diseases, 
Dr.  James  Hunter  of  Westville,  addressed  the 
society  upon  the  relation  of  the  county  society 
to  the  State  Society.  Following  the  address 
a very  enthusiastic  discussion  was  held  on 
smallpox  and  diphtheria. 

Dr.  Emma  Richardson,  delegate  from  the 
Camden  County  Society;  Dr.  John  H.  Moore 
and  Dr.  Walter  Glenden,  delegates  from  the 
Cumberland  County  Society  and  Dr.  Joseph 
Husted,  delegate  from  the  Salem  County  So- 
ciety, were  presented  as  was  also  Dr.  J.  B. 
Turner,  an  eye  specialist.  Short  addresses 
were  made  by  the  delegates  and  visiting  spe- 
cialist. 

Report  was  made  to  the  society  that  the 
State  has  a population  of  3,155,900  and  that 
there  are  3,362  physicians  of  whom  2,127  are 
members  of  the  State  Medical  Society.  An 
advantage  of  being  a member  of  a county  so- 
ciety is  that  the  member  is  eligible  to  mem- 
bership in  the  State  Society  and  the  American 
Medical  Society. 


HUDSON  COUNTY. 

William  Freile,  M.D.,  Reporter. 

Almost  the  entire  evening  of  January  2,  1924 
was  given  up  to  a talk  before  the  Hudson 
County  Society  at  the  City  Hospital,  by  Dr.  S. 
Franklin  Adams  of  the  Mayo  Clinic,  Rochester, 
Minn.,  a son  of  Dr.  Sanuel  Adams  of  Jersey 
City.  His  subject  was  “A  Consideration  of  the 
Present  Status  of  the  Diabetic  Patient  with 
Reference  to  Insulin.” 

He  stated  that  more  has  been  learned  about 
diabetes  in  the  last  few  years  than  during  the 
preceding  ten  centuries.  He  called  the  experi- 
ment of  depancreatising  a dog;  it  was  noticed 
that  the  animal’s  urine  atrtacted  flies  and 
hence  diabetes  was  eventually  located  in  the 
pancreas.  With  the  isolation  of  adrenalin, 
thyrotoxin,  etc.,  it  was  natural  to  look  for 
something  to  occur  in  connection  with  diabetes 
and  so  Banting’s  discovery  was  opportune.  As 
with  most  diseases  time  checks  up  and  proves 
their  usefulness,  limitations,  etc.,  so  it  has  been 
already  shown  that  insulin  is  worthless  unless 
used  in  conjunction  with  carefully  selected 
and  weighed  diet.  This  conclusion  has  been 
arrived  at  by  Allen,  Jocylan  and  many  others 
working  on  this  particular  line  of  action.  He 
deplored  the  starving  of  patients  to  within  an 
inch  of  their  lives  and  explained  the  Schaffer 
4-1  ratio,  where  a certain  amount  of  fat  must 
be  balanced  by  a fixed  quantity  of  sugar,  thus 
enabling  a diabetic  to  utilize  enough  food  for 
the  production  of  energy  commensurate  with 
their  station  in  life,  etc.  He  compared  the 
diabetic  patient  to  an  engine.  If  an  engine 
becomes  defective  and  is  pushed,  it  will  wear 
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down;  spare  it  and  it  will  do  its  best  to  con- 
tinue operating.  Most  diabetics  have  a mild 
type  of  disease  and  if  the  diet  is  properly  ar- 
ranged insulin  will  not  be  necessary. 

In  the  severe  type,  where  the  necessity  for 
work  is  paramount,  enough  food  should  be 
given  and  enough  insulin  to  enable  the  patient 
to  take  care  of  it  and  thus  keep  him  going  so 
to  speak.  Ward  patients  have  to  get  back  to 
their  jobs  and  they  therefore  use  more  insulin 
than  private  patients. 

The  speaker  threw  on  the  screen  a food 
scale  by  means  of  which  definite  ratios  and 
proportions  were  quickly  ascertained  and 
readily  transposed  into  actual  food.  Thus  the 
patient  was  given  a prescription  for  food  just 
as  one  would  write  for  a medicine  and  this 
enabled  long  distance  cases  to  be  taken  care 
of  by  mail.  The  doctor  next  spoke  in  detail 
in  basal  diet;  exhibited  a chart  showing  the 
amount  of  sugar  going  into  the  body;  showed 
the  development  of  the  insulin  unit  and  dis- 
cussed tolerance  thereto. 

A chart  was  next  presented  showing  the  in- 
cidence of  mortality  in  surgical  operations  on 
diabetics,  prior  to  and  following  the  introduc- 
tion of  insulin,  demonstrating  that  with  the 
proper  use  of  this  agent  the  death  rate  for 
minor  and  major  operations  compared  favor- 
ably with  that  of  any  large  general  hospital. 
In  diabetics  after  a trifling  operation  may  pro- 
voke an  acidosis  which  may  be  produced  by 
dehydration  or  something  ofthat  sort.  He  em- 
phasized that  while  insulin  was  a great  aid  to 
surgery  it  was  not  altogether  a life  saver  and 
that  the  necessity  for  minimum  handling  and 
speedy  execution  was  still  present. 

On  account  of  the  large  percentage  of  dia- 
betic gangrene  of  the  feet,  Jocyln  of  Boston 
insists  on  special  care  of  the  extremities, 
cleanliness,  exercise,  anointing  with  lemon 
juice,  wearing  new  shoes  only  half  an  hour  a 
day.  Coma  cases  are  just  as  serious  as  ever, 
but  when  regarded  as  transitory  and  properly 
located  many  recoveries  ensue,  giving  the 
usual  things,  fluids,  soda,  supporting  the  heart 
and  giving  insulin,  although  this  has  not  yet 
been  available  enough  to  say  how  much  it 
will  do  in  the  cure  of  coma. 

Insulin  has  taken  helpless  individuals,  put 
them  back  to  work  and  enabled  them  to  be- 
come useful  members  of  the  community  and 
less  of  a burden  to  their  friends  or  a tax  to 
the  State. 

Dr.  Rosencranz  on  opening  the  discussion 
spoke  of  his  interest  in  this  work  and  of 
Jocyln’s  ideas  of  diet.  He  believed  that  over- 
feeding put  too  much  work  on  the  heart.  He 
had  learned  that  when  a patient  complained 
of  pains  of  infection  in  the  groins  to  look  to 
the  feet.  Dr.  Van  Densten  did  not  think  in- 
sulin yet  practical  enough  for  the  general 
practitioner  and  thought  there  was  need  for 
establishing  diabetic  clinics.  Dr.  Natrass  told 
of  three  cases  that  did  not  respond  to  any 
doses.  Drs.  Shapiro  of  Bayonne,  and  Louis 
Pyle  also  discussed  cases. 

Dr.  Adams  in  closing,  stated  that  he  ad- 
vocates hospitals  for  diabetics,  but  many  who 
need  insulin  could  not  remain  in  institutions; 
for  these  out-patients  departments  were  being 
formed,  where  attending  physicians  at  fixed 
hours  gave  a short  course  of  instruction  on 
diet,  food  tolerance  and  general  care,  in  many 
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of  the  mild  cases,  allowing  the  proper  amount 
of  carbohydrates  protein,  and  a fair  amount 
of  fat,  eliminating  insulin  which  would  com- 
plicate the  patient’s  existence. 

Before  the  advent  of  insulin  the  combina- 
tion of  tuberculosis  and  diabetes  was  helpless, 
one  lesion  indicating  starvation  and  the  other 
the  reverse.  Now  3,000  calories  can  be  given 
and  enough  insulin  to  burn  this  and  the  un- 
fortunate victim  has  a chance.  The  results 
in  gangrene  were  very  encouraging.  The  ex- 
hibition of  insulin  permitted  of  more  con- 
servative and  safer  surgery  and  persons  with 
early  superficial  lesions  of  the  toes  have  had 
promising  results.  Whether  diabetes  is  in- 
creasing is  not  positively  known.  In  the  last 
ten  years  everybody  has  been  on  the  lookout 
and  probably  more  cases  are  being  found. 

The  anaesthetic  in  surgical  diabetes  in  50 
per  cent,  has  been  ether  and  when  the  op- 
eration has  been  done  quickly  the  result  has 
been  good.  In  other  cases  gas  and  oxygen 
alone  or  combined  with  ether  has  been  used. 
In  reference  to  a case  that  was  cited  where  a 
person  gets  up  without  sugar  in  the  urine  with 
high  blood  sugar  and  then  as  his  blood  sugar 
gets  low  he  has  a good  deal  of  sugar  in  the 
urine  he  did  not  know  how  to  account  for  it. 
Emergency  coma  cases  are  given  30  unts  sub- 
cutaneously, 25  grains  of  soda  in  3 per  cent, 
solution  intravenously;  they  are  kept  warm, 
if  necessary  in  an  hour  30  more  units  are 
given.  It  is  necessary  in  these  cases  to  give 
plenty  of  sugar  to  avoid  insulin  shock.  He 
referred  to  intavin  stating  that  it  was  a fat 
introduced  by  Max  Kahn  of  New  York  and 
stated  its  function  in  the  treatment  of  diabetes 
and  said  if  insulin  could  not  be  had  it  would 
be  valuable  although  it  did  not  equal  insulin. 

A rising  vote  of  thanks  was  given  to  Dr. 
Adams  for  his  extremely  interesting  and  help- 
ful address. 


MERCER  COUNTY. 

A.  Dunbar  Hutchinson,  M.D.,  Reporter. 

The  following  is  a report  of  the  proceedings 
of  the  meetings  for  October,  November  and 
January  of  the  Mercer  County  Society.  Owing 
to  pressing  matters  relative  both  to  hospital 
and  private  affairs,  the  secretary  was  unable 
to  forward  to  you  on  time,  reports  of  these 
several  meetings  as  they  occurred. 

This  County  is  rapidly  obtaining  the  mem- 
bership of  all  physicians  practising  within  its 
borders,  and  our  hope  is  to  attain  100  per  cent, 
in  the  nera  future.  We  have  elected  nine  new 
members  within  the  past  year,  with  two  ap- 
plications now  in  the  hands  of  the  committee. 
The  meetings  are  well  attended,  and  in  view 
of  this  fact,  a committee  has  been  appointed 
by  the  president  to  obtain  information  relative 
to  a professional  building,  where  meetings 
both  public  and  private  may  be  held. 

The  October  meeting  was  largely  attended, 
as  the  president,  Dr.  Cotton  at  that  time,  ex- 
pected to  report  on  his  visit  abroad.  He  gave 
a very  entertaining  and  instructive  report  of 
his  trip,  describing  in  detail  many  of  the  new 
processes  being  applied  in  mental  conditions. 
He  expressed  in  high  terms  the  sincerity  of 
the  hospitality  that  was  accorded  him  per- 
sonally by  many  of  our  foreign  colleagues,  and 
in  the  several  institutions  that  he  visited. 

The  annual  banquet  of  the  society  was  held 
in  November,  there  being  present  8 6 guests, 


who  were  royally  entertained  during  the 
sumptuous  repast  by  several  speakers  of  re- 
nown. 

The  society  went  on  record  at  this  meeting 
as  endorsing  the  work  of  the  N.  J.  Health 
League,  which  at  that  time  was  starting  a 
campaign  of  education  in  the  fight  against 
tuberculosis. 

The  members  of  the  society  offering  their 
services  as  speakers  in  the  many  public  meet- 
ings scheduled. 

The  December  meeting  is  the  annual,  with 
the  election  of  officers  for  the  ensuing  yar: 

President,  Dr.  Alvan  W.  Atkinson;  Vice- 
President,  Dr.  Daniel  L.  Haggerty;  Secretary 
and  Reporter,  Dr.  A.  Dunbar  Hutchinson; 
Treasurer,  Dr.  Harry  R.  North.  Board  of  Cen- 
sors: Drs.  G.  N.  G.  Sommer,  G.  R.  Moore, 
Wm.  G.  Schauffler. 

Membership  Committee:  Drs.  Chas.  F. 

Adams,  Walter  D’Arcy,  James  J.  Maguire. 

Program  Committee:  Drs.  D.  B.  Ackley,  Ed- 
gar L.  West,  L.  H.  Rogers. 

Annual  Delegates:  Drs.  Wm.  D.  Olmstead, 
Harry  R.  North,  M.  W.  Reddan,  D.  B.  Ackley, 
F.  G.  Scammell.  Alternate  Delegates:  Drs.  H. 
D.  Beilis,  D,  L.  Haggerty,  R.  W.  Davison,  H. 
D.  Williams,  P.  B.  Means. 

Member  of  Nominating  Committee:  Dr. 

James  J.  McGuire. 

The  January  meeting  was  the  banner  meet- 
ing, about  40  of  the  membership  attending. 

Dr.  Milton  J.  Raisbeck,  a renowned  specialist 
on  heart  diseases,  gave  us  a most  enlightening 
evening  on  the  subject  “Diseases  of  the  Heart 
in  Pregnancy  and  Other  Conditions.’’  This 
address  was  so  entertaining  and  instructive, 
that  following  the  concluding  remarks  of  the 
able  speaker,  a special  request  was  sent  the 
secretary  that  Dr.  Raisbeck  be  invited  to  again 
address  the  society  in  the  near  future. 

Drs.  Child,  Stone,  Yaeger,  Rosenthal  of 
Trenton;  Drs.  Hale  of  Princeton  and  Proctor 
of  Allentown  were  elected  to  membership. 


MONMOUTH  COUNTY. 

Harvey  S.  Brown,  M.D.,  Reporter. 

The  annual  meeting  of  the  Monmouth, 
County  Medical  Society  was  held  on  Decem- 
ber 11th,  1923,  at  the  American  House  in 
Freehold,  and  was  called  to  order  at  12.30  P. 
M.  by  Dr.  G.  Van  Voris  Warner,  president. 

Members  present:  Drs.  Warner,  Fairbanks, 
Clayton,  Magee,  Herman,  Beveridge,  Holters, 
Shaw,  Silcox,  Campbell,  Sassidy,  Hartman, 
Brown,  Bryan,  Gesswein  Beach,  Garrison, 
Knecht,  Wilbur,  Tilton,  Hauseman  Watkins, 
Ingling,  Robinson,  Anderson,  Van  Mater,  Hen- 
drickson, Hepburn,  H.  B.  Slocum.  The  secre- 
tary reported  eight  meetings  of  the  society- 
held  during  the  year  with  an  average  attend- 
ance of  14.  The  president  and  Dr.  Brown 
were  high  on  attendance. 

The  treasurer  reported  a balance  of  $452.73. 
The  reporter  stated  he  had  reported  several 
meetings  to  the  State  Journal.  Dr.  Slocum 
gave  his  report  of  • attendance  at  the  Annual 
Meeting  of  the  State  Society. 

Resolution:  That  the  Committee  from  the 
Society  functioning  with  Mental  Welfare 
Clinics  be  broadened  to  function  with  Mon- 
mouth County  Organization  on  Social  Welfare. 
This  was  passed. 

Discussion  concerning  attendance  at  meet- 
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ings  were  entered  by  Drs.  Magee,  Warner  and 
Herman. 

Dr.  Warner  who  had  the  honor  to  serve  the 
society  for  two  years  as  president,  was  given 
a vote  of  thanks  and  a committee  was  ap- 
pointed to  present  him  with  a token  for  his 
service. 

After  the  usual  dinner,  the  president’s  re- 
port was  received  and  filed,  and  the  following 
officers  were  elected  for  the  year  1924: 

President,  Dr.  Harvey  W.  Ingling,  Freehold; 
Vice-President,  Dr.  W.  G.  Herman,  Asbury 
Park;  Secretary,  Dr.  J.  C.  Clayton,  Freehold; 
Treasurer,  Dr.  O.  R.  Holters,  Asbury  Park; 
Reporter,  Dr.  Harvey  S.  Brown,  Freehold. 

Annual  Delegates:  Drs.  J.  H.  Fisher,  Asbury 
Park;  B.  H.  Garrison,  Red  Bank. 


PASSAIC  COUNTY. 

Louis  G.  Shapiro,  M.D.,  Secretary. 

The  last  meeting  of  the  Passaic  County 
Medical  Society  was  called  to  order  by  Presi- 
dent John  N.  Ryarl,  January  10,  1924,  at  9 P. 
M.  in  the  Chamber  of  Commerce  Rooms,  Pat- 
erson. Forty  members  pere  present. 

The  scientific  program  consisted  of  two 
papers.  The  first  on  “Congential  Pyloric  Steno- 
sis,” was  read  by  Dr.  Walter  M.  Winters  of 
Paterson.  The  following  facts  were  stated  in 
a very  interesting  manner:  The  infrequency 
but  grave  seriousness  of  the  disease;  the  im- 
portance of  early  recognition  of  the  condition. 
Most  of  the  infants  are  breast  fed.  Persistent 
vomiting  under  these  circumstances  should 
arouse  suspicion.  A neuropathetic  tendency  is 
perhaps  the  greatest  factor  in  the  origin  of 
the  disease.  The  symptoms  usually  appear  be- 
fore the  sixth  week  and  consist  of  frequent 
vomiting,  becoming  projectile  in  character; 
constipation,  stools  that  are  scanty  and  that 
later  consist  merely  of  dark  brown  mucus; 
scanty  urine;  rapid  loss  of  weight;  scaphoid 
abdomen  with  fullness  of  the  epigastrum;  vis- 
ible peristalsis  and  at  times  palpable  tumor. 
The  medical  treatment  consists  of  lavage,  the 
application  of  heat  to  the  epigastrum  and  the 
administration  of  milk.  Mother’s  or  cow’s 
milk  with  low  fat  contents  or  Dryco  milk 
powder,  of  value  also  because  of  its  low  fat;  or 
the  adminstration  of  thick  cereal  mixtures, 
with  or  without  the  addition  of  milk.  The 
cereal  mixture  because;  of  its  adhesive  qualities 
is  less  readily  vomited.  The  only  drug  worthy 
of  discussion  is  atropine.  The  dose  to  com- 
mence with  is  1/1000  grain,  given  in  each  feed- 
ing. This  should  be  increased  to  the  point  of 
saturation  as  shown  by  flushing.  The  writer 
stated  that  he  had  no  experience  with  the 
hypodermic  use  of  atropine  in  these  cases. 

Medical  treatment  should  be  given  a 
thorough  trial  but  should  not  be  persisted  in, 
if  steady  loss  of  weight  continues.  The  child 
should  be  given  the  benefit  of  operation  before 
reaching  the  moribund  stage.  The  Ramnstedt 
operation  is  the  one  of  choice  and  has  yielded 
a mortality  as  low  as  10  per  cent.  Post-op- 
erative feeding  should  be  done  with  great 
care. 

Discussion  followed.  Dr.  A.  Ward  Van  Riper 
warmly  commended  the  use  of  thick  cereal 
mixture  and  emphasized  the  importance  of 
giving  water  by  injection;  in  one  case  he  had 
given  it  intra-peritoneally.  He  further  called 
attention  to  the  diagnostic  value  of  x-ray, 
complete  retention  after  three  hours  indicat- 


ing stenosis  rather  than  spasm  Drs.  Wm. 
Spickers  and  Thos.  A Dingham  commended  on 
the  infrequency  with  which  these  cases  have 
come  to  operation  in  Paterson,  and  on  the 
technique  of  the  operation.  In  all  four  cases 
had  been  operated  on,  with  one  recovery.  A 
point  to  be  remembered  is  the  possibility  of 
opening  the  duodenal  mucosa  in  incising  the 
tumor. 

Dr.  Roemer  stated  that  retention  of  a 
barium  meal  for  thee  hours  did  not  mean 
stenosis  unless  the  adminstration  of  atropine 
hypodermically  had  ruled  out  spasm.  Dr.  Mur- 
ray Bass  commented  briefly  on  his  experience 
with  the  use  of  atropine,  hypodermically  in 
this  disease.  The  atropine  is  'Well  tolerated. 
As  much  as  1/12  grain  had  been  given  in  one 
day.  The  results  at  times  were  gratifying. 
The  discussion  was  closed  by  Dr.  Winters. 

The  second  paper,  on  “Tuberculosis  in  Chil- 
dren” was  read  by  Dr.  Murray  Bass  of  New 
York  City.  Dr.  Bass  confined  his  address  to 
one  phase  of  the  subject,  namely  tuberculosis 
of  the  lungs  in  children  and  emphasized  the 
following  points: 

The  problem  of  preventing  tuberculosis  is 
that  of  the  prevention  of  tuberculosis  in  chil- 
dren. The  chief  mode  of  infection  is  by  in- 
halation, through  contact  with  human  tuber- 
culosis. In  this  country,  only  a minority  of 
the  infection  is  of  boviiie  origin,  about  10  per 
cent.  The  primary  infection  as  worked  out  by 
Ghon,  is  situated  in  the  lungs,  usually  in  the 
apex  of  the  right  lower  lobe.  This  lesion  may 
be  quite  minute  and  difficult  to  demonstrate. 
From  this  initial  lesion,  the  infection  spreads 
to  the  regional  lymph  nodes  at  the  hilum. 

Dr.  Bass  aptly  compared  the  spread  of  tu- 
berculos  infection  with  the  dissemination  of 
syphilis.  If  the  primary  focus  in  the  lung 
be  considered  the  initial  lesion,  the  involve- 
ment of  the  hilum  corresponds  to  the  invasion 
of  the  regional  lymph  nodes,  while  the  dis- 
semination of  the  tuberculosis,  as  an  acute 
miliary  tuberculosis  or  by  involvement  of  the 
skin,  glands,  bones  or  kidney  is  some  what 
analogous  to  the  secondary  stage  of  lues.  Mas- 
sive involvement  of  lung  parenchyma  with 
cavity  formation  is  comparable  with  the  third 
stage  of  syphilis.  The  types  seen  in  children 
are  the  primary  infection,  the  hilum  lymph 
node  cases,  solitary  secondary  lesions  of  bone, 
kidney  or  glands  and  acute  diffusely  dissem- 
inated miliary  tuberculosis.  Tuberculosis  of 
lung  parenchyma  with  necrosis,  is  distinctly 
an  adult  type  of  the  disease  very  rarely  seen 
in  children.  When  encountered,  it  is  usually 
in  children  of  nine  years  or  older. 

Dr.  Bass  quoted  interesting  results  of  ex- 
perimental work.  Primary  inoculation  of 
guinea  pigs  ever  produced  lung  involvement 
comparable  with  human  pulmonary  tubercu- 
losis. Subsequent  re-inoculation  of  guinea 
pigs  does  produce  lung  lesions  rather  similar 
to  the  human  adult  type.  The  primary  in- 
fection, in  some  manner*  sensitizes  the  lung 
and  renders  it  especially  vulnerable  to  later 
infection.  This  rather  elucidates  the  process 
in  man.  In  this  light,  tuberculosis  in  children 
is  the  result  of  the  primary  invasion,  while 
adult  pulmonary  tuberculosis,  is  the  con- 
sequence of  super-added  infection.  Hilum  tu- 
berculosis is  frequently  associated  with 
characteristic  cough,  brassy  and  at  times 
spasmodic,  suggesting  whooping  cough. 
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Dr.  Bass  then  discussed  three  types  of  tu- 
berculin tests:  The  percutaneous,  called  the 
von  Pirquet  test;  the  intracutaneous,  and  the 
subcutaneous.  The  skin  reaction  in  the  von 
Pirquet  is  dependend  upon  a condition  of 
allgery  that  requires  six  weeks  to  develop 
after  tuberculous  infection  has  occurred.  On 
this  account  a child  born  of  a mother  with 
open  pulmonary  tuberculosis  does  not  give  a 
positive  skin  reaction  until  the  sixth  week. 
Experimental  work  has  proven  that  a positive 
skin  test  is  indicative  of  the  existence  of  tu- 
bercles in  the  body.  The  von  Pirquet  test  is 
less  sensitive  than  the  other  tests,  but  is  bet- 
ter fitted  for  clinical  use.  The  intracutaneous 
test  can  be  employed  when  the  von  Pirquet 
test  gives  negative  results  and  is  preferable 
for  scientific  studies.  The  subcutaneous  tu- 
berculin test  is  similar  to  the  one  employed 
for  adults,  except  that  smaller  doses  are  used. 

The  remainder  of  the  lecture  was  devoted 
to  the  demonstration  of  a series  of  lantern 
slides  illustrating  the  various  forms  of  pul- 
monary tuberculosis  occurring  in  children, 
namely:  Various  instances  of  primary  lesions 
of  the  lungs,  hilum  tuberculosis,  tracheo- 
miliary  tuberculosis,  spontaneous  pneumo- 
bronchial  lymph  node  tuberculosis,  acute 
thorax  and  two  cases  of  tha  adult  type  of 
lung  tuberculosis  with  cavity  formation. 

After  discussion  by  Dr.  O.  R.  Hagen  and 
others,  a motion  was  carried  that  a rising 
vote  of  thanks  be  given  Dr.  Winters  and  Dr. 
Bass  for  their  interesting  and  valuable  papers. 


UNION  COUNTY. 

Russell  A.  Shirrefs,  M.D.,  Reporter. 

A meeting  of  the  Union  County  Medical 
Society  was  held  at  the  Elk’s  Club  in  Eliza- 
beth, on  the  evening  of  January  9 th.  A 
large  attendance  greeted  the  speaker  of  the 
evening,  Dr.  J.  B.  Morrison  of  Newark,  Secre- 
tary of  the  State  Medical  Society.  He  dis- 
cussed among  other  things,  the  subject  of 
“diploma  mills”  and  regular  practitioners,  and 
explained  how  the  matter  is  being  handled  by 
the  State  Board  of  Medical  Examiners.  Dr. 
Chas.  H.  Schlichter  w&s  elected  as  the  rep- 
resentative of  the  society  in  the  State  Gorgas 
Memorial  Association.  An  endowment  fund 
of  $5,000,000  is  being  raised  for  the  erection 
of  a memorial  to  Dr.  Gorgas,  former  surgeon- 
general  of  the  U,  S.  Army,  and  known 
throughout  the  world  for  his  work  on  sani- 
tation, and  his  sueess  in  stamping  out  disease 
while  working  in  the  Panama  Canal  Zone. 
The  society,  following  the  receipt  of  a letter 
from  the  State  Board  of  Examiners,  went 
unanimously  on  record  as  opposed  to  the 
re-issuing  of  a license  to  Dr.  I.  Alfred  Law- 
rence, who  was  convicted  of  performing  il- 
legal operations.  The  treasurer’s  report 
showed  the  comfortable  balance  of  $940.25. 
Dr.  Frank  L.  Foster  of  Cranford  was  elected 
to  membership,  and  another  canddiate  was 
proposed. 


Uocal  ifflebtcal  ^octettes 

Bayonne  Medical  Society. 

M.  I.  Marshak,  M.D.,  Reporter. 

The  January  meeting  of  the  society  was 
held  January  21,  Dr.  Harvey  presiding  in  the 
absence  of  President  Chayes. 


Dr.  Donohue  reported  a case  in  which  he; 
curetted  the  uterus  after  the  removal  of  a 
uterine  polyp.  Three  weeks  later  the  woman 
aborted  a foetus  which  seemed  to  be  abouti 
two  or  three  weeks  old. 

Dr.  Frank  reported  a case  in  whom  he  had- 
done  a curettment  for  an  incomplete  abortion] 
in  May  of  1923.  He  delivered  this  woman  offl 
a full  time  child  in  January  of  192  4. 

Dr.  Woodruff  discussed  three  cases  of  kid-1 
nejr  lesions,  in  which  pain  was  a marked  | 
symptom.  After  a regular  routine  diagnostics 
procedure,  finding  lack  of  function  on  one  I 
side  he  removed  that  kidney.  On  section  the  I 
removed  kidney  showed  the  typical  picture! 
of  chronic  interstitial  nephritis.  He  thought 
that  the  pain  was  probably  due  to  the  pas-  ' 
sage  of  clots  following  some  kidney  hemor- 
rhage. 

Dr.  Forman  gave  a talk  on  more  team  i 
work  in  our  local,  county  and  State  associa- 
tions, and  made  a plea  for  the  members  to  { 
more  actively  support  the  State  Society’s  f 
Welfare  Committee. 

Dr.  M.  Frank  then  read  a paper  on  “Com-  | 
mon  Orthopedic  Conditions.”  He  took  up  in 
detail  the  etiology,  pathology,  diagnosis  and 
treatment  of  the  following  conditions:  Flat  ! 

feet,  anterior  metatarsalgia,  hallus  -valgus, 
hammer  toe,  bow  legs  and  knock  knee,  club 
feet  and  back  ache.  He  laid  special  emphasis  j 
on  the  anatomy  and  physiology  of  the  foot 
and  on  the  fact  that  early  thromo-anglitis  ob- 
literans is  frequently  diagnosed  as  flat  feet  and  j 
gave  the  differential  points  of  diagnosis. 


Physicians  of  Montclair  and  Vicinity. 

The  Associated  Physicians  of  Montclair  and  j 
Vicinity  met  December  17th,  1923,  and  listened  j 
to  a timely  and  interesting  paper  on  fractures,  j 
by  Dr.  Joseph  A.  Blake,  former  Colonel,  Medi-  ! 
cal  Corps,  U.  S.  A.,  Driector  of  Reconstruction  ! 
Hospital,  New  York  City,  and  Director  of  j 
Paris,  France,  Hospital  Center.  His  subject  | 
was  a “Campaign  for  the  Better  Treatment  of 
Fractures”  and  outlined  the  factors  which  j 
constitute  the  present-day  care  of  fractures 
which  have  often  been  the  cause  of  great  I 
disability  in  the  patient  and  great  concern  to 
the  surgeon.  Of  all  the  gun-shot  injuries  in 
the  war,  those  involving  bone  and  j!oint  dis- 
abilities, were  in  the  majority  and  the  ex- 
perience of  all  the  armies  lead  to  improvement 
in  their  care,  greater  than  known  before  in 
equal  time.  The  American  and  British  Medi- 
cal Corps,  under  such  masters  as  Major-Gen- 
eral  Robert  Jones  on  orthopedics,  and  Alexis 
Carrel,  in  infection,  have  led  the  way  to 
great  inprovements  in  treatment,  among  which 
suspension  apparatus  and  standardization  of 
splints,  were  parts  of  Dr.  Blake’s  instructive 
address. 

' . w 

Summit  Medical  Society. 

William  J.  Lamson,  M.D.,  Secretary. 

The  regular  monthly  meeting  of  the  society 
was  held  at  the  Canoe  Brook  Country  Club, 
on  Friday,  January  2 5,  1924,  at  8.30  P.  M., 
Dr.  Bowles  entertaining  and  the  president,  Dr. 
Lawrence  in  the  chair. 

Present:  Drs.  Alexander,  Bensley,  Bowles, 

Campbell,  Clark,  Dengler,  Falvello,  Keeney, 
Krauss,  Lamson,  Lawrence,  Meeker,  Meigh, 
Milligan,  Moister,  Morris,  Pollard,  Prout,  Rei- 
ter, Smalley,  Tidaback  and  Wolfe,  and  the  fol- 
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j lowing  guests:  Drs.  Green  and  Banker  of 

Elizabeth;  Dr.  Frost  of  Morristown  and  Drs. 
Byington  and  Kende  of  Summit.  A letter  of 
regret  was  read  from  Mr.  Thos.  M.  Debevoise, 
secretary  of  the  American  Society  for  the  Con- 
trol of  Cancer. 

A communication  was  read  from  the  Wel- 
fare Committee  of  the  State  Society,  outlining 
the  program  of  health  legislation  to  be  in- 
troduced at  Trenton  this  winter,  and  urging 
its  endorsement  by  physicians.  On  motion 
the  secretary  was  directed  to  write  to  the 
senators  and  representatives,  urging  that 
these  proposed  bills,  viz.,  the  Marriage  Bill, 
the  Venereal  Control  Bill  and  the  Steralization 
Bill,  be  passed,  and  that  the  Society  unani- 
mously endorse  them. 

An  invitation  was  received  from  the  Civic 
Club  of  Summit,  to  a dinner  to  be  given  by 
the  Club  to  the  doctors  of  Summit,  at  the  Y. 
M.  C.  A.,  on  February  7,  19  24. 

The  paper  of  the  evening  was  read  by  Dr. 
H.  H.  Bowles,  on  “Cancer  from  the  Modern 
Standpoint.”  He  summed  up  in  a thorough 
and  painstaking  manner,  all  that  has  been 
done  toward  discovering  its  etiology,  which  is 
still  baffling  the  profession.  A brief  discrip- 
tion  of  symptoms  and  treatment  followed. 
Surgery  has  advanced  as  far  as  it  can  go  to- 
ward cure,  and,  except  for  superficial  types  of 
cancer,  is  unsatisfactory  as  regards  cure. 
X-rsJy,  diathermy,  radium,  fulgifration  atod 
other  forms  of  treatment  are  all  of  benefit  In 
selected  cases.  He  deplored  the  valuable  time 
lost  in  arriving  at  a correst  diagnosis,  and 
again  in  getting  the  patient  under  surgical 
treatment. 

The  discussion  showed  a general  vein  of  pes- 
simism among  those  present  as  to  any  other 
treatments  than  those  we  now  have,  although 
some  looked  for  a solution  of  the  problem  in 
the  near  future. 


Newark  City  Hospital  Staff. 

Raymond  J.  Mullin,  M.D.,  Secretary. 

The  medical  staff  of  the  hospital  at  the 
clinical  meeting  which  followed  the  regular 
meeting  was  addressed  by  Dr.  Edward  J.  Ill, 
representing  The  American  Society  for  the 
Control  of  Cancer. 

After  a brief  review  of  the  history  of  the 
association,  Dr.  Ill  pointed  out  the  fact  that 
they  soon  learned  that  it  was  impossible  to 
acomplish  much  by  appealing  solely  to  the 
public  and  that  the  chief  difficulty  was  with 
the  doctors,  particularly  those  who  did  not 
attend  society  meetings  and  were  not  asso- 
ciated with  hospitals,  he  emphasized  a few 
important  points  regarding  the  diagnosis  of 
cancer.  He  mentioned  the  following  facts: 
That  pain  is  a late  symptom;  that  it  is  wrong 
to  operate  on  hopeless  cases;  that  where  there 
is  glandular  involvement  the  case  is  prac- 
tically hopeless;  that  where  the  glands  can- 
not be  readily  separated  from  the  vessels, 
operations  are  seldom  successful.  A simple 
test  for  carcinoma  “a  curette  that  will  cut 
into  tissue  like  it  will  in  cheese”  makes  an 
absolute  diagnosis.  The  earlier  the  diagnosis, 
the  surer  you  are  to  get  good  results. 

Fever  occurs  in  a certain  percentage  of  can- 
cer cases.  Sarcoma  frequently  produces 
fever.  He  called  attention  to  an  article  by 
Briggs  on  Fever  in  the  American  Journal  of 
Medical  Sciences  in  which  52  per  cent,  had 
tever  in  carcinoma  of  the  liver  and  30  per 


cent  in  carcinoma  of  the  lung.  Osier  and 
Friedenwald  studied  fever  in  carcinoma  and 
as  long  ago  as  1865  fever  was  mentioned  in 
carcinoma  cases.  It  is  most  common  in  gen- 
eral glandular  sarcoma.  Dr.  Ill  stated  that 
he  believed  carcinoma  to  be  a germ  disease 
and  he  prophesized  the  eventual  discarding 
of  operative,  light,  x-ray  therapy,  etc.,  and 
the  introduction  of  intravenous  injections  for 
treatment.  Dr.  Worl  asked  about  the  con- 
tagiousness of  carcinoma  and  Dr.  Ill  said 
that  he  did  not  consider  it  contagious,  in- 
fectious or  hereditary. 

A general  discussion  ensued. 

Dr.  Haussling  took  exception  to  the  criti- 
cism of  non-hospital  doctors  and  advocated 
circularizing  this  class  along  lines  used  by 
pharmaceutical  houses.  He  emphasized  the 
fact  that  early  diagnosis  is  the  crux  of  the 
question,  and  stated  that  in  his  opinion  the 
treatment  of  carcinoma  was  more  choatic  at 
present  than  ever  before.  He  has  seen  some 
wonderful  results  from  radium  and  x-ray  but 
in  watching  these  cases  he  felt  that  the  radio- 
logist often  does  more  harm  than  good,  and 
feels  they  should  have  surgical  experience. 
He  hoped  that  Dr.  Ill’s  prophecy  will  come 
true  but  still  feels  that  there  is  a large  field 
for  surgery  in  malignant  diseases.  He  criti- 
cized the  prognosis  usually  given  by  the 
radiologist.  Dr.  Kraker  spoke  of  the  infre- 
quent use  of  the  Proctoscope  by  general  men, 
thus  eliminating  possible  early  diagnosis  of 
rectal  carcinoma  cases.  He  also  emphasized 
the  necessity  for  early  diagnosis.  Dr.  Eagle- 
ton  said  he  could  not  subscribe  to  the  state- 
ment that  a large  part  of  the  profession  does 
not  try  to  make  an  early  diagnosis  and  ad- 
vocated the  widest  possible  publicity  while 
decaying  the  natural  tendency  of  the  pro- 
fession to  avoid  publicity  on  this  and  all  mat- 
ters. 

Dr.  Teeter  asked,  “even  though  an  early 
diagnosis  is  made,  what  have  you  to  offer”? 
He  cited  the  record  of  the  Peter  Bent  Brig- 
ham Hospital  in  which  one  per  cent,  cure  in 
early  cases  was  reported;  carcinoma  of  the 
breast,  early  removal  followed  by  radiation 
four  per  cent,  cures.  He  felt  that  the  subject 
was  a laboratory  one  and  should  be  ap- 
proached from  that  angle.  He  emphasized 
the  fact  that  we  need  a careful,  wide,  statis- 
tical study  of  early  and  late  cases  to  learn 
how  many  can  be  cured.  Dr.  Baker  said  tha’t 
he  had  just  come  from  the  Mayo  Clinic  where 
7 5 per  cent,  cure  after  five  years  is  claimed. 
He  advocated  closer  co-operation  between 
medical,  surgical  and  other  branches  of  the 
profession,  rather  than  the  present-day  ten- 
dency to  antagonize  and  criticize,  mentioning 
that  the  radiologists  have  co-operated.  He 
quoted  Dr.  Bloodgood  who  states  that  if  a 
woman  has  carcinoma  today,  she  should  have 
it  out  tomorrow.  Dr.  Sprague  feels  he  can 
notice  the  results  of  the  educational  propa- 
ganda on  the  public  with  beginning  good  re- 
sults. He  does  not  think  that  the  treatment 
is  as  gloomy  as  Dr.  Teeter  claimed.  He  said 
Halsted’s  work  is  very  encouraging  and  men- 
tioned the  fact  that  carcinoma  of  the  oeso- 
phagus was  one  of  the  most  depressing  types 
to  him  as  the  symptoms  appeared  late  and 
the  mortality  was  100  per  cent.  Dr.  Pinneo 
advocated  getting  into  the  lay  press. 

Dr.  Wallhauser  emphasized  the  waxy  bor- 
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der  as  a characteristic  of  all  skin  cancers, 
and  gave  a brief  resume  of  the  differential 
diagnosis  between  lupus,  syphilis  and  skin 
cancer.  He  stated  that  the  microscope  was 
never  necessary  to  enable  the  dermatologist 
to  make  a diagnosis,  and  differed  with  Dr. 

Ill  regarding  the  curette  test  in  a cheesy  mass, 
stating  that  gummas  and  tb.  may  often  give 
the  same  sensation.  He  advised  against  the 
use  of  arsenic  in  syphiletic  luckoplakia,  as 
many  more  carcinomas  seen  to  develop  under 
this  treatment.  He  warned  against  smoking 
in  syphiletic  lyckoplakia  for  the  same  reason. 
He  felt  that  the  dermatologists  have  done  well 
in  the  treatment  of  skin  cancers  and  re- 

viewed the  history  of  therapeutics  in  skin 
cancer,  from  the  time  when  Maursden’s  paste 
was  used  through  the  tri-chloracetic  era  down 
ito  the  present,  when  radium  is  added  to  the 
acid  treatment  and  very  excellent  results  are 
obtained.  He  stated  that  as  long  as  the 

epithelium  grows  up  the  condition  is  benign; 
when  it  grows  down  it  is  malignant.  He  felt, 
regarding  the  cause,  that  prolonged  irritation 
with  keratinization  is  the  causative  factor  and 
-infection  is  probably  not  concerned  in  the 

«cause. 

Dr.  Baker  stated  that  basal  cell  carcinoma 
is  very  easily  treated  with  filtered  rays. 

Dr.  Ill  closing  said  that  the  hopefulness  of 
carcinoma  was  the  thing  to  emphasize  in 
speaking  to  the  laity,  and  quoted  Dr.  John  G. 
Clark  of  Philadelphia  who  reports  30  per  cent, 
cures  after  five  years  with  all  cases  treated. 


Academy  of  Medicine,  Northern  New  Jersey. 

A highly  scientific,  yet  eminently  practical 
paper  of  interest  to  all  practitioners  was  pre- 
sented by  Dr.  Henry  B.  Orton  before  the  Eye, 
Ear,  Nose  and  Throat  Section  of  the  Academy 
of  Medicine  of  Northern  New  Jersey,  at  its 
December  meeting.  The  title  of  the  paper 
was  “Observations  on  Eighty  Cases  of  For- 
eign Bodies  and  Other  Bronchoscopic  and 
Aesophagoscopic  Cases  of  Interest  to  the  Gen- 
eral Practitioner.”  The  lantern  slides  of  the 
x-ray  of  the  eighty  cases  taken  in  the  lateral 
as  well  as  the  anterior-posterior  position  was 
most  instructive.  Dr.  Orton  laid  great  stress 
upon  the  necessity  of  x-raying  all  cases  of 
persistent  cough,  and  the  danger  of  attempt- 
ing to  remove  foreign  bodies  from  the  larynx 
or  aesophagus  blindly. 

United  States  Senator  Royal  S.  Copeland, 
former  Health  Commissioner  of  New  York 
City,  in  his  address,  “The  Doctor  and  the  Fu- 
ture,” before  the  Academy  of  Medicine  of 
Northern  New  Jersey,  January  16,  1924,  urged 
the  medical  profession  to  strive  to  have  more 
physicians  seeks  Federal  and  State  elective 
office.  He  stated  that  hygiene  and  all  mat- 
ters pertaining  to  the  health  of  the  people  of 
the  country  is  of  first  importance,  to  the  gov- 
ernment, as  well  as  to  the  individual,  and  no 
one  could  better  safeguard  it,  by  wise  legis- 
lation, than  the  trained  doctor. 

There  is  no  committee  on  public  health  in 
the  United  States  Senate.  One  could  hardly 
believe  it,  if  it  did  not  come,  from  a member, 
of  the  Senate  itself.  TVhen  the  countrywide 
medical  diploma  mills  scandal  was  before  the 
U.  S.  Senate  for  investigation,  it  was  necessary 
to  refer  the  matter  to  the  Committee  on  La- 


bor. Fortunately,  Senator  Copeland  was  pa- 
pointed  chairman  of  a sub-committee  of  thei 
Committee  on  Labor,  to  carry  on  the  investi-l 
gation. 


National  Committee  for  Mental  Hygiene. 

Dr.  Frankwood  E.  Williams  was  re-elected 
Medical  Director  of  the  National  Committee 
at  the  annual  meeting  of  the  Board  of  Direc- 
tors, held  in  New  York  City,  on  December  28. 
The  following  were  elected  members  of  the 
Executive  Committee:  Dr.  William  L.  Russell, 
Medical  Director,  Bloomingdale  Hospital, 
White  Plains;  Dr.  Walter  E.  Fernald,  Super- 
intendent, Massachusetts  School  for  • the 
Feebleminded,  Waverly;  Dr.  Stephen  P.  Dug- 
gan, Director,  Institute  of  International  Edu- 
cation, New  York  City;  Dr.  William  A.  White, 
Superintendent,  St.  Elizabeth’s  Hospital,  Wash- 
ington, D.  C.;  Dr.  Charles  P.  Emerson,  Dean  of 
the  Medical  School,  University  of  Indiana,  In- 
dianapolis; Dr  C.  Floyd  Haviland,  Chairman 
State  Hospital  Commission,  Albany;  Dr.  Arthur 
H.  Ruggles,  Superintendent,  Butler  Hospital, 
Providence,  R.  I.  and  Mr.  Matthew  C.  Flem- 
ing, Attorney,  New  York  City.  Dr.  William 
H.  Welch,  President  of  the  National  Com- 
mittee for  Mental  Hygiene,  presided. 


N.  J.  Mosquito  Extermination  Association. — 

This  association  will  hold  its  annual  meeting 
at  the  Hotel  Traymore,  Atlantic  City  on  Feb- 
ruary 13,  14  and  15. 


American  Congress  on  Internal  Medicine. 

The  eighth  annual  clinical  session  of  the 
American  Congress  on  Internal  Medicine  will 
be  held  in  the  amphitheatres,  wards  and  lab-  i 
oratories  of  the  various  institutions  concerned  I 
with  medical  teachings  at  St.  Louis,  Mo.,  be- 
ginning Monday,  Feb.  18th,  1924.  Practitioners  ; 
and  laboratory  workers  interested  in  the 
progress  of  scientific,  clinical  and  research  ! 
medicine  are  invited  to  take  advantage  of 
the  opportunities  afforded  by  this  session.  Ad- 
dress enquiries  to  the  Secretary-General  Dr. 
Frank  Smithies,  1002  N.  Dearborn  Street 
Chicago,  111. 

Hartford,  Conn.,  Quack  Probe— The  foreman 
of  the  grand  jury  charged  with  the  investiga-  ! 
tion  of  medical  fakers  announced  recently: 
“We  have  subpoenaed  100  doctors  to  disclose 
their  status  and  explain  to  the  grand  jury 
how  they  obtained  their  medical  diplomas  and 
licenses.  Many  other  witnesses,  either  pa-  | 
tients  of  these  doctors  or  surviving  relatives  Si 
and  friends  of  deceased  patients  will  testify.”  j 
The  State’s  attorney  will  consult  with  prose-  ' 
cutors  and  health  officers  from  New  York  a3 
well  as  Connecticut. 


Tack  Removed  from  Baby’s  Lung.— A St. 
Louis  baby  was  sent  to  the  University  Hospital, 
Philadelphia,  on  funds  provided  by  a St.  Louis 
church  to  have  a tack  removed  from  the  lung. 
The  tack  was  three-quarters  of  an  inch  long 
was  at  the  bottom  of  the  left  lung  and  was  re- 
moved through  a bronchoscope  tube  without 
injuring  the  membranes.  Dr.  Chevalier  Jack- 
son,  professor  of  bronchoscopy,  said  the  baby 
would  probably  be  well  enough  to  be  taken 
home  in  a few  days. 
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NOTE.— The  transaction  of  businesss  will  be  expedited, 


lid  prompt  attention  secured  if, — 

All  papers,  news  items,  reports  for  publication  and  any 
atters  of  medical  or  scientific  interest,  are  sent  direct  to 
he  Editor,  New  Brunswick. 

The  County  Society  Secretary  shall  send  promptly  to 
r.  Morrison,  Secretary  of  the  State  Society,  notice  of 
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lent  of  the  Journal  are  sent  direct  to  The  Chairman 
f the  Publication  Committee,  Newark. 


OUR  ASSOCIATE  EDITORS. 

The  Editor  of  the  Journal  as  the  result 
f much  careful  study  as  to  the  best 
lethod  of  increasing  the  value  of  our 
ournal  in  helpfulness  to  the  members  of 
>ur  Society,  suggested  to  the  Board  of 
iTustees  and  the  Publication  Committee 
lie  appointment  of  a few  associate  edi- 
ors  who  would  contribute  editorial  mat- 
er and  select  helpful  articles  on  different 
ubjects  that  would  tend  to  increase  our 
nembers’  knowledge  and  efficiency  in 
lie  practice  of  medicine  and  surgery. 
iVe  are  glad  to  report  that  our  sugges- 
ion  has  received  the  unanimous  approval 
>f  both  the  Trustees  and  Committee,  and 
n consultation  with  them,  the  following 
lave  been  appointed  Associate  Editors : 


j Dr.  Christropher  C.  Beling,  Newark, 
j Dr.  Harrisoh  S.  Martland,  Newark, 
j Dr.  Henry  B.  Costill,  Trenton. 

Dr.  James  Hunter,  Jr.,  Westville. 

j While  their  assistance  will  be  most 
jvelcome  in  any  part  of  the  Journal’s 
work,  they  have  been  asked  to  give  spe- 
cial attention  to  the  following  phases  of 
pur  profession’s  activities : Dr.  Beling  on 
’Medical  Defense  and  Industrial  Insur- 
ance ; Dr.  Martland  on  Scientific  Progress 
n our  Profession;  Dr.  Costill  on  Needed 
Legislation  for  the  Profession’s  and  the 


Public’s  Welfare;  Dr.  Hunter  on  the 
Work  and  Efficiency  of  County  and  Lo- 
cal Medical  Societies  in  serving  the  Pro- 
fession of  the  State  and  Nation. 

We  bespeak  of  them  the  hearty  sym- 
pathy and  co-operation  of  all  our  mem- 
bers in  their  endeavors  to  raise  the 
standards  and  increase  the  efficiency  of: 
our  profession  in  its  efforts  to  serve  the 
public  in  the  prevention  of  disease  andi 
the  relief  of  human  suffering. 


OUR  COUNTY  SOCIETIES. 

The  functioning  of  the  County  Society  is 
in  the  last  analysis  the  result  of  the  activi- 
ties of  its  various  officers  from  the  president 
down  to  the  reporter.  For  this  reason  the 
County  Societies  should  see  to  it  at  their 
annual  meetings  that  they  select  from  their 
membership  only  those  who  have  the  ability, 
those  who  are  both  willing  and  eager  to 
carry  out  the  duties  of  the  office  to  which 
they  have  been  elected.  The  willingness  of 
the  officers  to  do  their  part  promptly,, 
graciously  and  earnestly  is  what  makes  for 
the  success  of  the  local  society.  This  ap- 
plies especially  to  the  office  of  secretary,, 
which  in  the  opinion  of  the  writer  is  the 
real  power  house  of  every  society.  An  ac- 
tive', energetic  secretary  is  the  dynamic  force 
of  each  organization.  He  it  is  who  gathers 
up  the  different  lines  of  contact  between 
the  members  and  their  interests  in  the  medi- 
cal life  of  their  time,  places  them  in  their 
most  effective  attitude,  and  together  with 
the  other  officers  and  committees  of  the 
society  puts  the  Essay  Committee  to  work 
to  produce  programs. 

The  president  should  be  more  than  a 
mere  figure-head.  Tact,  energy  and  the  ap- 
preciative word  should  be  his  at  all  times 
in  keeping  the  men  up  to  the  mark  in  both 
their  ethics  and  professional  work.  He 
should  at  all  times  encourage  the  younger 
members  of  the  society  to  produce  good 
papers  with  more  recent  advances  in  medi- 
cine, as  they  have  the  advantage  over  the 
older  men  in  their  more  recent  schooling 
and  laboratory  technic.  Listening  to  the 
younger  men,  the  older  members  with  their 
more  extended  experience  are  able  to  judge- 
and  advise  as  to  the  merits  of  the  newer 
things  in  medicine,  and  thus  act  as  a balance 
wheel  to  the  over  enthusiastic. 

The  reporter  should  be  alive  to  his  posi- 
tion, keen  and  prompt  in  all  reports  of  the 
proceedings  of  his  society,  quick  to  take  ad- 
vantage of  all  ethical  publicity  that  will  ad- 
vance the  interests  and  reputation  of  the 
local  society.  He  should  have  an  innate 
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love  of  the  work  as  well  as  the  profession 
to  stimulate  him  to  always  keep  his  local 
society  to  the  front. 

Not  one  half  of  the  secretaries  and 
treasurers  forward  their  dues  in  time  for 
the  “Official  Transactions,”  thus  necessitat- 
ing constant  dunning  upon  the  part  of  the 
Secretary  of  the  State  Society. 

These  things  should  not,  and  would  not 
exist  if  the  men  elected  to  office  were  of  the 
type  who  are  willing,  eager  and  anxious  co 
serve  the  best  interests  of  their  local  so- 
cieties. It  is  the  busy  man  who  can  always 
find  the  time  for  such  duties,  while  the  man 
with  leisure  is  seldom  on  time  with  anything 
that  he  undertakes. 

The  honor,  repute  and  eminence  of  the 
local  society  seldom  rises  above  the  char- 
acter of  the  men  who  function  as  its  offi- 
cers. Therefore  see  to  it  that  you  elect 
those  who  serve  willingly,  cheerfully  and  to 
their  utmost  for  the  best  interests  of  your 
county  society. 

James  Hunter,  Jr. 

AYe  call  special  attention  to  the  above 
editorial  of  our  Associate  Editor,  Dr. 
Hunter,  on  “Our  County  Societies.”  We 
are  decidely  of  the  opinion  that  the  great- 
est need  of  our  profession  is  a more 
thorough  organization  of  the  County 
Societies  and  especially  of  better  serveie 
on  the  part  of  their  officers. 


DR.  KIPP’S  MEMORIAL. 

The  Commemoration  Day  service  in 
memory  of  Dr.  Kipp,  held  in  the  Newark 
Eye  and  Ear  Infirmary  building  on  Janu- 
ary 13th,  was  an  occasion  of  far  more  than 
ordinary  interest.  There  was  a large  at- 
tendance of  doctors,  business  men  and 
women.  Dr.  Eagleton,  who  is  Dr.  Kipp's 
successor  as  medical  director  of  the  In- 
firmary, presided,  and  gave  an  excellent  re- 
port of  the  late  Frederick  Frelinghuysen’s 
high  estimate  of  Dr.  Kipp’s  work.  Bishop 
Lines’  address  was  full  of  praise  of  the 
life  and  services  of  the  deceased,  and  the 
other  addresses  were  all  highly  commenda- 
tory. 

Dr.  Kipp  was  always  an  exceedingly  busy 
man  in  private  practice  and  in  service  in 
various  hospitals  and  other  benevolent  in- 
stitutions, but  he  was  never  too  busy  to 
forget  his  keen  sense  of  duty — of  advanc- 
ing the  standing  and  efficiency  of  our  pro- 
fession and  the  welfare  of  the  public- 
through  his  attendance  upon  and  contribu- 
tions to  the  work  of  the  meetings  of  our 
State  Medical  Society  and  other  medical  or- 


ganizations. The  younger  members  of  ou 
Society  and  those  entering  our  professioi 
should  study  his  life  and  work  and  follov 
in  his  footsteps. 

An  account  will  be  found  of  this  meeting 
elsewhere. 


IMPORTANT ! ! . 

Millions  involved  in  School  Health  Pro] 
gram  Bill  for  Public  and  Profession. 

Assemblyman  Hanson,  at  the  request  oij 
the  Committee  on  Health  Problems  in  Edu  : 
cation,  has  introduced  a bill  providing  foi 
the  appointment  of  a “regularly  licensee- 
practitioner  of  medicine  who  has  practicec 
five  years  in  New  Jersey”  as  Director  oi 
School  Health.  The  duty  of  the  Directoi 
would  be  to  establish  a Bureau  of  School 
Health  in  the  State  Department  of  Educa- 
tion and  direct  a School  Health  Prog  rant 
consisting  of  Medical  Examination ; In- 
struction in  Hygiene ; Physical  Education  ■ 
Habit  Hygiene,  Sanitation  and  School 
Nursing. 

A member  of  the  State  Board  of  Health 
estimates  that  an  effective  program  would 
be  worth  $100,000,000  (one  hundred  mil- 
lion dollars)  annualy  to  the  State  and  would 
result  in  a saving  of  life  equivalent  to  100,- 
000  lives  annually.  The  increase  in  pro- 
fessional work  resulting  from  cases  brought! 
to  light  and  cases  enlightened  is  estimated 
at  $7,000,000  (seven  million)  per  annum 
These  approximations  designate  the  signifi- 
cance of  the  measure. 

It  is  expected  that  the  measure  will  have 
the  backing  of  insurance,  manufacturing  anc 
lay  health  organizations.  It  will  probabl) 
be  opposed  by  the  associations  of  physical 
education,  teachers  who  in  1917,  while  thd 
profession  was  unaware,  had  a program  of 
physical  education  set  up  instead  of'  a pro- 
gram of  health,  one  of  their  number  now 
being  a pseudo-director. 

Every  doctor  should  join  the  battle.  Doj 
we  wish  to  be  beaten  by  a crowd  of  “gym’ 
people?  Shall  the  people  be  allowed”  to  suf  j 
fer  to  enable  one  “gym”  man  to  thwart 
public  welfare?  Every  doctor  should  cal 
upon  or  call  up  his  legislators  and  urge  the 
passage  of  the  School  Health  Program  Bill  ! 
Every  doctor  should  urge  his  county  super- 
intendent to  call  the  legislators  likewise,! 
Every  doctor  who  examies  for  an  insurance 
company  should  urge  his  agent  to  do  like- 
wise and  to  inform  his  superiors. 

Every  doctor  should  communicate  with 
his  leading  manufacturers  and  urge  them  tej 
support  the  School  Health  Program  Bii 
because  it  means  better  safety. 
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I Come  doctors  join  the  fight!  The  battle 
i;  on ! Now  is  the  time  to  show  your  colors ! 
hake  down  the  telephone ! Drum  all  the  in- 
uential  people  hard!— H.  W.  Haight. 

(The  proposed  law  will  be  found  on  the 
1st  page. — Editor.) 

HEAR!  HEAR!!  THE  TRUTH. 
Editorial , N.  Y.  Times , January  13 th. 
When  diploma-mill  doctors  deal  death, 
he  public  is  horrified.  When  genuine  doc- 
ors  ask  for  laws  to  protect  the  people  from 
juacks  and  charlatans,  a large  and  vocal 
part  of  the  public  sides  with  the  get-de- 
grees-quick  imposters  and  take  up  their  cry 
hf  bigotry  monopoly  and  persecution.  This 
is  the  history  of  medical  legislation  every- 
where. And  since,  legislators  hear  the  voice 
of  the  people  much  more  clearly  than  the 
voice  of  the  expert,  the  diploma-mill  “doc- 
tors” who  lacks  knowledge,  training  and 
professional  honor  continues  to  practice. 

THEY  ARE  NOT  DOCTORS 

Editorial  in  the  N.  Y.  Tribune 
Since  the  chiropractors  are  in  New 
York  to'  stay,  and  their  practices  are  tol- 
erated, although  some  officials  assert  that 
I they  are  open  to  prosecution,  their  status 
! should  be  defined  and  they  should  be  pre- 
sented so  far  as  possible  from  treating 
I patients  under  false  pretenses.  Proper 
! licensing  would  at  least  drive  out  the 
; thorough-going  charlatans  whom  the 
bona  fide  chiropractor  themselves  disown. 

As  for  the  latter,  if  it  is  established 
that  chiropractic  is  a useful  form  of 
! treatment  the  Legislature  should  cer- 
j tainly  forbid  its  practitioners  topose  as 
| a substitute  for  schools  of  medicine. 

Mr.  Homer  Folks  in  a letter  to  The 
i Tribune  points  out  the  danger  of  allowing 
chiropractors  to  call  themselves  doctors. 
They  pass  at  present  as  “doctors  of  chi- 
ropractic.” Their  ambition  is  to  be 
| legally  recognized  on  an  equal  footing 
' with  physicians,  treating  diseases  with 
their  panacea  of  spine  adjustment.  Mr. 
Folks  suggests,  perhaps  playfully,  that 
they  may  be  permitted  to  be  known  as 
’ M.  V.’s — manipulators  of  vertebrae.  Cer- 
tainly they  should  not  be  allowed  to  di- 
! agnose  and  heal  by  their  manual  appli- 
cations the  various  types  of  disease. 
Their  method  has  a very  limited  value ; it 
is  useless  in  many  cases  and  positively 
harmful  in  others,  in  the  judgment  of 
physicians  beyond  suspicion  of  jealousy. 

It  will  be  difficult  by  any  terms  of 
licensing  to  keep  the  chiropractors  from 
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gulling  the  credulous  who  accept  their 
handling  as  a cure-all.  But  it  may  be 
better  to  make  them  pass  a test  before 
an  impartial  examining  board  and  to  send 
them  forth  not  as  “doctors,”  but  simply 
as  licensed  chiropractors,  than  to'  permit 
all  and  sundry  spine  manipulators  to  pass 
as  doctors,  as  they  are  doing  now. 

WHY  NOT  A BONUS  FOR  THE 
DOCTOR’S  LABOR. 

Each  member  of  the  Yankee  ball  team  m 
1923  got  a cheque  for  $6,160.46  as  his  share 
of  the  profits  of  the  world’s  series.  Each 
player  on  the  beaten  team  (the  Giants)  got 
$4,112.99  as  his  share  of  the  profits  of  the 
world’s  series.  These  sums  were  in  ad- 
dition to  the  year’s  salary. 

We  do  not  begrudge  the  players ; this 
money — they  earned  it  perhaps  in  providing 
amusement  for  the  American  public.  The 
Doctor  is  engaged  in  saving  human  lives — 
his  services  are  apparently  not  so  much  ap- 
preciated. We  try  to  imagine  how  a doc- 
tor would  feel  if  he  got  a bonus  like  the 
ones  mentioned  above  at  the  end  of  his 
year’s  work,  or  indeed  how  he  would  feel 
to  receive  that  much  for  his  year’s  labor 
and  no  bonus  at  all. — Illinois  Med.  Jour. 


COMPULSORY  HEALTH  IN- 
SURANCE. 

Compulsory  Health  Insurance  has  brok- 
en down  in  Germany.  England  is  next  to 
complete  breakdown  under  this  false  sys- 
tem of  medical  economics.  We  wonder 
what  apology  the  several  alleged  leaders  in 
this  country  now  have  to  offer  for  their 
vigorous  endeavor  to  have  us  following  the 
footsteps  of  Germany  and  England.  In 
several  of  the  recent  issues  of  the  Journal 
we  have  published  the  details  of  the  threat- 
ened strike  of  the  panel  doctors  of  England 
because  of  the  insufficient  compensation 
previously  paid  and  the  attempt  of  the  gov- 
ernment to  again  further  reduce  their  al- 
ready inadequate  fees. 

Recently  fourteen  thousand  British 
“panel  doctors”  voted  to  go  on  strike  Janu- 
ary first.  They  not  only  complain  about 
the  proposed  reduction  of  their  pay  from  9 
shillings  6 pence  a year  per  patient  to  8 
shillings  6 pence,  but  state  they  are  dictated 
to  by  officials  of  the  Health  Ministry  none 
of  whom  are  medical  men — and  the  condi- 
tion is  intolerable. 

Don’t  think  that  this  issue  is  dead  m 
America!  It  is  still  a live  issue— fanatics 
and  parlor  socialists  still  are  writing  propa- 
ganda encouraging  its  immediate  adoption. 
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and  poor,  misguided  philanthropists  are 
€gging  on  unthinking  legislators  to  do  their 
dastardly  work  and  get  the  bills  through. 
They  have  been  working  quietly  in  the  dark, 
while  the  good  doctors  of  the  country  re- 
main in  blissful  ignorance — feel  that  the 
old  dragon  is  now  comfortably  dead. 

We  must  awake ! Shall  we  become,  under 
a parsimonious  government,  the  poorly  paid 
slaves  of  a group  of  non-medical  authori- 
ties, struggling  with  multitudinous,  baffling 
forms  to  be  made  out?  Or  shall  we  fight, 
until  the  last  drop  of  energy  and  brain- 
power has  been  expended  in  the  battle  ? 

— Illinois  Med.  Jour. 


MEDICAL  JOURNALISM. 

Any  State  journal  can  be  made  better  if 
the  editor  has  the  assistance  and  co-opera- 
tion of  the  profession.  Contributions  can 
make  it  easier  if  they  will  take  the  trouble 
to  have  their  articles  not  only  typewritten 
but  carefully  edited  as  to  grammatical  con- 
struction, paragraphing,  punctuation,  and 
attention  to  clarity  and  conciseness  of  ex- 
pression. Secretaries  of  county  medical  so- 
cieties can  help  the  Journal,  as  well  as  their 
organizations,  if  they  will  furnish  con- 
densed reports  of  the  meetings  of  their  re- 
spective organizations,  together  with  ab- 
stracts of  the  more  important  papers.  News 
notices,  especially  those  relating  to  deaths, 
marriages,  removals,  and  other  occurrences 
of  especial  interest  to  the  physicians  of  the 
State,  must  be  obtained  through  officers  of 
medical  societies,  individuals,  or  from  the 
more  uncertain  news  clipping  bureaus.  If 
these  items  could  be  sent  in  by  those  who 
are  most  familiar  with  them,  it  would  add 
to  the  completeness  of  the  Journal  Finally, 
the  editor  needs  helpful  assistance  from 
those  who  can  render  it,  and  at  all  times 
he  welcomes  constructive  criticism  and  sug- 
gestions to  aid  him  in  betterment  of  his 
work.  It  is  presumed  that  the  editor  of 
each  medical  journal  tries  to  produce  a peri- 
odical which  is  a credit  to  him  as  well  as  to 
the  association  which  he  represents,  and  he 
will  do  his  best  when  he  knows  that  he  has 
the  encouragement  and  co-operation  of  the 
entrie  medical  association,  for  that  stimu- 
lates him  to  his  best  effort.— Editorial 
Journal  Indiana  Medical  Association 


As  the  Journal  goes  to  press  we  hear  of 
the  death  of  Dr.  George  A.  Rogers  of  New- 
ark, on  January  27th.  Further  notice  will 
be  given  next  month. 


NON-PAYMENT  OF  DUES. 

The  name  of  no  member  of  our  SocieL 
whose  dues  for  1924  have  not  been  paid 
will  appear  in  the  Official  List  of  Member 
which  is  nearly  ready  for  the  printer.  Tha 
means  that  former  members  not  paying  will 
not  be  regarded  as  in  good  standing  in  the 
County  Society,  the  State  Society  or  in  the! 
A.  Mt.  A. 


MEMORIAL  TO  DR.  KIPP. 

In  commemoration  of  the  death  January  13, 
1910,  of  Dr.  Charles  J.  ipp,  a large  group  of  his 
friends  and  professional  associates  gathered! 
at  the  Newark  Eye  and  Ear  Infirmary  re- 
cently and  heard  several  speakers  pay  tributes 
to  his  memory.  Dr.  Kipp  was  founder  of  the 
infirmary  43  years  ago. 

The  gathering  was  arranged  by  Dr.  Wells 
P.  Eagleton,  medical  director  of  the  infirmary 
on  behalf  of  the  trustees. 

The  eulogists  included  Dr.  Eagleton,  who 
presided;  Mayor  Breidenbach,  representing 
the  Newark  City  Hospital;  Bishop  Lines,  rep- 
resenting St.  Barnaba’s  Hospital;  Dr.  Edward 
J.  Ill,  representing  St.  MichaeFs  Hospital;  Mrs. 
George  Barker,  president  of  the  board  of  man- 
agers of  the  Babies’  Hospital;  Dr.  Fred  Hughes, 
president  of  the  board  of  managers  of  the 
State  Sanatorium  for  Tubercular  Diseases  at 
Mt.  Kipp,  Glen  Gardner,  and  Dr.  David  C.  Eng- 
lish, editor  of  the  Journal  of  the  Medical  So- 
ciety of  New  Jersey.  In  all  these  institutions 
Dr.  Kipp  had  been  active  in  their  formation, 
development  or  management. 

By  way  of  introduction,  Dr.  Eagleton  said:  j 
When  a man  leaves  to  a community  at  his  : 
death  an  inheritance  of  noble  and  constructive 
work,  it  seems  fitting  that  the  beneficiaries 
should  bear  it  in  memory  and  gather  to  ex- 
press  anew  their  remembrance  and  apprecia-  j 
tion.”  ! 

That,  the  speaker  said,  explained  the  as-  I 
sembling  of  friends  and  associates  of  Dr.  Kipp 
on  the  thirteenth  anniversay  of  his  death.  ! 
Continuing  Dr.  Eagleton  said:  “This  institution 
was  founded  by  Dr.  Kipp  with  the  assistance  j 
of  a group  of  men,  conspicious  among  whom  i 
were  William  Clark,  Sr.,  Robert  F.  Ballentine,  j 
and  Frederick  Frelinghuysen.  The  latter  has 
been  treasurer  from  the  founding  of  the  in- 
firmary until  his  death  recently.  In  the 
minutes  of  the  board  of  trustees  Mr.  Freling-  j 
huysen  wrote  the  following: 

This  institution  was  founded  in  1880  i 
through  the  instrumentality  of  Dr.  Kipp,  and 
he  brought  with  him  a body  of  personal  friends  ! 
who  undertook  the  work  because  they  were 
assured  of  being  associated  in  a beneficial  work  - 
with  a man  pre-eminently  qualified  by  his  I 
magnificant  ability.  No  greater  monument  to  \ 
these  abilities  could  be  raised  than  the  im-  I 
mense  work  the  institution  has  done  for  so  i 
many  years.  It  was  Dr.  Kipp’s  personality  [i 
which  drew  the  founders  of  this  institution  ! 
about  him  as  well  as  always  called  the  skilled 
and  learned  in  his  profession  to  labor  with 
him.  The  hundreds  and  thousands  who  have 
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been  healed  by  his  hand  bear  testimony  to 
his  untiring  skill.  To  the  sacrifice  of  his  own 
personal  and  remunerative  practice  he  gave 
his  best  to  the  amlioration  of  mankind  with 
simplicity  and  without  ostentation,  and  with 
an  ability  which  stood  in  the  front  rank  in 
this  country  and  in  foreign  countries.  We  are 
fortunate  to  have  had  him  for  a friend  and 
associate,  and  to  have  been  permitted  to  some 
degree  to  have  helped  in  his  work.  We  will 
cherish  his  memory  and  in  no  way  can  we  do 
this  so  well  as  to  sustain  the  great  work  of 
this  institution  to  which  he  devoted  his  life.” 

The  Rt.  Rev.  E.  S.  Lines,  Bishop  of  the 
Diocese  of  Newark,  spoke  handsomely  of  Dr. 
Kipp’s  life  and  services,  especially  in  the  -vyork 
of  St.  Barnaba’s  Hospital. 

He  was  followed  by  Dr.  Edward  J.  Ill,  rep- 
resenting St.  Michael’s  Hospital;  Mrs.  George 
Barker,  representing  the  Babies’  Hospital;  Dr. 
Fred.  Hughes,  representing  the  State  Sana- 
torium, Glen  Gardner  (Mt.  Kipp);  Dr.  David 
C.  English,  representing  the  Medical  Society 
of  New  Jersey.  These  were  all  highly  eulo- 
gistic of  the  man  and  his  work. 

Dr.  English  at'  the  conclusion  of  the  meet- 
ing distributed  a brief  sketch  of  the  memorial 
services  held  at  the  annual  meeting  of  the 
State  Society  in  1911,  which  he  had  had 
printed  with  a picture  of  Dr.  Kipp.  It  gave 
the  action  of  the  State  Society  Board  of  Trus- 
tees and  the  editorial  in  the  Journal. 


PROPOSED  SCHOOL  HEALTH  LAW. 

A Supplement  to  an  act  entitled  “An  act  to 

establish  a thorough  and  efficient  system  of 
free  public  schools  and  to  provide  for  the 
maintenance,  support  and  management  there- 
of,” approved  October  nineteenth,  one  thou- 
sand nine  hundred  and  three. 

BE  IT  ENACTED  BY  THE  SENATE  AND 
GENERAL  ASSEMBLY  OF  THE  STATE  OF 
NEW  JERSEY: 

1.  The  Commissioner  of  Education  shall 
by  and  with  the  advice  and  consent  of  the 
State  Board  of  Education  appoint  a Director 
of  School  Health,  who  shall  hold  office  for  a 
term  of  five  years  and  shall  receive  an  annual 
salary  of  nine  thousand  dollars  and  an  al- 
lowance for  expenses  not  to  exceed  annually 
the  sum  of  fifteen  hundred  dollars. 

2.  The  director  whose  appointment  is  pro- 
vided for  by  this  act  shall  at  the  time  of  his 
appointment  be  a regularly  licensed  physician 
of  this  State,  who  has  been  actively  engaged 
in  the  practice  of  his  profession  in  New  Jersey 
for  at  least  five  years  preceding  his  appoint- 
ment. Such  director  shall  devote  his  entire 
time  to  the  duties  of  his  office. 

3.  The  duties  of  such  Director  of  School 
Health  shall  be  to  direct,  set  standards,  and 
supervise  medical  inspection  together  with  all 
activities  related  thereto  in  all  the  school  dis- 
tricts of  the  State,  and  further  to  direct,  set 
standards,  and  supervise  instruction  in  the 
public  schools  in  physical  training,  personal 
and  community  health  and  safety,  domestic 
hygiene,  first  aid  and  nursing  and  all  other 
activities  prescribed  in  the  physical  training 
course  as  outlined  in  Chapter  107  of  the  Laws 
of  1917.  The  expert  assistants  appointed  by 
the  Commissioner  of  Education  in  pursuance 
of  Chapter  107  of  the  Laws  of  1917  to  carry 


out  the  provisions  of  the  Physical  Training 
Law  shall  act  under  the  general  direction  and 
supervision  of  the  Director  of  Medical  In- 
spection and  Health,  who  shall  in  turn  per- 
form his  duties  under  the  general  direction 
and  supervision  of  the  Commissioner  of  Edu- 
cation and  the  State  Board  of  Education. 

4.  For  the  purpose  of  enabling  the  Com- 
missioner of  Education  and  the  State  Board 
of  Education  to  carry  out  the  provisions  of 
this  act  there  shall  be  appropriated  in  the 
annual'  appropriation  bill  the  sum,  of  ten 
thousand  five  hundred  dollars,  which  sum 
shall  be  in  addition  to  the  annuel  appropria- 
tion to  carry  out  the  provisions  of  the  Physical 
Training  Law  as  provided  for  in  Chapter  107 
of  the  Laws  of  1917. 

5.  This  act  shall  take  effect  immediately. 

STATEMENT. 

The  purpose  of  this  bill  is  to  secure  an 
efficient  program  in  the  public  schools  by  co- 
ordinating all  school  health  activities  under  a 
Director  of  Medical  Inspection  and  Health, 
who  shall  be  a competent  physician  and  shall 
be  appointed  by  the  Commissioner  of  Edu- 
cation and  the  State  Board  of  Education  at 
an  annual  salary  of  $9,000  with  an  allowance 
for  expenses  not  to  exceed  $1,500. 


Welfare  Committee  Meeting. 

A meeting  of  the  Welfare  Committee,  Medi- 
cal Society  of  New  Jersey,  was  held  at  the 
Stacy-Trent  Hotel,  Trenton,  an  January  5th. 

Present  were:  Wells  P.  Eagleton,  M.D, 

Essex  County,  President  of  the  State  Society 
and  Chairman  of  the  Welfare  Committee; 
Alexander  MacAlliser,  M.D.,  Camden  County; 

A.  Haines  Lippincott,  M.D.,  Camden  County; 
Frederick  J.  Quigley,  M.D.,  Hudson  County; 
John  B.  Morrison,  M.D.,  Essex  County;  W.  G. 
Schauffler,  M.D.  and  Henry  B.  Costill,  M.D., 
Mercer  County;  Richard  M.  A.  Davis,  M.D. 
and  David  M.  Green,  M.D.,  Salem  County; 
Launcelot  Ely,  M.D.,  Somerset  County;  James 
Hunter,  Jr.,  M.D.,  Gloucester  County;  Arthur 

B.  Smith,  M.D.,  Middlesex  County. 

Dr.  Quigley  read  a communication  from  Mr. 
Wall,  counsel  to  the  State  Society,  with  ref- 
erence to  a law  defining  the  use  of  the  title 
“Dr.”  and  “M.D.”  and  declaring  that  the  pres- 
ent law,  in  his  opinion,  was  sufficient  for 
prosecution  for  the  use  of  these  titles  by  per- 
sons not  medical  doctors,  despite  the  opinion 
of  the  Attorney  General  to  the  contrary.  After 
a lengthy  discussion  a motion  was  offered  by 
Dr.  Costill  and  passed  to  the  effect  that  a 
committee  be  named  from  among  the  mem- 
bers of  the  Welfare  Committee  to  take  up  the 
question  with  the  Attorney  General  for  the 
purpose  of  enforcement,  and  if  the  present 
law  is  not  strong  enough  to  prepare  a new  bill 
for  presentation  to  the  legislature  under 
which  prosecutions  could  be  made.  Dr.  Cos- 
till, Dr.  Hunter  and  Dr.  Schauffler  were 
named  the  committee. 

Dr.  Quigley  said  that  physicians  from 
foreign  countries  are  coming  into  New  Jersey 
in  numbers,  and  suggested  that  they  become 
U.  S.  citizens  or  at  least  take  out  first  natura- 
lization papers  before  they  are  granted  a 
license  to  practice  medicine  in  this  State. 
After  a general  discussion  the  matter  was 
referred  to  the  annual  meeting  of  the  State 


72 


Journal  of  the  Medical  Society  of  New  Jersey 


Feb.,  1924 


Medical  Society  on  motion  by  Dr.  Ely, 
seconded  by  Dr.  Lippincott. 

Dr.  Eagleton  read  a statement  to  the  public 
press,  With  regard  to  the  publication  of  dam- 
age suits  against  physicians  and  to  manufac- 
turers and  insurance  carriers,  urging  that  the 
family  physician  be  employed  as  much  as 
possible  in  workmen’s  compensation  cases. 
Both  statements  were  approved  by  the  com- 
mittee, and  it  was  directed  that  they  be  sent 
to  every  manufacturer  and  insurance  carrier 
in  the  State  and  the  press  statement  to  every 
newspaper  in  the  State. 

The  copy  of  the  amendment  to  the  vene- 
real disease  control,  act,  submitted  by  Dr. 
Lippincott,  was  adopted  as  the  bill  which  the 
committee  would  submit  to  the  legislature. 
The  marriage  certificate  bill  was  presented, 
discussed  and  approved  for  presentation  to 
the  legislature  by  the  Welfare  Committee. 

Bills  amounting  to  $84.98  were  approved. 

Dr.  Eagleton  announced  memorial  exercises 
to  be  held  at  the  Newark  Eye  and  Ear  In- 
firmary on  Sunday  afternoon,  January  13,  in 
memory  of  Dr.  Charles  Kipp,  the  founder  of 
the  institution,  and  extended  an  invitation  to 
the  members  of  the  committee  to  attend. 

Dr.  MacAllister  presented  copies  of  three 
bills  which  the  State  Board  of  Medical  Ex- 
aminers had  prepared  for  introduction  into 
the  legislature.  They  provided  for  the  licens- 
ing by  the  Board  of  Medical  Examiners  of 
schools  or  colleges  teaching  healing  in  New 
Jersey;  the  licensening  of  hospital  internes 
and  the  certification  of  records  of  the  board 
for  court  cases.  On  motion  the  consideration 
of  these  bills  were  made  the  special  order 
of  business  of  the  committee  at  a special 
meeting  called  for  the  State  House,  Trenton, 
January  14,  at  8 P.  M. — Joseph  H.  Gunn, 
Exec.  Sec. 


Statement  to  the  Public  Press. 

January  17,  1924. 

The  Medical  Society  of  New  Jersey  en- 
deavors to  protect  its  members  from  the  un- 
just practice  of  individuals  who  have  instituted 
“strike”  malpractice  damage  suits  against  phy- 
sicians. In  no  instance  has  the  Medical  Society 
protected,  or  will  it  protect,  any  physician 
who  has  been  guilty  of  negligence,  dishonesty 
or  incompetence,  much  less  violation  of  law. 
In  some  instances  during  the  past  few  years 
suits  have  been  brought  against  members  of 
this  society  where  there  has  not  been  the  re- 
motest chance  of  obtaining  a verdict.  These 
suits  have  been  instituted  by  individuals,  with 
the  assistance  of  those  members  of  the  bar 
who  place  pecuniary  advantage  above  ethical 
consideration,  with  the  idea  that  the  physic- 
ians, to  avoid  publicity  of  such  action,  would 
settle  out  of  court. 

This  method  too  frequently  has  been  simply 
a disguised  form  of  blackmail,  to  check  which 
the  Medical  Society  of  New  Jersey  organized 
a Defense  Council,  who  after  hearing  the  phy- 
sician’s side  of  the  case,  if  they  regard  him 
guiltless,  order  the  case  defended.  In  the  past 
two  years  out  of  suits  aggregating  $400,000, 
not  a single  dollar  has  been  collected  by  law. 
In  every  case  that  has  been  defended  by  the 
State  Society  the  verdict  has  been  in  favor  of 
the  physician. 

On  the  face  of  this  record  we  are  asking  the 


press  of  the  State  to  co-operate  with  us  to  belf 
to  stamp  out  the  unfair  practice  of  “strike’ j 
suits.  The  medical  profession  requests  the 
press  to  refuse  to  publish  an  account  of  any; 
suit  until  its  actual  trial  in  courts.  Whatever 
verdict  is  rendered  by  court  or  jury,  the  fact&j 
should  be  published,  but  “news  stories”  oil 
suits  which  are  simply  “strikes”  are  detri+; 
mental  to  the  morals  of  the  community  as  well! 
as  to  the  physician  attacked,  as  those  who  in- 
stitute “strike”  suits  use  news  publicity,  ah; 
though  at  the  time  they  may  know  that  the! 
physician  is  absolutely  innocent  of  wrong;  they! 
seek  a financial  settlement  without  carrying 
the  case  to  trial.  Without  the  publicity  from] 
he  newspapers,  there  would  be  very  few! 
“strike”  suits. 

“The  Passaic  Daily  News”  has  announced; 
a policy  of  publishing  nothing  about  a damage! 
suit  against  a physician  until  the  suit  is  ter-j 
minated  in  court.  This  policy  is  one  which1 
the  medical  profession  would  respectfully  re- 
quest be  adopted  by  all  newspapers,  and.  is: 
asking  for  your  co-operation  by  adopting  a 
similar  policy  for  your  paper  in  the  interest! 
of  public  morality,  as  well  as  for  the  pro-li 
tection  of  the  members  of  the  medical  pro-j 
fession.  After  consideration  will  you  kindly! 
inform  us  whether  your  paper  will  adopt 
such  a policy? 

Signed, 

Welfare  Committee, 

Wells  P.  Eagleton,  M.D.,  Chairman! 
and  President  of  the  Medical  Society  of  Newij 
Jersey. 

Signed  also  by  other  members  of  the  Welfare  j: 
Committee. 


ONLY  ONE  BOARD  IS  NEEDED. 

From  the  New  York  Times. 

In  no  State  should  there  be  more  than  one  ; 
medical  examining  board,  and  that  one  alone 
should  issue  licenses  to  practice  medicine.  Its 
members  would  not  belong  to  any  “school.” 
They  would  be  men  of  real  medical  education 
themselves,  able  to  distinguish  between  a real  I 
college  and  a diploma  mill — betwen  a real  doc-  I 
tor  and  a quack.  They  would  know  that  a I 
real  doctor  is  one  who  has  acquired  a decent  I 
knowledge  of  all  the  many  means  byr  which  j 
disease,  by  himself  or  others,  can  be  prevented! 
and  cured  if  curable.  They  wall  be  ready  to  >1 
use  suggestions  or  the  manipulation  of  bones! 
or  viscera  in  cases  demanding  it — as  ready  as! 
they  are  to  administer  drugs  when  drugs  are  ! 
needed  or  trust  wholly  to  diet  and  outdoor  life  ! 
in  the  not  infrequent  instances  when  nothing  ! 
more  is  required  or  can  be  done  with  any  ex-  i 
pectation  of  benefit. 

Not  one  of  the  men  licensed  by  such  a I 
board  would  claim  universal  efficacy  for  any  ! 
form  of  treatment.  Whoever  does  that  is  in- 
stantly revealed  as  a quack,  either  ignorant  or 
dishonest,  and  he  is  not  any  the  less  a quack  j 
because  he  can  produce  “testimonials”  from 
grateful  patients,  including  the  familiar  legis-  ’ 
lator  whose  close  relative  was  saved  from  fast-  ! 
approaching  death  by  an  “irregular”  after  he,  1 
where  from  one  to  a dozen  “regular”  doctors.  ! 
or  more  often  she,  had  been  given  up  by  any- 

The  number  of  people,  otherwise  intelligent, 
who  can  thus  be  deceived  and  with  the  best 
of  intentions  can  deceive  as  gullible  as  them- 
selves is  disgracefully  humiliatingly  large. 
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hospitals ; Sanatorium. 


Cooper  Hospital,  Camden,  Free  Beds. — Mrs. 
Y M.  Marshall,  Woodbury,  Gloucester  County 
says:  “I  will  give  $5,000  to  endow  one  free 
bed  in  -a  ward  of  Cooper  Hospital,  Camden, 
provided  the  10,6  2 6 pupils  of  the  public 
schools  of  Gloucester  County  will  raise  and 
give  $5,000  to  endow  one  free  bed  in  a ward 
of  Cooper  Hospital  during  the  year  1924. 


i Dover  Hospital. — The  financial  needs  of  the 
Dover  General  Hospital  were  recently  dis- 
Jcussed  by  Drs.  J.  Willard  Farrow  and  W.  F. 
Costello,  and  others  before  the  Kiwanis  Club, 
Iwhcn  the  Kiwanians  instructed  its  public  wel- 
fare committee  to  organize  a campaign  to 
raise  funds,  in  union  with  several  other  fra- 
ternal organizations,  to  provide  an  endowment 
for  the  hospital. 

Dr.  Farrow,  a member  of  the  hospital  staff, 
said  there  were  539  patients  admitted  to  the 
institution  during  1923,  283  of  them  for  op- 
j erations.  About  forty-four  per  cent,  of  the 
I patients,  he  said,  received  treatment  free.  The 
number  of  deaths  for  the  year  was  thirty- 
three,  or  6.1  per  cent,  of  the  total  number  of 
patients.  One  of  the  great  needs,  he  said,  is  a 
i maternity  and  children’s  ward. 


Monmouth  Memorial  Hospital. — The  board 
of  governors  of  this  hospital  recently  approved 
the  move  to  endow  a bed  in  the  surgical  ward 
in  memory  of  Dr.  Edwin  Field  of  Red  Bank, 
chief  of  staff  at  the  hospital  for  more  than 
twenty-five  years.  It  is  proposed  to  raise  the 
$5,000  needed  by  popular  subscription. 


Muhlenberg  Hospital,  Plainfield. — The  en- 
dowment fund  at  this  hospital  has  reached 
$381,500. 


Somerset  Hospital. — This  hospital  at  Somer- 
ville is  one  of  the  three  hospital  residuary 
legatee  under  the  will  of  James  A.  Lowe  of 
North  Branch,  the  other  hospitals  being  St. 
Vincent’s  and  St.  Luke’s  of  New  York. 


St.  Peter’s  Hospital,  New  Brunswick, — The 

board  of  directors  of  this  hospital  will  begin 
a county-wide  campaign  for  $300,000  in  April. 
The  present  building  in  spite  of  numreous  ad- 
ditions has  been  outgrown. 

The  building  will  be  erected  on  the  present 
site  of  St.  Mary’s  Orphanage,  in  Easton  Ave- 
nue. The  structure,  it  is  estimated,  will  cost' 
more  than  $5,000,000.  The  present  staff,  in- 
cluding fifty-one  physicians,  eighteen  sisters, 
who  act  in  the  capacity  of  supervisors,  seven- 
teen graduate  nurses  and  twenty-six  pupil' 
nurses,  cared  for  more  than  4,05  0 patients  last 
year.  In  its  first  year  of  operation,  in  19  08, 
the  institution  cared  for  386  patients.  In  its 
sixteen  years’  work  14,815  patients  were  cared 
for  who  made  no  financial  return  and  16,436 
paid  in  part  or  full.  Persons  from  nearly 
every  State  in  the  Union  are  listed  in  the 
records,  a large  number  being  received  as  the 
result  of  motor  accidents.  The  new  structure 
will  be  of  brick  and  white  stone  and  will  con- 
tain 150  beds,  an  increase  of  fifty  over  the 
number  available  in  the  present  building. 


Verona  Sanatorium’s  Needs. — Verona  Sana- 
torium took  better  care  of  its  tubercular  pa- 
tients last  year  than  ever  before,  yet  cut  the 
cost  of  doing  it.  It  increased  its  overhead  by 
adding  necessary  equipment  and  doubling 
employees’  pay,  yet  returned  to  the  county 
more  than  $40,000  out  of  its  appropriation  of 
$325,000.  It  asks,  through  the  freeholder 
committee  in  charge,  for  $10,000  less  this 
year  than  last,  yet  plans  to  progress  in  effi- 
ciency and  results.  Verona  has  250  beds. 
They  are  always  full,  but  the  average  stay  of 
patients  is  only  three  months.  They  go  out 
cured  as  to  the  majority,  to  stay  cured  if 
they  follow  a proper  regimen.  There  is  a 
waiting  list  of  thirty-five,  but  it  does  not  rep- 
resent anything  like  the  number  who  should 
have  the  benefits  of  sanatorial  care.  That 
move  them  as  sources  of  infection.  Those  who 
seek  maximum  results  from  Verona  speak  of 
the  need  of  100  more  beds. 


Beattjg. 


HOLT. — In  Peking,  China,  January  14,  1924, 
Dr.  Luther  Emmett  Holt,  Professor  in  the 
Rockefeller  Institute.  Dr.  Holt  was  one  of 
the  leading  child  specialists  in  the  world,  and 
a ranking  man  in  pediatrics.  He  went  to 
Peking  with  Mrs.  Holt  several  months  ago  to 
give  a series  of  lectures  at  Union  Medical 
College. 

UNDERWOOD. — In  Newark,  N.  J.,  January 
17,  19  24,  Mrs.  Elizabeth  Paterson  Belcher 

Underwood,  wife  of  Dr.  Chas.  F.  Underwood 


^Public  ikaltf)  items!. 


Summit  Health  Report . — The  death  rate  of 
8.27  per  1,000  in  1923  was  the  lowest  in  the 
history  of  the  city.  The  birth  rate  was  2 3. 
No  deaths  occurred  from  communicable  dis- 
eases, of  which  365  were  reported,  less  than 
any  year  for  the  last  five  years.  Deaths  under 
one  year  numbered  fourteen. 


New  Jersey  Death  Rate  in  November. — 
Deaths  in  New  Jersey  reported  to  the  Bureau 
of  Vital  Statistics  during  November  totaled 
3,212,  including  fifty-seven  non-residents,  rep- 
resenting a rate  for  the  month  of  11.12,  as 
compared  with  11.01  for  October  and  9.50  for 
September.  A noticeable  increase  is  shown  in 
deaths  from  typhoid  fever,  measles  and  pneu- 
monia, with  other  classified  causes  of  death 
showing  about  the  average  for  this  period  of 
the  year.  There  were  408  deaths  of  children 
under  one  year,  141  deaths  of  children  more 
than  one  year  and  under  five  years,  and  1,252 
deaths  of  persons  sixty  years  or  more.  There 
were  forty  suicides  during  November,  as  com- 
pared with  the  average  for  the  previous  twelve 
months  of  thirty-eight. 


U.  S.  Death  Rate,  1922. — The  Department  of 
Commerce  recently  announced  thath  1,101,863 
deaths  occurred  in  19  22  within  the  death  reg- 
istration area  of  continental  United  States, 
representing  a death  rate  of  11.8  per  1,000 
population  as  compared  with  the  record  low 
rate  of  11.8  in  1921.  The  area  in  1922  com- 
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prised  35.3  per  cent,  of  the  estimated  popu- 
lation. The  increase  in  the  rate  from  in- 
fluenza and  pneumonia  (all  forms.)  from  99.8 
per  100,000  population  in  1921  to  133.5  in  1922 
more  than  accounts  for  the  slight  increase  in 
the  rate  from  all  causes.  Some  of  the  other 
diseases  for  which  the  rates  increased  are 
cancer,  diabetes,  diseases  of  the  heart,  nephri- 
tis and  cerebral  hemorrhage.  Tuberculosis 
(all  forms),  typhoid  fever,  scarlet  fever  all 
showed  decreases. 


Scarlet  Fever  at  Westmont. — Fear  of  recur- 
rence of  an  epidemic  of  scarlet  fever  caused 
authorities  of  Haddon  township  recently  to 
order  public  schools  at  Westmont  closed. 
An  epidemic  of  scarlet  fever  developed  in  the 
section  a year  ago,  and  caused  the  closing 
down  of  the  schools  for  a long  period. 


Health  Education  and  Community  Uplift. 

If  I had  the  problem  of  elevating  the  general 
moial  and  mental  tone  of  a backward  com- 
munity I would  seek  the  services  of  the  public 
health  worker,  the  sanitarian  and  the  per- 
sonal physician  even  before  those  of  the 
teacher.  Health  education  must  go  forward 
hand  in  hand  with  that  of  the  mind. — Ray 
Lyman  Wilbur,  Stanford  University,  Calif. 


Delay  in  Using  Diphtheria  Antitoxin. — -A 

large  percentage  of  the  deaths  from  diphtheria 
which  occurred  during  the  last  year  in  New 
York  State  might  have  been  prevented  had 
proper  administration  of  antitoxin  taken  place 
immediately,  according  to  Dr.  Bertrand  H. 
Roberts,  epidiomologist  of  the  State  Depart- 
ment of  Health. 

Delay  in  administrating  such  a preventive 
is  laid  by  Dr.  Roberts  to  the  carelessness  of 
parents  or  guardians  for  the  most  part,  al- 
though he  does  not  absolve  the  attending  phy- 
sicians from  entire  blame.  The  latter,  he  de- 
clares, in  many  instances  failed  to  give  specific 
treatment.  He  said  it  is  unjustifiable  to  delay 
treatment  while  awaiting  a laboratory  report 
on  a culture  if  there  is  even  a suspicion  that 
the  patient  may  be  suffering  from  diphtheria, 
for  even  if  one  could  obtain  an  immediate  re- 
port, it  is  never  safe  t > rely  upon  it  to  disprove 
the  diagnosis. 


Measles  Germ  Found?— The  discovery  of  a 
heretofore  unknown  microbe  in  the  blood  of 
measles  patients  is  announced  by  Drs.  Salim- 
beni  and  Kermorgan.  It  is  of  the  spirochaeta 
species,  corkscrew  shape,  and  always  appears 
m the  presence  of  another  species  of  bacteria 
without  which  it  seems  to  be  unable  to  live! 
The  discoverers  are  continuing  their  research 
work,  believing  the  microbe  may  prove  to  be 
the  cause  of  measles. 


Septic  Infections  Following  Childbirth. Dr 

Edgar  a Vander  Veer,  Albany,  N.  Y.,  at  the 
annual  meeting  of  the  Amer.  Ass’n  of  Obstet- 
ricians, Gynecologists  and  Abdominal  Sur- 
geons, said:  Midwives,  so  far  as  statistics  are 

available,  seem  to  make  a better  showing 
than  the  ordinary  practitioner,  which  may  be 
explained  in  two  ways:  1.  The  general  prac- 

titioner is  usually  in  a hurry  when  attending 
a confinement  case,  and  makes  frequent  and 


unnecessary  vaginal  examinations,  with  the  I 
resultant  increase  of  the  chances  of  infection. 
The  midwife  is  content  to  sit  patiently  by  and 
let  Nature  perform  her  part,  making  few  ex- 
aminations, and  consequently  with  a good  deal 
less  chance  of  infecting  the  woman  in  labor,  j 
2.  The  midwife,  in  a great  majority  of  the 
cases,  attends  only  the  normal  confinement, 
sending  of  the  physician  whenever  anything 
abnormal  occurs,  with  the  result  that  if  any-  - 
thing  goes  wrong  the  physician  is  charged  on 
the  records  with  the  maternal  death,  and  not  < 
the  midwife,  to  whom,  in  many  cases,  it  should 
be  attributed,  thus  apparently  giving  the  mid- 
wife a better  record  than  she  should  have,  ! 
and  the  physician  a poorer  one.  I believe 
there  should  be  a classification  in  which  both 
the  midwife  and  the  physician  are  in  atten-  » 
dance  and  sharing  the  responsibility.  In  1910,  j 
the  maternal  mortality  rate,  outside  New  York 
City,  from  all  puerperal  causes,  was  78  per 
cent.;  in  New  York  City  it  was  66  per  cent.  ! 
The  mortality  rate  for  puerperal  septicemia  I 
was  28  and  18  per  cent.,  respectively.  The 
maternal  death  rate,  from  all  puerperal  causes,  i 
gradually  dropped  to  1916,  when  it  was  54 
per  cent,  and  46  per  cent.,  respectively.  The 
death  rate  from  puerperal  septicemia  dropped 
to  about  29  per  cent,  and  18  per  cent.,  at  1 
about  which  it  has  remained  ever  since,  show-  ! 
ing  some  improvement  in  that  direction.  In  ! 
1917  the  maternal  death  rate  from  all  puer-  j 
peral  causes  gradually  rose  again,  reaching  its  j 
peak  in  1918,  when  it  was  82  per  cent,  and  70  j 
per  cent.,  respectively.  This  increase  in  the 
death  rate  was  due  to  the  influenza  epidemic  ' 
and  possibly  also  to  the  inability  for  the 
woman  in  labor  in  the  rural  district  to  receive  j 
proper  medical  attendance,  so  many  physi-  !; 
cians  being  away  in  service.  That  year  the  ! 
mortality  rate  from  puerperal  septicemia  re- 
mained about  the  same.  For  1921  the  mor-  ; 
tality  rate  from  all  puerperal  causes  was  60 
per  cent,  outside  New  York.  City,  and  54  per  ! 
cent  in  New  York  City. 


personal  Jloteg. 


Dr.  David  E.  English,  Summit,  after  many 
years’  service  as  physician  of  the  Arthur  Home 
for  Blind  Babies  in  that  city  has  resigned  and 
Dr.  H.  P.  Dengler,  Springfield,  has  been  ap- 
pointed  his  successor.  Dr.  English  gave  his  j 
services  without  charge,  visiting  the  home 
every  day  and  takng  more  than  a professional  ! 
interest  in  his  littl  echarges.  He  was  always  re- 
membered at  Chrstmas  time  by  the  children.  ! 
He  and  Mrs.  English  will  go  to  Florida  in  a 
few  weeks  and  later  they  may  go  to  Georgia. 

Dr.  Ernest  W.  Mierau,  Irvington,  has  been 
appointed  health  officer  of  that  town.  He  is 
also  police  surgeon. 

Dr.  Joseph  G.  Coleman,  Sussex,  was  re- 
cently installed  Worshipful  Master  of  the 
Samaritan  Lodge,  F.  and  A.  M.  of  that  town. 

Dr.  John  C.  Loper,  Bridgeton,  medical  in- 
spector of  schools  reports  that  out  of  the 
thousands  of  pupils  vaccinated  their  has  not 
been  one  serious  hesult.  It  is  stated  that 
there  have  been  forty  cases  of  smallpox  in 
South  Jersey  the  past  few  months. 
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THE  TREATMENT  OF  SINUSITIS* 

By  E.  Ross  Faulkner,  M.D., 

New  York  City. 

I feel  that  I.  must  apologize  for  offering 
you  such  a worn  out  subject,  yet  the  great 
variety  of  opinions  which  are  maintained 
and  taught  would  seem  to  justify  the  at- 
tempt to  formulate  the  best  methods  in 
vogue  at  the  present  time. 

No  method  of  treatment  can  long  hold 
very  much  support  which  is  not  based  on  a 
proper  recognition  of  the  underlying  path- 
ological conditons  which  prevail,  and  all 
treatment  of  diseased  tissue  anywhere, 
should  aim  to  assist  nature  in  restoring 
parts  which  have  undergone  a pathological 
change,  back  to  normal,  physiological  func- 
tion. 

We  can  never  make  a more  profitable 
study  than  to  read  again  and  again,  the 
classic  article  on  “Inflammation,”  which 
was  written  by  Adami,  and  published  in 
most  textbooks  many  years  ago.  . Let  us 
then  consider  for  a moment  the  early  phe- 
nomena of  an  inflammatory  process  and  their 
attending  results,  and  then  adapt  our  ration- 
ale of  treatment  to  the  anatomical  parts. 

As  we  know,  Nature’s  first  effort  is  to 
bring  a greatly  increased  blood  supply  to 
the  parts  affected.  This  army  of  defense 
may  be  too  impetuous  in  its  first  onslaught, 
and  so  its  effects  have  to  be  controlled. — 
hence  we  apply  cold  to  prevent  too  much 
swelling,  which  is  liable  to  choke  the  cir- 
culation but  in  inaccessible  parts — such  as 
the  accessory  sinues — we  must  resort  to 
other  means.  Now  we  know  that  certain 
drugs  will  act  in  quieting  this  turbulent  vas- 
cular change,  and  chief  among  these  are 
opium  and  belladonna.  There  was  nothing 

♦Read  at  the  Eye,  Ear,  Nose  and  Throat 
Section  of  the  Academy  of  Medicine  of  North- 
ern New  Jersey,  February  16th,  1923. 


better  than  the  old  coryza  tablet  in  the  early 
stage  of  an  acute  sinusitis.  Since  they  are 
no  longer  easily  obtained,  I usually  pre- 
scribe : 


“Dover’s 

Phenacetin 

Camphor 

Caffeine 


grs.  III. 
grs.  III. 
grs.  Vz 
err.  I.” 


Every  four  hours. , 

I cannot  believe  that  any  local  applica- 
tion or  irrigation  is  advisable  in  the  first 
forty-eight  hours.  The  exercise  of  some 
vascular  control  is  more  imperative  in  this 
region  than  in  most  parts  of  the  body  for 
the  reason  that  unless  swelling  is  limited, 
severe  pains  ensues.  In  addition,  the  swell- 
ing causes  complete  blockage  of  drainage 
from  spaces  which  will  soon  become  filled 
with  fluid,  and  initiating  a vicious  cycle, 
the  fluid  becomes  retained  under  pressure, 
and  adds  to  the  pain  and  absorption. 

Following  on  to  our  second  stage  of 
inflammation,  we  have  a stagnation  of  the 
vessels,  with  swollen  waterlogged  tissues, 


and  here  measure  must  be  taken  to  stimu- 
late the  circulation  and  absorb  the  exudate. 
Hot  application  are  now  most  efficacious  on 
all  accessible  parts,  and  this  can  be  carried 
out  to  some  extent  in  the  nose  by  hot  saline 
irrigations,  following  this  with  some  mild 
astringent  antiseptic,  such  as  freshly  pre- 
pared warm  argyrol.  The  best  method  of 
applying  this  is  by  means  of  the  post-nasal 
douche.  Under  such  treatment  resolution 
may  occur  in  a few  days. 

If  however,  the  inflammatory  process  has 
gone  a little  further,  the  exudate  will  take 
on  a purulent  character.  Here  the  previous 
outline  of  treatment  by  irrigation  and  as- 
tringents should  be  carried  out.  This  re- 
duces the  swollen  membrane  about  the 
orifice  of  the  various  sinus  openings,  and 
facilitates  drainage.  The  warm  saline  also 
stimulates  the  action  of  the  cilia,  which 
move  the  secretion  toward  the  openings.  In 
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the  ordinary  nose  this  treatment  will  be  ef- 
fective in  over  90%  of  cases.  But  if  the 
anatomical  condition  of  the  nose  is  bad, 
this  treatment  cannot  be  effectively  carried 
out,  and  if  the  discharge  is  continuing  be- 
yond a period  of  four  or  five  weeks,  meas- 
ures should  be  taken  to  correct  the  anatomy, 
— such  as  a submucous  operation  or  a par- 
tial turbinectomy. 

Failing  to  effect  a cure  by  treatment  in 
three  or  four  weeks  after  this  has  been 
done,  I believe  one  is  justified  in  further 
operations  to  promote  drainage  of  the 
sinuses.  No  one  would  think  of  leaving  a 
subacute  mastoid  to  pass  into  a state  of 
chronic  suppuration,  and  I don’t  believe 
that  any  case  of  suppuration  in  the  nasal 
sinuses  which  has  not  yielded  to  proper 
treatment,  should  be  left  unoperated  on  be- 
yond a period  of  six  weeks  or  two  months. 
Operations  in  the  acute  stage  are  con- 
traindicated, but,  if  at  the  end  of  a week 
or  ten  days  there  is  no  amelioration  of  the 
symptoms,  and  drainage  is  badly  blocked, 
one  might  justifiably  do  a limited  submu- 
cous, or  turbinectomy,  or  puncture  an  an- 
trum or  sphenoid.  In  cases  of  very  acute 
antrum,  ethmoid,  and  frontal  sinusitis  with 
marked  swelling  externally,  one  should  do 
everything  to  promote  interansal  drainage. 
The  swelling  externally  is  no  indication  to 
operate  unless  there  is  marked  exopthalmus, 
and  fixation  of  the  eyeball  indicating  that 
there  has  been  rupture  of  the  ethmoidal 
cells  into  the  orbit.  Even  in  these  cases  one 
does  not  have  to  rush  into  an  external  op- 
eration if  there  is  any  evidence  of  intra- 
nasal drainage.  If  the  optic  nerve  is  show- 
ing signs  of  neuritis  in  an  acute  case,  it  will 
be  necessary  to  open  the  posterior  ethmoids 
and  sphenoid  without  delay. 

The  general  treatment  in  all  acute  condi- 
tions should  be  rest  in  bed  with  good  air  and 
good  food,  and  this  should  be  continued 
till  complete  recovery.  There  is  no  doubt 
that  patients  get  up  an  immunity  far  quicker 
while  at  rest  than  they  do  if  allowed  to  re- 
main active. 

Let  us  now  consider  the  further  stage  of 
our  inflammatory  phenomena,  whose  end 
results  are  caries  or  ulceration,  persistent 
suppuration,  necrosis,  and  sclerosis  of  fib- 
rosis. With  these  results  inflammation 
passes  into  the  chronic  stage. 

In  caries  or  ulceration  in  the  sinuses,  we 
have  a destruction  of  mucous  membrane, 
usually  with  some  molecular  destruction  of 
bone.  Where  such  a process  exists  in  ac- 
cessible regions,  cleanliness  with  control  of 


granulations  is  sufficient  to  allow  Nature  to 
carry  on  the  healing  process,  but  in  the 
sinuses  where  such  areas  are  kept  bathed 
in  pus,  exuberant  granulations  soon  form 
with  resultant  formation  of  polypi,  and  it 
becomes  necessary  to  scrape  these  away  with 
the  underlying  diseased  tissue.  This  in  the 
ethmoid  region,  will  mean  the  complete  ex- 
enteration of  the  cells  to  leave  one  cavity, 
which  can  be  subsequently  treated  as  a 
proper  surgical  field  and  kept  clean.  In 
chronic  suppuration,  after  all  methods  of 
treatment  have  failed,  operative  measures 
should  be  undertaken  to  promote  free  drain- 
age in  every  sinus  involved.  Necrosis  as  an 
end  result  of  inflammation  is  exceedingly 
rare.  I have  seen  four  cases  of  necrosis  of 
a considerable  portion  of  the  superior  max- 
ill  in  children  as  a result  of,  or  associated 
with  acute  antrum  disease,  but  have  never 
seen  such  a result  in  adults.  This  should  be 
treated  the  same  as  necrosis  anywhere  else, 
— that  is  provide  drainage  for  the  pus  and 
remove  the  sequestrum  after  Nature  has 
separated  it.  This  separation  takes  place 
very  quickly  in  a vascular  bone  like  the 
superior  maxilla. 

Fibrosis  or  sclerosis  as  an  end  result  of 
inflammation  of  sinuses  may  occur  in  either 
the  soft  parts  or  the  bone.  When  occurring 
in  the  soft  parts  alone,  it  is  usually  due  to 
a low  grade  irritant  in  a nose  with  poor 
drainage,  or  in  some  instances  it  undiubt- 
edly  may  be  due  to  an  irritant  conveyed  to 
the  part  by  the  blood  stream,  or  from  the 
air,  hence  the  treatment  consists  in  regulat- 
ing the  diet,  and  eliminating  all  contact  with 
sensitizing  proteins,  and  if  necessary  pro- 
viding better  drainage  for  the  nasal  cavities. 
Sclerosis  of  the  bone,  on  the  other  hand,  in 
its  most  marked  form,  is  due  to  an  old  sup- 
purative process  which  has  usually  begun 
in  childhood.  Granulation  tissue  has 
formed,  and  undergone  ossification,  and  t 
gradual  obliteration  of  the  sinuses  has  oc- 
cured.  With  this  sclerosis  of  the  bone,  the 
mucous  membrane  undergoes  an  atrophic 
change,  and  when  the  mucous  glands  have 
finally  lost  their  function,  what  secretion  of 
pus  remains,  dries  up  in  situ,  and  ozaena 
results.  Nature  sometimes  effects  a cure 
in  these  cases  by  a complete  filling  in  of  the 
spaces.  An  analagous  process  goes  on  in 
the  mastoid  cells  as  an  end  result  of  a sup- 
purative process.  I have  met  several  cases 
in  the  cadaver  of  a most  complete  oblitera- 
tion of  the  antra  in  this  way. 

Treatment  in  these  cases  is  very  unsatis- 
factory except  in  young  subjects  before  an 
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advanced  sclerosis  has  taken  place.  In  young 
subjects,  an  intranasal  sinus  operation  with 
persistent  after-treatment  will  produce  sat- 
isfactory results.  In  older  subjects,  one 
can  accomplish  very  little  by  attempting  an 
operation  on  the  ethmoids.  Opening  the  an- 
trum however,  will  always  be  worth  while, 
and  may  entirely  relieve  the  ozoena.  As 
these  cases  usually  have  started  in  child- 
hood, one  often  finds  that  the  process  of 
development  of  the  sinuses  has  become 
arrested  so  that  many  of  them  have  no 
frontals,  and  but  very  small  sphenoids.  This 
somewhat  simplifies  operative  procedure  if 
the  condition  offer  any  promise  that  such 
an  effort  may  be  successful. 

Having  now  outlined  the  various  forms 
I will  endeavor  to  formulate  in  concrete 
of  treatment  based  on  pathological  changes, 
form  the  conditions  which  make  operation 
on  the  sinuses  advisable : 

1.  Cases  with  profuse,  purulent  dis- 
charge, which  will  not  clear  up  on  treat- 
ment. 

2.  Case  with  polypi  causing  nasal  ob- 
struction, with  or  without  asthmatic  symp- 
toms. 

3.  Cases  of  ozoena  in  young  subjects. 

4.  Cases  with  pus  in  the  sinuses  causing 
manifestations  of  focal  infection. 

5.  Cases  with  involvent  of  adjacent 
structures. — such  as  optic  nerves  3rd,  4th, 
or  6th. 

6.  Certain  acute  cases  which  have  rup- 
tured into  the  orbit,  or  externally. 


THE  RECOGNITION  OF  EARLY 
PULMONARY  TUBERCULOSIS* 


By  George  H.  Lathrope,  M.D., 

Attending  Physician  to  the  Memorial  Hospital, 

Morristown,  Consulting  Physician  to  the 
Dover  General  Hospital,  and  to  All 
Souls’  Hospital,  Morristown. 

Early  tuberculosis  of  the  lung  is  a condi- 
tion rarely  susceptible  of  exact  proof.  The 
diagnosis  in  the  majority  of  cases  should  be 
made  on  reasonable  suspicion  and  while 
reasonable  suspicion  is  aroused,  and  many 
cases  treated  as  such,  far  more  frequently 
than  was  the  case  even  fifteen  years  ago, 
there  is  yet  so  considerable  a number  which 
go  unrecognized  till  the  disease  is  fairly 
well  advanced,  that  it  seems  worth  while  to 
review  the  criteria  upon  which  a reasonable 
tentative  diagnosis  of  tuberculosis  may  be 
fairly  based. 

♦President’s  Address  at  the  Annual  Meeting 
of  the  Morris  County  Medical  Society,  Sep- 
tember 11th,  1923. 

I 


This  function  should  be  assumed  more 
largely  by  the  general  practitioner.  It  is 
really  his  province.  The  pulmonary  special- 
ist should  be  sought  by  him  mainly  to  cor- 
roborate his  findings  and  aid  in  determin- 
ing how  the  patient  should  be  treated.  One 
of  the  greatest  stumbling  blocks  in  the  way 
of  early  recognition  of  this  disease  is  the 
frequent  unwillingness  on  the  part  of  both 
the  patient  and  his  family  physician  to  face 
unpleasant  facts.  Present  discomforts  are 
given  more  weight  than  future  dangers ; 
and  too  often,  when  finally  induced  to  ac- 
cept the  fact,  the  patient  has  sinned  away 
his  day  of  grace. 

On  the  part  of  the  physician,  feelings  are 
sometimes  allowed  to  gain  the  better  of  his 
judgment  and  he  yields  to  the  temptation 
to  avoid  unpleasant  statements  to  an  un- 
suspecting patient;  and  this  unfortunate  at- 
titude provokes  delay  in  the  proper  treat- 
ment, and  wipes  out  the  margin  of  safety 
for  a patient  who,  if  firmly  dealt  with  early 
enough,  would  have  every  reasonable  pros- 
pect of  cure. 

The  diagnostic  criteria  of  pulmonary  tu- 
berculosis may  be  grouped  under  four 
heads : 

1.  Clinical  history;  2.  Laboratory  evi- 
dence ; 3.  Roentgenological  evidence ; 4. 
Physical  signs. 

1.  We  occasionally  encounter  a patient 
who  gives  a history  of  symptoms  for  only  a 
short  time,  two  or  three  weeks  perhaps.  He 
“caught  cold,”  cough  and  expectoration  en- 
sue, low  grade  fever  persists,  and  there  is  a 
malaise  out  of  proportion  to  an  ordinary 
bronchial  or  tracheal  cold.  On  examination, 
definite  signs  are  found  in  the  chest,  tu- 
bercle bacilli  are  present  in  the  sputum,  and 
x-ray  evidence  is  positive,  and  so  the  diag- 
nosis is  established.  In  the  first  place,  I 
believe  this  type  of  history  is  not  usual ; and 
in  the  second,  that  most  of  these  patients 
are  poor  observers,  and  that  a careful  in- 
quiry will  elicit  a history  of  preceding 
malaise,  loss  of  weight,  fever,  or  digestive 
disturbances,  to  which  the  patient  has  paid 
little  or  no  attention. 

The  more  usual  thing  is  a history  of  ever 
increasing  fatigue,  mild  loss  of  appetite, 
vague  to  marked  disturbances  of  digestion, 
loss  of  weight  over  a period  of  several 
months,  dry  hacking  cough  in  the  morning, 
with  the  development  finally  of  a small 
amount  of  sputum  which  comes  definitely 
from  the  trachea;  perhaps  even  chilly  feel- 
ings in  the  afternoon  or  the  observation  of 
a P.  M.  temperature  of  99.5  or  100.  Singly, 
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or  in  any  combinatioji,  such  symptoms 
should  arouse  at  once  a careful  inquiry; 
but  are  too  often  dubbed  malaria  and 
treated  with  tonic  doses  of  quinine,  to  the 
detriment  of  the  patient’s  health  and  pros- 
pects of  recovery. 

Hemoptysis  may  be  the  sole  symptom, 
and  the  patient  may  strenuously  deny  any 
other  evidence  of  ill  health.  Of  course,  the 
gums  and  nasal  passages  must  be  excluded 
as  a source.  Personally  I have  never  seen 
a case  where  it  was  proven  satisfactorily 
that  the  source  was  in  the  throat.  If  that 
were  at  all  common,  we  should  have  more 
reports  from  the  throat  specialists  as  to 
locating  such  bleeding  points — a procedure 
which  to  them  should  present  no  great  diffi- 
culty, and  I would  like  to  hear  them  dis- 
cuss the  subject  and  state,  frankly  just  how 
often  they  have  been  able  to  locate  such  a 
focus  of  hemorrhage  in  the  pharynx  or 
larynx.  If  blood  is  coughed  up,  in  ninety- 
nine  times  out  of  a hundred,  its  origin  Is 
below  the  vocal  cords ; and  if  it  does  come 
from  that  area,  the  burden  of  proof  is  cer- 
tainly on  the  man  who  says  it  is  not  from  a 
tubercular  lesion.  In  this  connection  we 
know  that  in  the  great  influenza  epidemic 
1918-1919,  frank  hemopysis  was  a frequent 
occurrence  amongst  the  pneumonia  cases. 
We  had  here  a combined  influenza  bacillus 
and  hemolytic  streptococcus  infection  of 
great  severity.  It  is  just  possible  that  we 
may  meet  occasionally  with  a low  grade 
variety  of  this  same  condition  which  gives 
rise  to  hemoptysis  as  a symptom.  I think 
however,  that  as  a practical  working  diag- 
nosis, it  is  both  difficult  and  dangerous, 
and  again  must  reiterate  that  the  burden  of 
definite  proof  is  on  the  man  who  says  that 
a given  hemoptysis  is  not  due  to  tuber- 
culosis. 

Aside  from  hemoptysis,  a history  of 
malaise,  mild  anorexia,  indigestion,  loss  of 
weight,  with  or  without  cough  and  ex- 
pectoration, should  provoke  a careful 
search  with  pulmonary  tuberculosis  in 
mind ; and  if  no  other  good  and  sufficient 
reason  be  assigned  for  the  patient’s  sym- 
toms,  a pulmonary  lesion  must  be  carefully 
sought  and.  if  possible,  excluded.  Tem- 
perature and  pulse  observation  are  invalu- 
able, and  should  be  made  at  least  three 
times  a day  and  recorded.  Any  tempera- 
ture irregularity — i.  e,  a daily  excursion  of 
a degree  or  more — should  be  viewed  with 
suspicion ; and  a pulse  rate  above  90  in  men 
or  96  in  women  should  be  a cause  of  in- 
quiry. 


2.  Laboratory  evidence  is  sometimes  I 
obtained  early.  Sputum  examination] 
should  be  done  where  possible,  and  if  nega- 
tive done  repeatedly  until  one  is  thoroughly; 
satisfied  that  tubercle  bacilli  are  not  to  be 
found;  but  ultimate  failure  to  find  tubercle! 
bacilli  does  not  in  any  sense  negative  a 
diagnosis  which  can  be  reasonably  assumed 
from  other  signs  and  symptoms.  A sec-i 
ondary  anemia  often  comes  on  in  tuber-! 
culosis  fairly  early,  and  is  a valuable  find-] 
ing — so  that  I think  a complete  blood  counts 
should  always  be  done. 

As  to  Arneth’s  differential  polynuclear 
count  in  tuberculosis,  I can  say  very  little 
or  nothing  from  practical  experience ; but 1 
the  work  of  Ringer  and  Minor  has  shown 
that  it  is  uncertain,  and  has  little  or  no  bear- 
ing on  early  tuberculosis. 

The  complement  fixation  of  the  blood,  I 
which  at  one  time  promised  much,  has  met  I 
with  so  many  stumbling  blocks  that,  in  its  j 
present  state,  it  has  been  abandoned  by  the  1 
Saranac  Laboratory  which  was,  and  still  ] 
is,  working  on  it.  The  test  may  be  per- 
fected some  time  in  the  future,  and,  if  it  I 
becomes  available,  will  be  a valuable  aid. 

Tuberculin  reactions  are  of  service  in 
young  children,  but  to  no  great  extent  in 
adults,  and  should  not  be  relied  upon  to  the 
exclusion  of  other  methods  of  diagnosis. 

3.  The  stereoscopic  roentgenogram  and 
the  fluoroscope  should  be  employed  as  one 
uses  his  stethoscope,  and  regarded  as  valu-  | 
able  aids,  but  as  in  no  sense  exact  in-  j 
struments  of  diagnosis. 

The  real  question  here  is  not  so  much  the 
presence  or  absence  of  evidence  of  tuber-  1 
culosis  as  of  evidence  of  activity.  We  should 
never  allow  the  x-ray  man  to  make  the 
diagnosis  of  tuberculosis  for  us  to  the  ex-  1 
elusion  of  our  own  judgment  in,  the  matter,  i 
He  gives  highly  valuable  aid ; but  it  must  be  ; 
carefully . correlated,  in  these  early  cases  l 
particularly,  with  symptoms  and  physical 
signs.  A very  considerable  number  of 
adults  show  pulmonary  shadows  on  x-ray 
examination  which  can  be  interpreted  as  • 
tubercular,  and  the  question  of  activity  or 
inactivity  is  all  important.  The  roentgeno- 
logist’s opinion  on  this  point  is  valuable, 
but  most  emphatically  should  not  be  ac- 
cepted to  the  exclusion  of  other  diagnostic 
methods. 

4.  The  subject  of  physical  signs  might 
be  gone  into  at  some  length  and  much  said 
about  various  types  of  rales — about  varying 
degrees  of  relative  dullness,  and  about  this 
and  that  change  in  voice  and  breath  sounds ; 
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but  I am  talking  to  you  from  my  own  every 
day  experience  which,  I take  it,  is  not  very 
different  from  yours,  and  I frankly  admit 
that  in  the  majority  of  cases  where  I find 
physicial  signs,  the  condition  muse  be  in- 
terpreted as  having  gone  beyond  the  early 
stages.  Therefore,  for  this  particular  phase 
of  the  problem,  I have  placed  physical  signs 
as  last  in  the  order  of  importance  of  the 
four  criteria  for  establishing  an  early  diag- 
nosis of  tuberculosis  of  the  lungs. 

At  that  I would  not  pass  over  what  1 
believe  to  be  the  fact  that  sometimes  a con- 
stant collection  of  rales  may  be  found  in 
early  cases ; and  if  these  are  constant,  if  they 
are  unilateral,  if  they  are  located  in  the 
upper  half  of  the  chest,  they  are  of  distinct 
value ; but  the  suspicion  is  at  once  aroused 
that  the  case  may  not  be  altogether  an.  early 
one.  My  reason  for  taking  this  position  is 
that  in  reading  chest  plates  during  the  past 
six  years  the  conviction  has  grown  that 
most  of  the  time  the  tubercular  process 
starts  at  or  near  the  roots  of  the  lung, 
and  spreads  thence  toward  the  periphery. 
Thus,  in  its  early  stages,  it  may  be  too 
deep  to  obtain  signs  from  percussion  or 
auscultation. 

Pottenger  claims  that  rigidity  of  the  cos- 
tal muscles  is  a very  early  sign. 

The  theoretical  argument  for  a protective 
reaction  in  the  muscles  for  an  underlying 
lesion  has  its  best  analogue  in  abdominal 
conditons,  but  the  practical  problem  of 
eliciting  the  sign  seems  to  me  very  great. 
The  muscles  are  narrow  and  lie  between 
closely  placed  ribs,  and  there  is  nothing  like 
the  freedom  of  movement  and  the  extensive 
areas  for  unobstructed  comparison  that  the 
abdomen  offers. 

Sometimes  I have  found  definite  limita- 
tion of  expansion  at  the  base  of  the  affected 
lung  which  was  of  distinct  help  in  deter- 
mining the  side  of  an,  early  lesion;  yet  I 
do  not  plfice  great  reliance  on  it,  as  I am 
inclined  to  think  it  depends  as  much  on  a 
pleuritic  as  on  intrapulmonary  lesion. 

Conclusion : The  chief  point  I have  tried 
to  develop  in  this  paper  is  that  the  general 
practitioner  is  the  man  who  should  make 
the  early  diagnosis  of  tuberculosis  of  the 
lung,  and  that  his  most  powerful  aid  to 
this  end  is  a careful  history — seconded  by 
correct  balancing  of  laboratory  and  x-ray 
evidence,  and  lastly  helped  out  by  physical 
examination. 

The  clinical  history  is  of  the  utmost  and 
first  importance,  second,  the  realization  that 
an  early  diagnosis  can  rarely  be  made  with 
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any  exactness,  but  must  be  arrived  at  on 
reasonable  suspicion.  Negative  laboratory 
findings  must  not  be  accepted  as  evidence 
against  the  diagnosis,  and  sputum  examina- 
tions should  be  repeatedly  done.  And  fur- 
ther, the  dictum  of  the  x-ray  laboratory 
should  never  be  accepted  as  conclusive,  but 
only  as  corroborative.  Of  physical  signs, 
localized  and  constant  rales  in  the  upper 
half  of  one  chest  is  the  only  one  that  seems 
of  any  great  practical  importance  in  this 
early  stage,  and  it  is  more  apt  to  indicate  a 
condition  moderately  advanced  than  really 
early. 

If  this  point  of  view  be  correct,  the  gen- 
eral practitioner  is  in  much  better  position 
than  any  specialist  or  laboratory  man  to 

make  the  early  diagnosis  of  pulmonary  tu- 
berculosis, and  the  latter  should  be  called 
upon  mainly  for  the  purpose  of  confirming 
his  opinion  and  aiding  in  the  decision  as  to 

what  is  best  to  be  done. 

* * * * * * * 

So  /much  for  the  clinical  side  of  our  talk. 
The  Executive  Committee  has  asked  me  to 
review  the  work  of  the  Society  for  the 
year,  and  tell  you  some  of  our  plans  for 
further  work;  so  I will  have  to  trespass  on 
your  patience  a little  longer. 

A year  ago  when  your  now  retiring  ad- 
ministration went  into  office,  the  most  im- 
portant problems  of  the  County  Medical 
Society  seemed  to  be  purely  local,  and 
summed  up  under  the  heads  of:  1,  Meas- 
ures to  gain  better  attendance  at  meetings; 
and  2,  measures  directed  toward  better  or- 
ganization. 

Attendance  at  meetings  is  a problem  com- 
mon to  most  county  societies — but  we  can- 
not feel  that  an  average  of  twenty  a meet- 
ing for  the  past  two  years  out  of  an  enrolled 
membership  of  sixty  odd  is  anything  over 
which  to  congratulate  ourselves.  I do  not 
want  to  take  up  your  time  in  going  over 
the  cause  of  absenteeism,  but  we  felt  that 
concretely  we  might  meet  two  objections 
by  offering  the  best  programs  possible,  and 
by  abolishing  from  the  meetings,  as  far  as 
might  be,  tedious  business  which  could  be 
handled  outside  just  as  well  and  perhaps 
to  better  effect  by  officers  of  the  Society. 

It  seemed  wise  then  to  continue  the  at- 
tractive single  subject  programs  which  Doc- 
tor Costello  had  sent  out  to  secure  during 
his  year  as  president.  This  plan  gives  one 
subject  for  an  evening’s  discussion,  on 
which  one  or  several  papers  from  yarying 
angles  may  be  read,  but  the  whole  discus- 
sion  centering  around  the  same  general 
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topic.  This  idea  was  followed,  and  I think 
the  results  have  been  good,  because  every 
one  who  attended  the  meetings  seemed  much 
interested  in  the  papers  presented,  which 
were  all  of  high  quality  and  from  men  well 
up  in  their  chosen  branches  of  work.  Of 
the  spring  meeting,  particular  mention  will 
be  made  later  on  because  it  involves  an  im- 
portant phase  of  the  Society’s  future  policy. 

The  next  question — that  of  doing  away 
with  obstructing  accumulations  of  business 
detail — resolved  itself  into  a matter  of  bet- 
ter and  more  efficient  organization.  And 
here  the  problem  seemed  to  center  very 
largly  around  the  president  of  the  society 
and  his  functions.  He  was  an  entirely  in- 
experienced individual,  chosen  in  September 
to  conduct  four  meetings,  and  then  retire 
leaving  the  conduct  of  the  society  to  an- 
other equally  inexperienced.  The  incoming 
president  to  be  sure  had  been  vice-president 
the  year  before ; but  had  really  borne  little 
or  no  share  of  the  burdens  and  knew  next 
to  nothing  about  the  duties  of  his  office. 

There  was  an , Executive  Committee 
which,  according  to  the  by-laws,  consisted 
of  three  members  and  had  only  two  func- 
tions— one  to  discipline  refractory  members, 
the  other  to  arrange  programs  for  meet- 
ings. As  we  have  no  refractory  members, 
the  committee  was  never  called  upon  to 
function  on  the  first  count;  and  they 
quietly  and  unobtrusively  left  the  second 
to  the  president. 

So  after  consultation  with  Doctor  Cos- 
tello, who  had  just  retired  as  president,  and 
with  Doctor  Kice  and  Doctor  Reed,  the 
Secretary  and  Treasurer,  we  called  and 
held  a meeting  of  the  Executive  Committee 
as  then  constituted,  together  with  the  offi- 
cers of  the  society.  This  meeting  was  held 
in  November  of  last  year  and  resulted  in 
the  presentation  of  several  amendments  to 
the  by-laws,  which  came  to  their  second 
reading  and  adoption  at  the  M(arch  meeting. 
Their  general  purport  you  all  know. 

The  Executive  Committee,  as  at  present 
constituted  of  the  officers  of  the  society 
with  three  other  members,  affords  real  help 
to  the  president.  There  are  stated  meet- 
ings of  this  committee  and  it  is  thus  enabled 
to  have  a constant  check  on  all  the  activi- 
ties of  the  society,  to  discuss  and  conduct 
routine  business,  and  to  formulate  and  carry 
out  definite  policies  from  year  to  year.  The 
vice-president,  being  a member  of  this  com- 
mittee, can  thus  become  thoroughly  familiar 
with  the  society  activities,  its  policies,  and 
his  future  duties. 


A further  step  in  the  organization  was  the 
Nominating  Committee,  which,  elected  at 
the  March  meeting  and  reporting  at  the 
June  meeting,  will  present  a well  thought- 
out  ticket  for  the  ensuing  year;  and  by 
virtue  of  this  fact,  any  opposition  ticket'; 
which  may  be  presented  must  be  equally 
well  selected.  We  are  thus  insured  that 
whatever  ticket  or  tickets  are  offered  at 
the  annual  meeting  will  be  well  considered 
and  not  hasty  last  minute  selections. 

Just  a few  words  in  regard  to  the  spring 
meeting. 

In  the  winter  of  1922,  Mr.  Leonard,  j 
President  of  the  Board  of  Managers  of  the 
County  Tuberculosis  Hospital  at  Shongum,  j 
extended  an  invitation  to  the  county  so-  j 
ciety  to  hold  its  June  meeting  that  year  at  j 
the  Sanatarium,  as  he  was  anxious  for  our  j 
members  to  see  the  hospital  and  become 
familiar  with  conditions  there  and  with 
what  the  hospital  was  trying  to  do.  Presi- 
dent Costello  seized  the  opportunity  to  se-  ! 
cure  an  exceptionally  good  speaker  for  the  j 
occasion ; an  invitation  was  extended  to  the  j 
public;  and  there  resulted  a very  successful 
meeting  with  an  attendance  of  well  over  a 
hundred,  the  large  majority  of  whom  were 
laymen. 

This  year  the  Shongum  Board  of  Man- 
agers renewed  their  invitation ; again  we  had 
an  enthusiastic  audience  slightly  larger  than 
last  year’s,  who  listened  to  an  exceptional 
and  instructive  address  on  a public  health 
topic.  Mr.  Leonard  and  his  board  have  ex- 
pressed the  wish  that  this  meeting  become 
an  annual  affair,  and  preparations  are  al- 
ready under  way  for  next  spring’s  meet- 
ing. 

The  importance  of  these  gatherings  can 
scarcely  be  exaggerated.  In  the  first  place 
we  can,  I am  sure,  continue  to  attract 
speakers  for  this  type  of  meeting  of  the 
same  high  calibre  we  have  already  had,  and 
it  is  of  exceptional  advantage  to  us  to  gain 
in  this  way  first  hand  information  from 
workers  in  the  field  of  preventive  medi- 
cine. This  subject  is  a highly  important 
one  for  us  to  be  informed  upon  if  we  are 
to  hold  our  proper  position  in  the  com- 
munity as  leaders  in  health  matters;  and 
yet  it  is  one  with  which  the  ordinary  rou- 
tine of  our  work  does  not  sufficiently  fam- 
iliarize us. 

In  the  second  place,  such  meetings  give 
us  a good  opportunity  to  offer  to  the  public 
information  which  it  is  learning  to  want, 
which  it  ought  to  have,  and  is  going  to  ac- 
quire in  some  other  way  if  we  do  not  offer 


Mar.,  1924.  Journal  of  the  Medical 

it.  And  the  fact  that  we  do  offer  it  and 
direct  it,  gives  us  at  once  a better  and  more 
commanding  position  in  the  county.  We 
believe  that  it  is  merely  fulfilling  one  of  the 
duties  we  owe  the  public. 

Finally  the  Freeholders,  through  their 
Board  of  Managers,  are  running  a good, 
first-class  tuberculosis  sanatarium  at  Shon- 
gum.  It  is  well  located,  well  equipped,  well 
managed ; the  patients  have  the  best  of 
nursing  and  medical  care.  We  may  well 
be  proud  of  such  an  institution.  Despite 
this,  it  is  very  poorly  supported  by  the  phy- 
sicians of  the  county.  No  doubt,  it  is  often 
difficult  to  persuade  patients  to  go  to  a local 
sanitarium — local  prejudices  are  always 
deterrent — but  I believe  that  one  factor  in 
the  equation  has  certainly  been  our  own 
ignorance  of  the  excellent  and  reasonable 
facilities  that  we  have  at  our  door  for  these 
cases.  Another  factor  perhaps  is  too  much 
reliance  on  the  fetish  of  climate  in  the  cure 
of  tuberculosis.  Saranac,  Colorado,  Ash- 
ville,  Arizona,  and  Egypt  probably  have  the 
best  climatic  conditons  to  be  found  for  the 
care  of  respiratory  disease ; but  tuberculosis 
workers  today  are  practically  unanimous 
that  climate,  though  important,  is  of  minor 
importance,  and  that  education  (after  diag- 
nosis) is  the  first  and  by  long  odds  the  great 
essential,  and  that  this,  as  a rule  may  be 
best  obtained  in  a well  conducted  sanitar- 
ium. 

Here  close  at  hand,  we  have  one.  These 
meetings  enabled  us  to  get  to  it,  inspect  it, 
know  what  is  going  on ; and  we  are  neglect- 
ing one  of  our  opportunities  if  we  do  not 
make  use  of  it  and  send  our  patients  there. 

The  annual  meeting  for  a number  of 
years  has  been  held  here  at  Greystone  on 
the  invitation  of  the  Board  of  Managers  of 
the  State  Hospital.  Doctor  Curry,  as 
superintendent  of  the  hospital,  has  a difficult 
task  which  he  is  handling  wonderfully  well 
in  the  face  of  much  discouragement.  He 
wants  all  of  us  to  be  familiar  with  this  in- 
stitution, which  is  one  of  the  largest  of  its 
kind  anywhere,  and  which  is  our  institu- 
tion as  well  as  his.  He  and  his  assisstants, 
most  of  whom  are  members  of  the  County 
Society,  need  and  deserve  our  support. 

In  regard  to  plans  for  one  other  meeting 
of  the  year  it  has  been  suggested  by  a mem- 
ber of  the  Executive  Committee  that  we 
should  do  something  to  encourage  our  own 
members  in  original  work.  To  this  end, 
the  committee  has  decided  to  try  one  meet- 
ing this  year  at  which  a symposium  shall  be 
held  on  some  given  topic,  with  several  short 
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papers  on  various  phases  of  the  subject, 
limited  to  fifteen  or  twenty  minutes  each, 
and  the  work  entirely  by  members  of  the 
County  Society.  We  belieVe  that  such  a 
meeting  is  worth  trying  out  and  should  en- 
courage us  all  to  express  our  own  opinions 
on  subjects  we  are  certainly  qualified  to 
discuss,  at  any  rate  amongst  ourselves. 

It  would  hardly  be  gracious  of  me  to  close 
without  an  expression  of  my  appreciation 
for  what  the  Executive  Committee  has  done 
during  the  year.  Each  meeting  called  has 
been  fully  attended  and  the  most  active  in- 
terest manifested;  every  one  has  done  will- 
ingly and  carefully  the  work  asked  of  him. 
Whatever  of  accomplishment  there  has 
been,  has  been  due  to  their  backing  and 
initiative,  and  the  year’s  experience  has  con- 
vinced me  that  it  is  possible  for  us  as  a 
society  to  carry  on  to  a much  higher  stand- 
ard of  usefulness  both  to  ourselves  and  to 
the  community  we  serve  in  the  years  that 
follow. 


PRESIDENTIAL  ADDRESS. 


Delivered  at  the  Annual  Meeting  of  the  Essex 

County  Medical  Society,  October  2,  1923. 

By  Augustus  J.  Mitchell,  M.D., 

Newark,  N.  J. 

The  scientific  work  of  this  society  is  well 
taken  care  of  by  the  Academy  of  Medicine. 
I,  therefore,  selected  a topic  that  is  at  the 
present  moment  of  great  importance  re- 
lating to  the  health  and  well  being  of  this 
great  country  at  large.  The  working  of 
Prohibition  from  the  viewpoint  of  the 
physician.  And  I have  compiled  figures 
and  facts  for  your  consideration. 

The  City  Hospital  and  Police  Depart- 
ment of  Newark  report  as  follow:  The  al- 
coholics admitted  to  the  City  Hospital 
jumped  from  369  in  1918  to  1,658  in  1922, 
and  for  the  first  9 months  of  1923  the  total 
admissions  have  been  1,958.  The  total  num- 
ber of  arrests  for  all  causes  jumped  from 
9,771  in  1914  to  15,404  in  1922.  Crimes  of 
immorality  show  a substantial  increase  dur- 
ing the  past  3 years.  Cases  of  narcotics 
have  increased  50  per  cent,  in  this  period, 
and  cases  of  non-support  and  desertion  have 
increased  25  per  cent,  within  3 years,  and 
show  an  increase  of  nearly  35  per  cent, 
since  1914.  Nor  are  these  exceptional 
figures.  Dr.  S.  Dana  Hubbard  of  the  New 
York  Board  of  Health  reports  that  the 
number  of  admissions  of  cases  of  alco- 
holism in  the  city  hospitals  jumped  from 
1,758  in  1918  to  5,624  in  1922.  The  arrests 
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for  drunkenness  as  reported  by  the  Police 
Commissioner  in  New  York  show  a 47  per 
cent,  increase  for  1922  over  1918. 

Dr.  John  Nevin,  Medical  Director  of  the 
City  Hospital,  Jersey  City,  reported  last 
January  that  the  admissions  for  alcoholism 
and  drug  addiction  are  on  the  increase. 
During  the  3 years  from  July  1,  1916,  to 
June  30,  1919,  there  were  1,570  alcoholics 
and  72  drug  habitues  admitted.  During 
the  next  2 and  a half  years,  running  from 
July  1,  1919,  to  December  31,  1922,  the 
number  of  alcoholics  was  1,664  and  drug 
addicts  219. 

Dr.  John  A.  Houston,  Superintendent  of 
the  State  Plospital  for  the  Insane  at  North- 
hampton, Mass.,  reports  that  commitments 
due  to  the  use  of  alcoholic  beverages  have 
practically  doubled  over  the  previous  year, 
and  actually  show  an  increase  over  1918. 
Practically  identical  figures  are  given  by  Dr. 
John  B.  MacDonald,  Superintendent  of  the 
Danvers  State  Hospital  for  the  Insane  in 
Massachusetts.  Dr.  Houston  in  his  report 
which  was  dated  August  17,  1922  said: 
"“Were  this  true  for  my  hospital  alone  I 
might  ascribe  the  condition  to  local  laxity  of 
Federal  enforcement,  but  it  is  interesting 
to  note  that  the  statistics  for  the  entire 
United  States,  compiled  by  Dr.  Horatio  M. 
Pollock,  statistician  of  the  New  York  State 
Hospital  Commission,  are  practically  the 
-same  as  at  the  hospital  here,  that  is,  they 
show  that  in  the  last  recorded  year,  the  in- 
crease of  those  who  went  insane  through 
the  use  of  alcoholic  drinks  from  the  Pacific 
to  the  Atlantic  coasts,  was  practically 
double  that  of  the  previous  year.  Thus  it 
would  appear  from  wholly  reliable  records 
that  the  illicit  use  of  alcoholic  beverages 
throughout  the  country  has  gone  far  beyond 
the  power  of  enforcement  officers  to  cope 
with  it.” 

Police  records  in  some  19  cities  repre- 
senting 14  different  States— North,  East, 
West  and  Soutlr — show  an  increase  of  only 
7 per  cent,  in  1922  over  1921  in  arrests  for 
all  causes,  but  the  increase  in  the  cases  of 
drunkenness  was  35  per  cent.,  and  the 
-arrests  of  intoxicated  auto  drivers  in- 
creased 22  per  .cent.  Aside  from  these 
figures  we  must  include  hundreds  of  cases 
without  official  record,  but  seen  in  private 
practice. 

I must  not  burden  you  with  any  more 
statistics.  The  point  is  that  public  drunk- 
enness is  in  the  increase  in  all  the  centers 
of  population,  and  that  cases  of  acute 
alcoholism  are  increasing  steadily.  There 


is  no  doubt  that  prohibition  has  enormous! 
increased  the  number  of  deaths  from  wo 
alcohol  and  other  poisonous  alcohol 
liquors.  The  Philadelphia  coroner  reports 
recently  the  death  of  40  persons  fro 
drinking  such  liquor  in  the  short  period  ( 
six  weeks.  Similar  reports  might  be  cite! 
from  many  other  sources. 

Undoubtedly,  the  attitude  of  the  medic;!! 
profession  has  undergone  a great  chang  j 
during  the  4 years  of  actual  operation  ci 
the  prohibition  law.  No  one  realizes  tf 
evils  of  intemperance  better  than  the  ph}! 
sician  does.  If  we  were  to  reveal  the  cor 
fessional  secrets  of  our  consultation  charr 
bers  they  would  tell  a startling  story  c 
human  frailty  which  would  show  that  glul 
. tony  and  intemperance  are  among  the  mai 
causes  of  disease. 

I think  it  is  safe  to  say  that  doctors  hav 
taught  more  real  temperance  than  the  pro! 
fessional  moralis  ts  have.  Many  of  us  wer, 
hopeful  that  National  Prohibition  wouk 
prove  the  solution  of  the  drink  problerr! 
and  we  listened  with  willing  ears  to  the  pre: 
diction  that  under  it  the  young  generation 
would  grow  up  without  having  acquired  th 
taste  for  intoxicants.  Unfortunately,  w< 
know  from  our  own  professional  experl 
ience,  as  well  as  from  observation,  that  in 
temperance,  particularly  among  the  young! 
is  greater  than  it  was  ten  years  ago.  Drink, 
ing  in  colleges  has  become  a serious  pro 
blem  for  the  university  administrators! 
Club  dances  and  social  gatherings  of  al' 
kinds  are  constantly  bringing  scandals  to  the: 
surface.  It  is,  in  fact,  the  smart  thing  among! 
young  people  to  carry  liquor  with  then 
wherever  they  go,  and  to  drink  it  on  all  oc-; 
casions.  Of  course,  they  carry  the  form  oil 
liquor  which  has  the  highest  amount  of  al- 
cohol in  proportion  to  its  bulk.  Most  of  it! 
is  crude  raw  stuff  which  is  thoroughly  in- 
jurious apart  from  its  intoxicating  qualities! 

There  is  one  outstanding  feature  of  the  . 
enforcement  of  National  Prohibition  which! 
has  done  more  to  prejudice  the  doctors  than): 
anything  else,  and  that  is  the  restrictions  1 
which  have  been  put  upon  their  rights  to! 
prescribe  what  they  think  their  patients  re- 
uni re.  There  is  absolutely  nothing  in  the* 
Eighteenth  Amendment  which  justifies  or 
excuses  these  restrictions.  The  prohibition! 
in  the  Eighteenth  Amendment  is  limited  to 
the  manufacture,  sale  or  transportation  of 
intoxicating  liquors  for  beverage  purposes.  ! 
In  order  to  make  the  law  operative  the 
amendment  gave  Congress  the  right  to  pass 
“appropriate  legislation”  for  the  enforce- 
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lent  of  prohibition.  It  is  commonly  re- 
torted that  this  regulatory  measure  which 
known  as  the  Volstead  Act,  was  really 
rawn  by  the  attorneys  of  the  Anti-Saloon 
league,  whose  attitude  toward  the  physi- 
lan  was  one  of  damnable  suspicion.  As 
)r.  Warren  Coleman  of  New  York  has 
lid:  “The  medical  restrictions  of  the  Vol- 
tead  Act  constitute  an  indictment  against 
ie  integrity  of  the  entire  medical  profes- 
ion.”  Doctors  are,  however,  so  engrossed 
1 the  practice  of  their  profession  than  any 
oncerted  movement  against  an  abuse  of 
his  sort  comes  slowly,  and  organized  action 
jecomes  possible  only  when  a deep  feeling 
f resentment  has  been  aroused  by  an  act 
If  injustice  which  affects  their  professional 
tatus  and  their  ability  to  exercise  their 
lodgment  for  their  patients.  During  the 
>ast  year,  however,  the  sense  of  the  outrage 
vhich  had  been  perpetrated  on  the  medical 
>rofession  culminated  in  the  passage  of  re- 
olutions  by  many  medical  societies  in  dif- 
erent  parts  of  the  country.  The  climax  was 
■eached  in  the  test  case  brought  by  over  100 
Lf  the  leading  physicians  in  New  York,  who 
Organized  themselves  into  an  association  for 
lor  the  Protection  of  Constitutional  Rights, 
jmd  selected  Dr.  Samuel  W.  Lambert  of  the 
College  of  Physicians  and  Surgeons  of 
Columbia  University  to  bring  a test  case  in 
:ourt.  As  you  know.  Judge  John  G.  Knox 
n the  U.  S.  District  Court  decided  last  May 
In  favor  of  the  physicians,  declaring  in 
effect  that  it  was  for  the  attending  physician 
and  not  for  Congress  to  decide  how  much 
alcohol  was  needed  as  a medicine  by  a given 
jpatient  in  a given  case.  He  declared  that  it 
was  not  the  function  of  Congress  to  invade 
the  domain  of  medical  authority.  The  case 
was  bitterly  fought,  and  the  prohibition 
leaders  and  officials  have  taken  the  decision 
with  very  bad  grace,  and  are  apparently 
doing  everything  they  can  to  limit  its  opera- 
tion to  the  small  Federal  District  over  which 
the  court  had  jurisdiction.  However,  Judge 
Bourquin  of  the  U.  S.  District  Court  of 
j Montana  has  since  given  a decision  which 
is  parallel  to  that  of  Judge  Knox,  in  which 
he  declares  that  the  limitation  in  the  Vol- 
stead Act  “is  an  extravagant  and  unreason- 
able attempt  to  subordinate  the  judgment  of 
the  attending  physician  to  that  of  Congress 
in  respect  to  matters  with  which  the  former 
alone  is  competent  to  deal,  and  infringes 
upon  the  attitude  of  the  patient  to  receive 
the  benefit  of  the  judgment  of  the  physician 
of  his  choice.” 

There  is  another  aspect  of  the  matter 
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which  is  of  public  interest,  and  which  can- 
not be  made  a matter  of  judicial  interpre- 
tation at  this  time.  The  replies  to  the  ques- 
tionnaires which  have  been  sent  out  to  phy- 
sicians of  this  country  make  it  clear  that  .a 
majority  of  them  believe  in  the  therapeutic 
value  of  whiskey  in  the  treatment  of  cer- 
tain diseases.  The  prohibition  authorities 
themselves  have  been  impelled  to  relax  the 
rigidity  of  their  rules  during  the  presence  of 
epidemics  such  as  influenza  or  pneumonia. 
It  is  one  thing,  however,  for  the  physician 
to  prescribe  it,  and  quite  another  thing  for 
the  patient  to  get  it.  Much  of  the  whiskey 
which  is  sold  in  drug  stores  has  been  adul- 
terated or  emasculated,  or  is  synthetic  stuff 
which  is  of  no  value.  Moreover,  the  price 
is  extortionate  and  beyond  the  reach  of 
poor  people.  Congress  must  face  this  ques- 
tion and  the  best  solution  in  my  mind  is  for 
the  Federal  Government  itself  to  establish 
its  own  depots,  furnishing  the  whiskey  in 
sealed  packages,  guaranteeing  its  purity  and 
good  quality,  and  selling  it  for  medicinal 
use  only,  at  a reasonable  figure.  In  this  way 
the  government  can  best  control  the  dispo- 
sition of  spirits,  etc.,  for  proper  medical 
use  ; the  public  will  be  convenienced  and 
protected,  and  the  revenue  which  could 
readily  be  obtained  would  cover  many  times 
the  cost  of  the  operation  of  such  a plan. 

To  sum  it  all  up,  the  Eighteenth  Amend- 
ment is  perhaps  the  most  revolutionary  so- 
cial experiment  ever  undertaken  by  a great 
nation.  The  success  of  this  experiment  de- 
pends, of  course,  upon  its  winning  popular 
favor.  You  can  not  change  the  traditional 
habits  of  a nation  of  over  110,000,000  peo- 
ple by  force.  Let  us  concede  for  the  sake 
of  argument,  that  the  National  Enforcement 
Act,  which  is  popularly  known  as  the  Vol- 
stead Act,  was  an  honest  attempt  to  make 
the  Eighteenth  Amendment  workable;  but 
it  is  not  the  last  word  on  the  subject.  Is 
it  not  indeed  unreasonable  to  expect  that 
such  a measure  as  this  could  be  perfected 
at  the  first  attempt?  The  Volstead  Act  is 
not  a sacred  document.  The  next  Congress 
can  modify  or  amend  it  by  a majority  vote. 
Four  years  of  its  operation  have  exposed 
its  weakness.  There  would  be  no  trouble 
about  the  matter  if  it  were  not  for  the  in- 
tolerant attitude  of  those  who  are  profes- 
sionally engaged  in  the  exploitation  of  pro- 
hibition. They  are,  I believe,,  doing  the 
cause  of  temperance  a great  injury,  and  it 
is  evident  that  if  the  leaders  of  the  prohibi- 
tion movement  wish  to  be  trusted  that  they 
must  change  their  attitude  on  this  question 
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There  are  hundreds  of  thousands  of  sober- 
minded  people  who  have  a real  passion  for 
temperance,  and  who  are  bitterly  disap- 
pointed over  the  failure  of  prohibition.  The 
palpable  remedy  is  to  re-value  the  Volstead 
Act  in  the  light  of  its  failure,  and  bring  the 
pressure  of  public  opinion  to  bear  upon  our 
Congressional  Representatives  so  that  they 
will  appreciate  the  demand  for  its  modifi- 
cation. 

As  physicians,  who  are  concerned  in  the 
life,  health  and  welfare  of  the  people,  and 
as  citizens,  we  cannot  close  our  eyes  to  the 
present  intolerable  conditions.  Drastic 
measures  of  enforcement  will  not  restore 
temperance  to  the  American  people.  Their 
confidence  and  support  can  only  be  won  by 
fair  and  reasonable  treatment.  As  a first 
step  the  Volstead  Act  must  be  made  to  con- 
form to  the  spirit  and  intent  of  the  Eight- 
eenth Amendment. 

In  conclusion,  I want  to  thank  you  for 
the  honor  of  choosing  me  your  presiding 
officer. 


SPECIAL  INDICATIONS  FOR  THE 
USE  OF  DIGITALIS  AND  QUIN- 
IDINE* 


By  Harold  E.  S.  Pardee,  M.D., 

Assisting  Attending  Physician,  New  York  Hos- 
pital; Associate  in  Medicine,  Cornell 
University  Medical  School. 


The  treatment  of  heart  disease  has  be- 
come much  more  effective  of  recent  years. 
We  have  learned  so  much  about  the  phy- 
siology of  normal  and  abnormal  hearts  that 
treatment  now  has  at  its  foundation  a large 
mass  of  fact  which  enables  us  to  attempt 
things  that  would  not  before  have  seemed 
possible.  Besides  this  our  knowledge  of  the 
absorption,  action  and  elimination  of  the 
cardiac  drugs  has  been  greatly  extended. 

It  was  not  so  very  long  ago  that  physicians 
only  knew  that  digitalis  was  the  drug  of 
preference  when  the  heart  was  beleived  “to 
need  stimulation/’  If  the  desired  improve- 
ment did  not  appear  on  using  it,  we  tried 
strophanthus  or  convalaria,  or  apocyanum 
or  squill,  or  probably  two  or  three  o£  these 
would  be  given  at  once,  hoping  for  a syner- 
gistic action.  Our  knowledge  of  these 
drugs  has  progressed  and  our  opinions  crys- 
talized,  so  that  we  now  know  that  strophan- 
thus has  a very  uncertain  and  variable  ac- 
tion because  it  is  so  slowly  absorbed  and  so 
rapidly  excerted.  We  know  also  that  con- 


*Read  before  the  Hoboken  Medical  Society, 
May  15,  1923. 


valaria  and  squill  and  apocyanum  are  weal 
and  ineffective  in  comparison*  to  digitalis. 

One  of  the  most  important  things  wt 
have  learned  in  regard  to  digitalis-  is  tha; 
the  dosage  must  be  sufficient.  More  hanr 
is  done  through  giving  too  small  amounts 
of  digitalis  and  expecting  results  from  them 
than  can  possibly  be  imagined.  True,  that 
such  doses  as  10  minims  of  the  tincture, 
three  times  a day  will  sometimes  produce 
effects  if  persisted  in  for  three  or  four 
weeks,  but  it  is  not  until  the  end  of  this 
period  that  the  effects  become  apparent,  if 
then,  and  in  serious  cases  the  patient  might 
die  before  the  digitalis  effect  came  on.  We 
know  that  the  drug  does  not  show  its  real 
value  until  it  reaches  a certain  concentra 
tion  within  the  body,  which  I will  call  the 
therapeutic  concentration.  The  sooner  this 
therapeutic  concentration  is  reached  the 
sooner  the  heart  will  be  strongly  affected 
and  so  it  is  quite  illogical  to  start  with 
small  doses  of  digitalis  which  will  only  very 
slowly  accumulate  to  an  effective  concen- 
tration in  the  body.  The  therapeutic  con- 
centration is  produced  by  an  amount  that 
on  the  average  is  very  close  to  2 minims  of 
tincture  of  an  average  potent  leaf,  per 
pound  of  the  patient’s  weight  excluding 
weight  due  to  oedema.  This  would  be 
then  240  minims  for  a patient  of  120 
pounds,  300  minims  for  a patient  of  150 
pounds.  The  matter  of  the  correct  dosage 
for  the  individual  patient  is  not  as  simple 
as  these  figures  would  lead  one  to  expect ; 
these  figures  are  an  average,  and  different  j 
patients  very  greatly  in  their  suseptibility, 
some  needing  25  per  cent  or  30  per  cent, 
less  than  this  average,  and  some  25  per  cent, 
or  30  per  cent,  more,  so  that  the  therapeutic 
concentration  for  a patient  of  120  pounds 
might  be  reached  after  180  minims  if  he 
were  unusually  susceptible  or  not  until  300 
minims  had  been  given  if  he  were  unusually 
resistant.  If  we  attempt  to  reach  the  thera- 
peutic concentration  too  abruptly  we  shall 
overdose  occasional  patients  who  have  more 
than  the  average  susceptibility.  This  is  es-  ; 
pecially  true  if  we  are  using  a digitalis  of  1 
unknown  potency. 

We  shall  be  safe  from  such  danger  even 
when  dealing  with  a digitalis  of  unknown 
potency,  with  a dose  of  1 minim  of  tincture 
per  pound  of  the  patient’s  weight  in  start- 
ing a course  of  digitalis  treatment.  120 


minims  of  tincture  for  a patient  of  120 


U i 

pounds  or  150  minims  for  a patient  of  150  j 
pounds  divided  into  3 doses  8 hours  apart 


will  never  produce  more  than  slight  signs 
of  toxic  action,  and  usually  not  any  at  all 
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,rovided  that  the  patient  has  not  had  any 
igitalis  or  any  of  the  allied  drugs  within 
j period  of  ten  days.  This  dose  will  al- 
ways produce  a definite  and  demonstrable 
iffect  on  the  heart  action.  If  auricular 
ibrillation  should  be  present,  we  shall 
lotice  a slowing  of  the  ventricular  rate,  and 
n any  case,  the  electrocardiographic  record 
will  show  the  change  in  the  T wave  which 
esults  from  the  action  of  digitalis  upon 
I he  ventricular  muscle. 

This  dose  of  1 minim  per  pound  does  not 
>rdinarily  produce  the  full  therapeutic  ef- 
fect, so  we  should  continue  to  give  digitalis 
>0  minims  2 or  3 times  a day  until  this  is 
nanifested  by  an  improvement  in  the  pa- 
rent’s symptoms,  or  until  such  signs  of 
Doisoning  as  coupled  beats  or  nausea  make 
heir  appearance.  We  should  not  stop  the 
Irug  until  either  therapeutic  or  toxic  effects 
are  observed,  for  only  then,  no  matter  how 
|much  has  been  given,  can  we  know  for  a 
certainty  that  the  therapeutic  concentration 
has  been  reached.  Having  reached  the 
therapeutic  concentration  we  desire  to  main- 
tain it  and  to  do  this  must  continue  to  give 
digitalis  as  fast  as  the  drug  is  excerted.  We 
might  call  this  a maintenance  dosage.  A 
icommon  error  in  digitalis  administration  is 
to  stop  the  drug  after  reaching  a full  thera- 
peutic effect,  for  by  this  stopping  we  lose 
the  therapeutic  concentration.  It  should 
not  be  stopped  at  all  when  the  therapeutic 
effect  has  been  obtained  but  only  reduced 
jin  dosage.  If  signs  of  poisoning  have  ap- 
peared, it  should  be  stopped  until  these  have 
gone  and  for  48  hours  more  and  should 
then  be  resumed  with  the  maintenance  dos- 
age. 

The  excretion  of  the  drug  is  variable 
with  different  patients  but  usually  lies  be- 
tween 2 and  3 grains  of  the  leaf  per  day, 
so  that  20  to  30  minims  of  tincture  is  the 
dose  to  give  to  maintain  the  therapeutic  ef- 
fect. It  is  best  given  as  a single  dose  at 
night.  There  is  no  reason  for  dividing  it 
up  throughout  the  day,  and  the  more  fre- 
quent doses  are  an  unnecessary  source  of 
annoyance  to  the  patient.  When  ordering 
the  tincture  do  not  consider  drops  equal  to 
minims.  This  is  probably  the  commonest 
error  made  by  physicians  today  in  ordering 
digitalis,  and  leads  to  under  dosage  and 
failure  to  obtain  effects.  Ten  minims  of 
the  tincture  of  digitalis  will  take  from  18 
i to  30  drops,  depending  upon  the  shape  of 
the  dropper,  the  position  in  which  it  is 
held  and  the  speed  of  dropping,  so  that,  30 
minims  might  be  54  or  90  drops  in  different 
cases.  Either  the  patient  should  have  a 


graduated  measuring  glass  or  pipette  or  a 
mixture  of  the  tincture  in  water  should  be 
prescribed  so  that  there  are  ten  minims  or 
twenty  minims  to  the  teaspoonful,  and  the 
teaspoonful  should  be  used  for  measuring 
the  daily  dose. 

In  considering  what  type  of  case  demands 
digitalis  treatment,  it  has  become  plain  that 
it  is  not  the  mere  presence  of  heart  disease 
which  makes  digitalis  necessary.  There  are 
many  patients  who  have  rather  extensive 
heart  disease  and  yet  do  not  need  this  medi- 
cation. No  matter  how  severe  the  path- 
ology may  be,  we  feel  that  digitalis  is  only 
indicated  by  the  presence  of  symptoms,  of 
cardiac  insufficiency.  There  is  no  question, 
of  course,  about  the  advisibility  of  giving 
digitalis  to  the  severely  sick  bed  patient 
whether  the  heart  is  regular  or  irregular, 
but  fit  is  not  so  generally  realized  that  am- 
bulatory patients  who  complain  of  short- 
ness of  breath  on  ordinary  exertions,  are 
helped  by  the  drug.  A course  of  digitalis 
lasting  for  from  three  to  six  weeks’  will 
help  most  patients  with  these  symptoms 
even  though  the  heart  is  regular  and  not 
especially  rapid. 

If  the  patient  has  the  continuously . ir- 
regular heart  due  to  auricular  fibrillation, 
and  if  the  heart  rate  tends  to  be  90  per  min- 
ute or  more  when  the  patient  is  at  rest  , or 
goes  to  unusually  high  rates  after  exercise, 
then  this  patient  should  receive  digitalis  to 
slow  the  heart  rate  whether  he  has  dyspnea 
or  palpitation  on  exertion  or  not.  The  con- 
tinual rapid  beating  tires  the  muscle  and 
leads  to  a limitation  of  the  ability  to  exer- 
cise. This  limitation  may  entirely  disappear 
when  the  rate  is  slowed  to  within  normal 
limits.  These  patients  then  must  continue 
to  take  digitalis  as  long  as  they  have  auri- 
cular fibrillation,  in  a daily  dose  sufficient 
to  keep  the  heart  at  the  proper  rate  of  beat- 
ing i.  e.,  between  70  and  80  per  minute. 

The  treatment  of  these  patients  with  the 
irregular  heart  of  auricular  fibrillation  has 
lately  had  a new  phase  revealed  by  the  dis- 
covery of  the  action  of  quinidine.  Quin- 
idine  is  not  a heart  stimulant  or  tonic  drug, 
it  is,  in  fact,  a depressant  to  the  cardiac 
muscle,  but  it  has  the  pecular  ability  of  be- 
ing able  to  abolish  auricular  fibrillation,  so 
that  the  previously  irregular  heart,  beats 
again  by  the  normal  mechanism.  The  re- 
turn to  normal  rhythm  takes  place  in  some- 
what more  than  half  of  all  patients  who 
have  auricular  fibrillation  but  some  relapse 
again  to  the  irregular  action  in  a few  days 
or  hours,  so  that  for  practical  purposes  the 
treatment  is  effectual  in  about  40  per  cent. 
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of  the  patients.  If  a patient  remains  with 
normal  rhythm  for  a week  or  ten  days  be- 
fore relapsing  to  auricular  fibrillation  it  is 
usually  possible  by  a further  course  of  quin- 
idine  to  return  the  normal  rhythm  in  form 
24  to  36  hours,  and  it  may  persist  this  time 
for  seven  to  ten  days  or  more,  or  less.  Some 
patients  retain  the  normal  rhythm  for 
weeks  after  quinidine  treatment  and  some 
for  months  or  years. 

The  present  state  of  pur  knowledge  is  so 
incomplete  that  we  cannot  say  in  advance 
whether  a given  patient  will  return  to  nor- 
mal rhythm  or  not,  or  if  he  does,  how  long 
this  will  remain.  On  the  average  a favor- 
able reaction  to  quinidine  is  not  as  frequent 
in  patients  with  advanced  valvular  disease 
or  patients  with  large  hearts,  as  in  those 
without  valvular  disease  and  without  car- 
diac enlargements,  but  the  individual  pa- 
tient  often  fails  to  follow  the  average  be- 
havior of  the  group.  Many  with  much  en- 
larged hearts  or  advanced  valvular  disease 
or  both  can  be  returned  to  normal  rhythm 
by  quinidine,  and  some  will  retain  this  for 
a considerable  time.  I feel  that  at  present, 
every  patient  who  has  auricular  fibrillation 
should  have  a trial  with  quinidine  to  see 
whether  his  heart  cannot  be  returned  to 
normal  rhythm  for  the  patient  is  nearly  al- 
ways more  comfortable  with  the  heart  beat- 
ing regularly. 

There  are  certain  dangers  connected  with 
the  use  of  quinidine  which  should  be 
clearly  in  the  physician’s  mind  in  order  to, 
as  far  as  possible,  avoid  them.  One  danger 
lies  in  the  fact  that  it  is  a depressant  to 
the  cardiac  contractilty,  which  results  in  a 
certain  degree  of  weakening  of  the  cardiac 
force  in  any  patient  to  whom  it  is  given, 
this  effect  only  rarely  causes  an  appreciable 
degree  of  cardiac  failure  during  the  admin- 
istration of  the  drug,  but  it  represents  an 
influence  which  tends  to  be  harmful  rather 
than  beneficial.  In  addition  to  this,  quin- 
idine tends  to  produce  in  certain  patients 
while  under  treatment,  a very  rapid  ventri- 
cular rate.  If  this  rapid  rate  is  long  persisted 
in,  it  will  lead  to  a greater  or  lesser  degree  of 
cardiac  failure,  from  fatigue  of  the  muscle. 
There  are,  thus,  these  two  factors,  the  toxic 
action  on  the  muscle,  and  the  rapid  rate, 
which  tend  to  cause  cardiac  failure  during 
the  quinidine  treatment.  We  must  care- 
fully watch  the  patients  while  under  treat 
ment,  for  signs  of  the  onset  of  failure,  or 
for  an  increase  in  the  signs  already  present. 
If  quinidine  is  seen  to  be  doing  harm  in  this 
way,  it  should  be  promptly  stopped,  for,  I 
have  seen  very  serious  failure  result  from 


continuing  the  drug  after  it  had  become; 
evident  that  it  was  causing  decompensation 

This  tendency  to  cause  decompensation i 
should  not  amount  to  a serious  danger  for  it] 
is  easy  to  avoid  if  care  is  used.  The  one 
serious  danger  from  quinidine  is  the  pos- 
sibility of  sudden  death.  This  occurs  very 
infrequently,  in  less  than  1 per  cent,  of  pa- 
tients, but  when  it  has  once  happened  there 
is  no  redress.  It  is  believed  to  be  due  to* 
cerebral  embolism,  the  clot  coming  from  the! 
interior  of  the  left  auricle.  During  fibril- 
lation of  the  auricles  they  remain  in  the 
diastolic  position  so  that  clots  would  tend 
to  form  because  of  stasis  in  the  dialated 
auricular  appendix.  These  clots  are  some- 
times pushed  out  into  the  blood  stream ! 
when  the  auricle  begins  to  contract  nor- ! 
mally. 

For  this  reason  we  should  never  attempt' 
the  quinidine  treatment  at  any  time  less  than  i 
four  weeks’  after  a period  of  severe  decom-:! 
pensation.  During  this  four  weeks  any! 
clots  that  may  have  formed  in  the  auricles 
will  have  become  adherent,  so  that  they  will  i 
not  be  so  readily  thrown  into  the  circulation.  I 
Furthermore,  the  four  weeks’  treatment ! 
with  digitalis  will  improve  the  condition  of  ! 
the  circulation,  and  thereby  the  nutrition  of  I 
the  muscle  of  the  auricules,  and  by  this  will  : 
probably  tend  to  favor  the  return  to  nor-  I 
mal  rhythm.  I have,  on  several  occasions,  ! 
found  a second  course  of  quinidine  to  be  i 
successful  when  it  was  given  two  or  three  I 
weeks  after  an  unsuccessful  one  and  have  ! 
often  found  the  second  course  to  result  in 
a longer  period  of  normal  rhythm  than  the  1 
first.  I attributed  both  these  results  to  the  ; 
improved  condition  of  the  auricular  muscle  ; 
which  resulted  from  the  additional  period  i; 
of  improved  circulation. 

Ventricular  fibrillation  may  on  rare  oc-  j 
casions  be  a cause  of  the  sudden  death  dur-  ; 
ing  quinidine  treatment.  Ventricular  tachy-  j 
cardia  has  been  observed  in  patients  under 
quinidine  and  in  dog  experiments  ventric-  ; 
ular  fibrillation  itself  has  been  noted.  We  j 
do  not  know  what  predisposes  to  this  but  j 
it  seems  likely  that  the  better  the  condition  > 
of  the  muscle  the  less  the  chances  would  be.  ! 
This  is  an  additional  argument  in  favor  of  1 
getting  the  heart  in  as  good  condition  as 
possible  before  trying  the  quinidine. 

The  danger  from  the  use  of  quinidine  must 
be  contrasted  with  the  dangers  of  continu- 
ing to  have  auricular  fibrillation.  The  dan- 
ger is  slight  if  the  patient  is  faithful  in  fol- 
lowing out  this  digitalis  treatment  so  that  ' 
his  heart  rate  can  be  controlled  by  this. 
Occasionally  sudden  death  occurs  in  these 
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patients,  due  to  cerebral  embolism,  and  oc- 
casionally they  have  emboli  in  the  arteries 
of  the  extremities  or  the  abdomen.  Many 
of  them  have  a more  or  less  unpleasant  sen- 
sation in  the  chest  due  to  the  irregular 
heart  action,  and  all  of  them  must  take  digi- 
talis throughout  their  life. 

Patients  who  are  not  faithful  in  carry- 
ing out  digitalis  treatment  and  who  have  a 
[too  rapid  heart  most  of  the  time  are  in 
much  greater  danger  of  having  emboli,  and 
even  without  them  the  heart  tends  to  a con- 
dition of  chronic  fatigue,  which  results  in 
chronic  myocardial  changes.  These  pa- 
tients tend  more  or  less  rapidly  downward, 
and  for  them  the  quinidine  is  especially  in- 
dicated. 

During  the  initial  treatment  with  quin- 
idine, patients  should  be  in  bed  and  under 
1 close  observation,  but  a patient  who  has 
[once  been  returned  to  normal  rhythm  by 

! quinidine  and  relapses  to  fibrillation  again, 
need  not  be  so  closely  watched  nor  so 

I closely  confined  during  a second  treatment. 
The  first  treatment  should  be  preceeded  by 
a test  dose  of  6 grains  of  quinidine  sul- 
i phate  to  see  if  the  patient  has  marked  sus- 
; ceptibility  as  shown  by  buzzing  in  the  ears, 
j headache,  nausea,  or  general  weakness.  If 
not,  then  6 grains  every  four  hours  should 
: be  given  on  the  next  day,  giving  4 doses 
for  the  first  two  days  and  if  normal  rhythm 
has  not  resulted,  giving  5 or  6 doses  daily 
thereafter.  The  patient  should  be  seen 
every  day  and  watch  kept  for  signs  of  in- 
toxication. It  is  hardly  worth  while  to  con- 
tinue the  treatment  for  more  than  six  days 
in  all,  for  those  who  return  to  normal 
rhythm  after  as  much  quinidine  as  this  are 
not  likely  to  continue  with  it  long  before  re- 
verting to  fibrillation. 

Sometimes  the  patient’s  reaction  to  the 
drug  will  demand  its  withdrawal.  Palpita- 
tion, which  is  very  marked,  headache,  nau- 
sea, vomiting  or  diarrhea,  may  appear  and 
indicate  a harmful  effect  of  the  quinidine, 
or,  as  has  been  already  mentioned  signs  of 
decompensation  may  appear  to  be  increas- 
ing. 

Whenever  the  patient  returns  to  normal 
rhythm,  and  usually  they  are  able  to  realize 
this  themselves,  the  quinidine  should  be  dis- 
continued for  that  day.  A dose  of  6 grains 
should  then  be  given  every  morning  and 
night  for  several  days  following,  as  a pro- 
phylactic against  the  return  of  the  fibrilla- 
tion. The  patient  may  now  be  allowed  out 
of  bed  as  soon  as  his  state  of  compensation 
and  general  health  warrant  it. 

A theoretical  objection  has  been  raised  to 


giving  quinidine  while  the  patient  is  under 
the  influence  of  digitalis.  Quinidine  para- 
lizes  the  vague  endings,  an  action  which 
helps  to  abolish  the  fibrillation,  while  digi- 
talis stimulates  the  vague  therefore  tending 
to  oppose  the  quinidine.  The  matter  is  of 
more  theoretical  than  practical  importance, 
for  those  who  disregard  it  are  able  to  report 
just  as  good  results  from  quinidine  as 
those  who  do  not. 

A patient  whose  return  to  normal  rhythm 
is  only  for  a brief  time  does  not  receive 
much  benefit,  but  when  normal  rhythm  per- 
sists for  from  seven  to  ten  days  or  more  the 
patients  usually  feel  much  better.  They  have 
a consciousness  that  the  heart  is  acting  nor- 
mally; they  are  released  from  the  need  to 
take  digitalis  continuously  to  keep  down  the 
ventricular  rate ; and  they  have  what  little 
mechanical  advantage  accrues  from  the  reg- 
ular beating  and  from  the  presence  of  the 
auricular  systole. 

I wish  to  emphasize  particularly  that 
quinidine  is  an  improper  drug  to  use  in  the 
presence  of  a severely  failing  heart.  It 
tends  to  increase  the  cardiac  failure  and  if 
normal  rhythm  is  not  quickly  attained  may 
do  irreparable  harm.  Moreover  the  danger 
of  embolism  is  greater  at  this  time.  First 
treat  the  cardiac  failure  with  digitalis  and 
then  if  auricular  fibrillation  persists  treat 
this  with  quinidine. 

Other  forms  of  cardiac  arrhythmia  may 
be  benefited  by  quinidine.  Paroxysms  of 
rapid  heart  action  occur  because  of  auricular 
fibrillation  or  auricular  flutter  or  the 
rapid  regular  activity  of  .some  abnormal  site 
of  impulse  formation  called  paroxysmal 
tachycardia.  The  paroxysms  may  be  of 
short  or  long  duration,  they  may  occur  fre- 
quently or  infrequently,  but  always  their 
occurrence  is  a distressing  event  to  the  pa- 
tient. Quinidine  is  often  capable  of  stop- 
ping these  paroxysms  whatever  their  mech- 
anism. It  should  be  given  in  a 6 grain 
dose  immediately  after  the  onset,  and  re- 
peated at  2-hour  intervals  for  two  or  three 
doses  if  the  attack  persists.  If  one  or  more 
attacks  occur  daily,  quinidine  may  greatly 
diminish  their  frequency  or  even  entirely 
stop  their  occurrence.  For  this  purpose  6 
grains  before  breakfast,  repeated  6 hours 
later,  has  been  found  very  successful, 
though  one  dose  each  morning  my  suffice  or 
3 grains  before  each  meal.  I have  seen  no 
harmful  results  from  continuing  this  dos- 
age for  many  months. 

The  irregular  heart  action,  due  to  pre- 
mature beats,  is  not  ordinarily  a reason  for 
treatment,  as  it  does  not  lead  to  cardiac  in- 
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sufficiency  or  any  other  harm  to  the  patient. 
Sometimes  it  is  felt  by  the  patient  as  a dis- 
comfort in  the  chest  or  even  as  a pain  over 
the  heart  and  it  then  warrants  treatment. 
Quinidine  has  been  found  of  value  for  this 
purpose  also  and  should  be  given  as  describ- 
ed for  the  prevention  of  paroxysmal  at- 
tacks. 


THE  PLACE  OF  THE  SANATORIUM 
IN  THE  TUBERCULOSIS  CAM- 
PAIGN. 


By  Martin  I.  Marshak,  M.D., 

Bayonne,  N.  J. 

A complete  campaign  against  tuberculosis 
should  be  waged  by  two  distinct  methods, 
the  direct  and  indirect.  The  indirect,  which 
includes,  the  publicity  and  educational  cam- 
paigns, the  better  housing  and  working  con- 
ditions campaigns,  the  child  welfare  and 
other  kindred  movements,  teach  the  public 
something  of  tuberculosis,  raise  the  gen- 
eral resistance  to  all  disease  and  diminish 
the  public  hazard  to  disease  and  injuries. 
The  direct  takes  in  any  means  of  actual 
combat  against  the  tubercle  bacillus  per-se 
and  the  problem  of  the  tuberculous  indivi- 
dual. As  the  subject  alloted  to  us  is,  the 
place  of  the  sanatorium  in  the  tuberculosis 
campaigns,  we  will  try  to  make  a survey 
of  this  mode  of  attack. 

A proper  direct  attack  must  of  necessity 
be  made  up  of  the  following  factors:  (1) 
The  dispensary  with  its  nursing  and  gen- 
eral follow-up  system;  (2)  open  air 
schools,  day  and  night  camps;  (3)  The 
sanatorium  and  tuberculosis  hospital;  (4) 
the  post-sanatorium  follow-up;  (5)  some 
industrial  plan  for  the  below  par  workers ; 
(6)  necessary  anti-spitting  laws.  The  San- 
atorium and  Tuberculosis  Hospital  should 
be  the  center  toward  and  from  which  the 
various  other  factors  lead. 

The  dispensary  with  its  nursing  and  gen- 
eral follow-up  system  is  the  machinery  by 
which  cases  are  discovered.  Although  a 
number  of  these  cases  are  handled  from  the 
standpoint  of  home  treatment  or  possibly 
along  methods  outlined  in  factor  number 
two,  its  important  outlet  is  after  all  the 
Sanatorium.  Open  air  schools  have  dem- 
onstrated their  value  during  the  past  fifteen 
years.  In  fact  a school  system  without  such 
equipment  is  considered  in  many  States  as 
being  derilect  in  its  duties  toward  a certain 
class  of  citizens  who  could  not  obtain  an 
education  in  any  other  way.  Day  and  night 
camps  are  after  all  but  an  attempt  to  con- 
duct a sanatorium  regime  close  to  home. 
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They  have  some  value,  but  many  times  prc 
duce  a feeling  of  security  which  prevent  p 
some  tuberculous  individuals  from  obtain 
ing  the  proper  atmosphere  for  a cure. 

The  sanatorium  and  tuberculosis  hospi 
tal.  These  are  grouped  because,  to  be  o 
real  value  in  the  tuberculosis  campaigr 
facilities  for  taking  care  of  all  types  o 
tuberculous  patient  must  be  had. 

What  are  the  functions  of  the  sanator 
ium : 

(1)  To  serve  as  a place  for  cureable  case  i 

to  take  the  cure.  . j 

(2)  To  treat  acute  breakdowns  in  ok 
cases. 

(3)  To  serve  as  a haven  of  last  resorj 
for  those  who  have  exhausted  other  mean^ 
and  must  have  a comfortable  and  safe  plao 
to  spend  their  last  suffering  days. 

(4)  To  keep  positive  sputum  cases  awa] 
from  contact  with  society  until  they  lean 
how  to  live  with  safety  to  others  as  well  a: 
to  themselves. 

(5)  To  teach  the  public,  both  the  tuber 
culous  and  others  how  to  live,  hygienicallyj 
naturally  and  unselfishly. 

(6)  To  be  the  center  of  tuberculosis  stud} 
and  instruction  for  the  medical  professior 
as  well  as  for  the  social  workers  of  the  com- 
munity. 

(7)  To  start  the  below  par  workers  or 
his  way  to  becoming  an  asset  instead  of 
liability  to  society. 

Curable  cases  are  most  rapidly  cured  all 
the  smallest  cost  in  the  environment  of  a] 
sanatorium  with  its  regulated  life  and  un-  I 
der  the  constant  supervision  of  competent 
physicians.  These  are  usually  the  casesi 
that  lose  their  symptoms  readily  and  be- 
cause they  feel  so  well  must  be  closely: 
watched  so  that  they  do  nothing  which  may 
produce  a breakdown.  Home  treatment  in 
these  cases  because  they  feel  so  well  can- 
not be  readily  controlled.  Instruction  in 
tuberculosis  arid  its  dangers  to  themselves 
and  the  community  are  thoroughly  im- 
pressed and  by  constant  repetition  the  daily 
routine  becomes  in  part  a habit  which  is  per- 
sisted in  throughout  life  and  really  has  a 
great  deal  to  do  with  the  continuation  of 
their  good  health  and  well  being. 

As  many  patients  cannot  be  forced  to  re- 
main in  the  institution,  and  many  will  not 
stay  long  enough  for  a permanent  repair. 
Some  leave  as  improved,  others  as  quiescent.; 
Naturally  in  again  entering  the  struggle  for 
existence,  some  break  down.  A great  many  I 
of  these  breakdowns  can  be  made  temper-  j 
ary  and  of  short  duration  if  there  are  facil- 
ities for  giving  immediate  care  and  treat-; 
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aent.  This  function  if  it  is  properly  han- 
lled  will  make  a great  many  individuals 
jconomic  producers  for  a good  portion  of 
heir  life,  and  will  prolong  that  life  and 
brevent  many  from  falling  by  the  wayside 

There  comes  a time  in  life  when  care  and 
:omfort  for  the  last  remaining  days  are 
lecessary.  The  hospital  end  of  the  sana- 
torium should  be  properly  used  here.  As 
tuberculosis  is  without  doubt  a socio-eco- 
jiomic  disease,  the  victims  of  the  disease 
leserves  from  the  public  every  facility  for 
naking  their  last  illness  as  easy  as  possible, 
[f  these  individuals  are  left  at  home,  they 
act  as  a prolific  source  of  infection  to 
athers.  Because  of  the  severe  drain  on  the 
purse  of  the  average  family  they  reach  the 
edge  of  the  abyss  of  economic  dependence. 
Relieving  them  of  this  load  keeps  the  family 
independent,  and  allows  the  children  to 
grow  up  in  a better  home  atmosphere,  and 
one  not  constantly  charged  with  millions 
of  tubercle  bacilli. 

A number  of,  states  have  laws  requiring 
all  sputum  positive  cases  to  be  isolated. 
Whether  this  a fair  law  or  class  legislation 
is  not  for  us  to  discuss  here.  Individuals 
with  positive  sputum  should  be  isolated,  at 
[least  to  such  a time,  when  by  reason  of 
practice  and  instruction  they  shall  instinc- 
tively live  the  correct  hygienic  life.  They 
then  become  of  minimal  danger  to  others. 

The  teaching  side  of  the  sanatorium  is 
not  sufficiently  stressed.  Teach,  teach,  teach 
should  be  the  slogan.  The  sanatorium 
graduates  should  be  so  well  taught  that  they 
themselves  instinctively  teach  their  relatives 
and  neighbors.  What  is  tuberculosis,  how 
is  it  usually  contracted,  how  can  it  be  pre- 
vented? How  can  it  be  recognized  early,  in 
the  cureable  stages.  What  is  the  hygienic, 
the  natural,  the  unselfish  life.  The  more 
the  public  is  taught  to  think  tuberculosisly, 
the  quicker  will  be  the  ultimate  results. 

A sanatorium  and  hospital  should  be  so 
equipped  that  physicians  the  state  over  shall 
look  upon  it  as  the  center  of  tuberculosis 
study  and  research.  Courses  should  be 
given  and  practitioners  should  be  induced 
to  attend.  • The  institution  should  be  made 
a part  of  the  state  medical  training  course 
and  a part  of  each  student’s  time  should  be 
assigned  to  practical  tuberculosis  training  in 
the  sanatorium.  Social  worekrs  who  must 
in  the  course  of  their  work  come  in  contact 
with  tuberculosis  should  be  induced  to  learn 
something  of  what  they  try  to  combat  by 
■courses  in  the  sanatorium.  The  bond  be- 
tween the  social  worker  and  the  sanitorium 
should  be  a great  deal  closer  than  it  is,  in 


order  to  obtain  results.  A course  at  the 
sanatorium  would  tighten  that  bond. 

Our  patients  have  been  brought  to  the 
state  where  it  becomes  a question  as  to, 
where  shall  we  go  from  here,  what  shall 
we  do?  Should  the  sanatorium  wash  its 
hands  and  say  our  work  is  done,  another 
agency  must  take  this  up?  No.  The  be- 
ginning of  economic  independence  should 
be  made  at  the  sanatorium.  Shall  the  pa- 
tient become  a healthy  loafer?  Many  are 
becoming  such!  No.  They  must  be  inspired 
with  the  thought  that  the  trail  back  to  econ- 
omic independence  is  the  only  trail  worth 
traveling.  The  sanatorium  takes  the  first 
step  with  its  graduated  exercise,  its  occupa- 
tional therapy  department,  and  the  vocation- 
al training  outlets. 

After  the  sanatorium,  economic  indepen- 
dence may  have  or  may  not  have  been  at- 
tained. For  statistical  studies,  for  retain- 
ing a control  oh  the  sanatorium  alumnus, 
for  keeping  up  his  moral  and  for  continuing 
instructions ; a follow-up  system  is  essential, 
but  must  be  diplomatically  and  sympatheti- 
cally handled  to  obtain  the  best  results. 

Ultimate  results  depend  on  how  hard  the 
struggle  for  existence  shall  be.  The  world 
over,  as  a result  of  the  aftermath  of  the 
war,  the  question  of  what  to  do  with  the 
below  par  worker  has  become  a vital  one. 
Unless  some  work  is  done  along  this  line, 
our  direct  attack  on  the  tuberculosis  problem 
shall  be  incomplete.  As  the  life  struggle 
is  severe  so  do  the  number  of  re-admissions 
to  the  institution  increase.  As  the  tuber- 
culous below  par  workers  are  so,  most  fre- 
quently through  public  faults,  the  public 
should  give  them  an  opportunity  of  becom- 
ing economically  independent  and  not  make 
them  go  back  into  life  to  compete  with 
healthy  men. 

So  we  find  that  the  sanatorium  is  really 
the  center  to  which  some  agencies  lead,  and 
from  which  others  radiate  in  the  tubercu- 
losis campaign- 


CANCER  PATHOLOGY.* 


By  John  W.  Gray,  M.D., 

Newark,  N.  J. 

Cancer  is  a general  term  for  all  malignant 
tumors,  including  both  carcinoma  and  sar- 
coma. The  pathology  of  cancer  is  import- 
ant regarding  etiology,  diagnosis,  prognosis 
and  treatment. 

The  cause  of  cancer  is  not  known.  All 

*Read  at  the  St.  Barnabas’  Hospital  Staff 
Meeting  on  December  27,  1923. 
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that  we  can  say  is  that  there  must  be  some 
biological  change  in  the  cell  or  cells  which 
permits  overgrowth.  A large  amount  of 
experimental  work  has  been  done  on  animal 
cancer  since  1903  when  Jensen  showed  that 
malignant  tumors  could  be  transplanted  in 
mice  and  rats.  Loeb  assumes  that  a trans- 
mitted constitution  plus  the  co-operation  of 
multiple  factors  determines  the  intensity  of 
tumor  development  in  certain  individuals 
and  that  the  greater  the  intensity  the  earlier 
the  growth  appears.  Wood  shows  that  the 
incidence  of  mice  cancer  can  be  increased 
by  inbreeding.  Cohnheim’s  theory  of 
misplaced  embrvonal  cells  explains  the 
formation  of  certain  mixed  tumors,  but 
does  not  explain  why  these  tumors  re- 
main dormant  until  adult  life  and  then 
suddenly  become  active  and  malignant. 
Much  has  been  said  regarding  the  infectious 
origin  of  cancer  but  all  evidence  to  date  is 
against  infection  as  a cause.  No  instance 
of  cancer  transfer  is  recorded  except  by' 
the  use  of  unbroken  cancer  cells  and  even 
then  the  percentage  of  takes  is  small.  Re- 
cent experiments  by  the  Crocker  Special 
Research  Fund  show  that  by  painting  mice 
with  tar,  skin  cancer  can  be  produced  in 
100  per  cent.,  and  that  sarcoma  develops 
in  rats  infested  by  parasites  causing  liver 
cysts.  Even  though  continued  irritation  is 
thus  proven  to  be  one  of  the  multiple  factors 
in  the  causation  of  cancer,  it  is  not  the  real 
cause  and  does  not  help  much  in  the  preven- 
tion and  treatment  of  the  disease. 

Carcinoma  and  sarcoma  (except  lympho- 
sarcoma) are  in  the  beginning  localized  in 
a small  area.  Only  one  hope  of  curing  the 
patient  is  at  present  available  and  that  is 
by  making  an  early  diagnosis  and  eliminat- 
ing the  localized  growth.  The  chance  of 
doing  this  in  cases  where  the  growth  is  not 
visible  or  palpable  is  small  because  by  the 
time  symptoms  and  signs  of  an  internal 
growth  are  sufficiently  developed  for 
a diagnosis  the  condition  is  no  longer 
localized.  Unfortunately  there  are  no 
specific  laboratory  tests  for  cancer.  No 
substances  are  developed  in  the  system 
by  the  cancer  cells  that  may  not  develop 
from  the  normal  parent  cells  from 
which  the  growth  is  derived.  The  Abder- 
halden  test  and  others,  much  heralded  at 
one  time,  as  specific,  are  valueless.  The 
x-ray  is  the  most  valuable  aid  in  diagnosis 
of  internal  cancer,  particularly  of  the  gas- 
trointestinal tract.  The  gastric  analysis 
and  stool  examination  are  of  some  assist- 
ance. In  certain  cases  the  pathologist  can 
render  service  by  making  a “quick  section” 


of  the  growth.  There  may  be  some  danger 
associated  with  the  incision  of  a tumor,  but 
the  risk  of  waiting  is  greater  than  the  risk! 
of  incising.  If  the  surgeon  is  ready  to  car- 
ry on  the  operation  as  soon  as  the  diagnosis! 
from  the  pathologist  is  received,  the  danger;! 
of  disseminating  the  growth  may  be  avoid- 
ed. In  case  of  small  rigid  ulcerating  tumors, 
a Wassermann  test  should  be  done  rather 
than  waiting  for  the  results  of  treatment. 
Frequently,  carcinoma  of  the  mouth  shows 
temporary  improvement  with  anti-syphilitic 
treatment,  thus  adding  confusion.  If  the 
Wassermann  is  negative  after  a provocative  f 
test,  the  condition  should  be  considered  j 
neoplastic  and  treated  accordingly. 

The  examination  of  a growth  after  re-  i 
moval  may  be  of  considerable  prognostic  j 
importance.  For  example : If  an  ovarian  ! 
tumor  is  papilloma  rathar  than  carcinoma  j 
and  unruptured,  it  will  not  recur.  In 
case  of  a suspicious  growth  around  an 
excised  gastric  ulcer,  the  report  of  inflam-  j 
matory  tissue  is  most  gratifying  to  the  sur-  ! 
geon  and  important  for  the  patient.  Many  | 
times  an  innocent  appearing  tumor  may  i 
prove  to  be  actively  malignant  and  visa 
versa.  Foreign  body  giant-cell  sarcoma  i 
of  the  bone  and  tendon  sheath  are 
essentially  benign  tumors  and  can  be 
cured  by  excision  and  curettage.  Neverthe- 
less many  limbs  have  been  sacrificed  be- 
cause of  inaccurate  diagnosis  or  failure  to 
understand  the  relative  malignancy  of  these 
bone  tumors.  Microscopical  examination 
of  axillary  contents  following  breast  am- 
putation shows  whether  the  lymph  nodes 
are  involved  or  uninvolved,  which  practical- 
ly means  life  or  death  to  the  patient.  In 
rare  cases  constitutional  immunity  may  ac- 
count for  the  slow  progress  of  cancer — for 
instance,  scirrhous  carcinoma  of  the  breast 
in  elderly,  people.  Furthermore,  some  em- 
bolic particles  of  malignant  tumors  in  the 
circulation  may  never  get  a foothold  and 
form  metastases.  This  may  account  for 
rare  cases  of  well  advanced  carcinoma  being 
cured  by  surgery.  Tumors  composed  of 
small  cells  metastasize  more  readily  than 
those  composed  of  large  cells  because  they 
enter  the  lymph  or  blood  vessels  more 
easily.  Carcinoma  usually  metastasizes 
through  the  lymphatics  and  sarcoma  through 
the  blood  vessels. 

The  rationale  of  radium  and  x-ray  ther- 
apy for  cancer  is  that  the  disease  cells  are 
more  easily  destroyed  than  healthy  cells.  Un  - 
less all  cancer  cells  are  destroyed,  recurrence 
will  result  for  metastases  may  occur  from 
a regressing  or  quiescent  tumor.  The  per- 
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jmeation  of  cancer  cells  may  be  checked  by 
'fibrosis  of  the  lymphatics.  On  the  other 
| hand,  a natural  barrier  may  be  destroyed 
j by  the  destruction  of  lymphoid  tissue.  Re- 
garding recent  attempts  to  immunize  the  in- 
dividual by  irradiated  cells  from  his  own 
tumor,  Wood  says,  “It  is  very  improbable 
that  a person  can  be  immunized  against  his 
own  tissues.  The  ‘immunity’  which  has 
been  demonstrated  in  animals  is  a form  of 
resistance  to  transplantation  of  a tumor  to 
a healthy  animal.  No  immunity  to  growth 
of  a primary  tumor  has  ever  been  demon- 
strated.” 


CANCER  OF  THYROID.* 

By  John  F.  Hagerty,  M.D., 

Newark,  N.  J. 

Fortunately  for  us,  Cancer  of  the  Thy- 
roid is  of  infrequent  occurrence;  various 
authors  stating  that  it  occurs  in  1 to  3 per 
cent,  of  cases.  In  Crile’s  Clinic  it  occurred 
in  1.8  per  cent.  In  Mayo’s  Clinic  in  14,000 
cases  studied  the  percentage  was  1.19  per 
cent.,  and  in  other  clinics  about  on  the  aver- 
age of  2 per  cent.  These  figures,  too,  re- 
fer to  cancer  in  goiter  cases — not  normal 
thyroid  cases. 

Hertzler,  of  Kansas  City,  in  his  recent 
book  devotes  one  page  to  the  subject.  He 
says  the  disease  is  diagnosticated  more  often 
than  it  exists.  Says  surgeon  who  cures 
carcinoma  of  thyroid,  places  a heavy  burden 
on  his  pathologist. 

Surgery,  Gynecology  and  Obstetrics, 
whose  monthly  review  of  surgical  subjects 
is  very  thorough,  had  but  one  or  two  refer- 
ences to  cancer  of  thyroid  during  the  past 
year.  Yet  in  spite  of  the  paucity  of  liter- 
ature dealing  with  cancer  of  the  thyroid — 
the  disease  does  exist  and  presents  some  un- 
usual features  worthy  of  consideration.  To 
understand  the  subject  we  have  to  think  of 
the  histology  of  the  thyroid  and  the  rather 
frequent  occurrence  of  a structure  known 
as  foetal  adenomata. 

These  so-called  Wolfler’s  rests,  formed 
from  embrvological  tissues  and  thus  of  con- 
genital origin  are  circumscribed  masses  of 
thyroid  tissue,  non-lobulated,  and  which  in 
the  early  stages  are  not  capsulated  and  con- 
tain no  colloid  or  iodin.  They  may  remain 
in  this  condition  throughout  life  or  start 
growing  at  any  time.  In  their  growth  the 
cells  become  differentiated  and  may  develop 
follicles  with  both.  These  masses  are  more 

♦Read  at  the  St.  Barnabas’  Hospital  Staff 
Meeting',  Newark,  December  27,  1923. 
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yellowish  in  color  than  normal  tissue  and 
may  be  detected  macroscopically.  In  their 
growth  and  development  the  more  they  re- 
semble developed  thyroid  tissue  the  less 
likely  they  are  to  become  malignant.  Ma- 
lignant adenoma  arises  from  foetal  ed- 
enoma,  but,  dependent  on  the  time  at  which 
examination  is  made,  varying  opinions  may 
be  obtained  as  to  the  degree  of  malignancy. 
Many  patients  have  such  growths  for  years 
without  evidence  of  malignancy — that  is 
without  metastases  and  Crile  refers  to  these 
masses  as  pre-cancerous  tissue. 

Histologically,  malignant  adenoma  differs 
from  ordinary  cancer.  There  is  not  as  in 
cancer  irregular  epithelial  masses  surround- 
ed by  connective  tissue,  but  the  new  formed 
tumor  with  its  vesicles  resembles  more  a 
normal  organ  in  course  of  development. 
These  tumors  are  soft,  yellowish,  while  can- 
cers of  thyroid  are  hard,  nodular  tumors 
freely  adherent  to  surrounding  tissues.  The 
cut  surfaces  of  the  latter  is  grayish- white 
and  tpyical  cancer  juice  can  be  expressed. 
Langhans  and  his  his  pupils  of  Berne  were 
the  first  to  show  that  these  embryological 
rests  may  remain  included  in  the  thyroid 
and  at  times  give  rise  to  malignant  growth. 
These  growths  metastasize  through  the 
blood  stream  and  hence  invade  distant  parts, 
more  especially  bones  and  lungs ; and  of  the 
bones,  the  skull,  sternum  and  pelvis  are 
most  frequently  involved.  There  may  be 
no  glandular  involvement  and  the  thyroid 
itself  often  shows  no  sign  of  disease. 

Metastases  in  bones  are  more  common 
from  cancer  of  the  thyroid  than  from  any 
other  organ,  the  prostate  being  next. 
Metastases  in  bones  are  not  as  a rule  mul- 
tiple, though  they  may  recur  at  later  dates. 

A marked  peculiarity  of  metastases  in 
malignant  adenoma  is  their  ability  to  revert 
to  normal  thyroid  tissue.  Crotti  states  that 
this  does  not  occur  in  carcinoma  metastases 
from  any  other  organ.  At  times  cells  are 
found  in  these 'tumors  which  secrete  colloid. 
That  such  metastases  are  capable  of  normal 
physiological  action  is  proven  by  a case  of 
von  Eiselburg.  Complete  thyroidectomy 
was  performed  for  malignant  tumor.  The 
patient  survived  and  remained  well.  Later  a 
metastatic  growth  was  removed,  myxoedema 
followed. 

Ninety-five  per  cent  of  all  malignant 
growths  of  the  thyroid  are  carcinomatous 
and  fully  90  per  cent,  of  these  develop  from 
foetal  edenoma.  There  is  a peculiar  tend- 
ency to  penetrate  the  walls  of  the  veins, 
even  in  early  stages  of  growth  and,  where 
clinically  the  case  does  not  seem  advanced, 
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metastases  may  have  started  through  the 
venous  circulation. 

Tumors  of  the  bone  due  to  metastatic  thy- 
roid cancer  can  not  be  recognized  clinically. 
They  may  be  thought  to  be  sarcomata. 
Cohnheim  and  others  used  to  regard  them 
as  benign;  but  others  agree  that  a tumor 
that  can  metastaize  can  not  be  benign.  There 
have  been  cases,  however,  where  the  metas- 
tatic growth  was  found  to  be  simple  goitre, 
which  after  removal  was  not  followed  by 
recurrence.  This  feature  of  the  subejct  is 
so  interesting,  much  time  might  be  spent  on 
it.  I shall  ask  permission  to  refer  to  a 
paper  on  Thyroid  Tumors  of  the  Bones  by 
Dr.  Kanosky  of  Kansas  City.  Extracts 
from  this  paper  and  case  reports  were  read 
— showing  that  these  foetal  edenomata  were 
often  found  in  tumors  of  the  thyroid  where 
not  suspected — that  tumors  found  in  distant 
parts  often  contained  normal  thyroid  tissue 
and  that  the  recurrence  took  place  at  times 
years  after  removal  of  tumors  containing 
normal  thyroid  tissue. 

Papillary  carcinomata  occurs,  but  not  fre- 
quently. Malignant  tumors  developing  in 
normal  thyroid  are  very  rare.  There  are 
some  who  say  they  never  occur,  but  that 
there  must  always  be  pre-existing  goitre. 
Balfour  says — We  have  never  seen  a single 
instance  of  cancer  developing  in  a normal 
gland.  This  fact  parallels  the  low  cancer 
incidence  in  other  ductless  glands.  Malig  • 
nant  degeneration  of  goitre  occurs  most 
frequently  in  women  (whether  this  is  be- 
cause goitre  is  more  common  in  women  I do 
not  know)’  most  often  about  the  meno 
pause,  and  in  both  sexes  between  40  and  60 
years  of  age.  Goitre  showing  signs  of  en- 
largement at  the  menopause  should  warrant 
removal.  The  development  of  cancer  may 
be  acute,  sub-acute  or  latent.  Symptoms  of 
thyroid  insufficiency  are  not  common  in 
malignant  diseases,  there  is  usually  enough 
normal  tissue  to  meet  physiological  require- 
ments and,  strangely,  it  has  been  said  that 
malignant  cells  do  not  lose  their  ability  to 
function  properly. 

Diagnosis. — The  clinical  diagnosis  of  can- 
cer of  the  thyroid  in  early  stages  is  impos- 
sible. The  rate  of  growth  of  tumor  alone  be- 
ing suggestive.  In  no  other  region  of  the 
body  is  malignancy  so  well  concealed.  Rapid 
increase  in  volume  of  a goitre  which  has 
been  inactive,  changes  in  consistency  and 
lessened  motility,  with  pressure  effects  on 
the  trachea,  the  oesophagus,  or  laryngeal 
nerves,  are  all  significent  of  malignant 
changes.  Erosion  of  the  trachael  wall  or 
oesophagus  and  at  times  carotid  vessels  may 


occur.  Deaths  have  been  reported  fron 
hemorrhage  due  to  the  latter  cause.  Involve 
ment  of  cervical  glands  too  may  occur  ir 
this  type  of  disease.  Occasionally  it  will  bcj 
difficult  to  determine  microscopically  the 
malignancy  of  certain  growths.  The  thy 
roid  may  develop  hyperplasia  of  its  cellulan 
elements  simulating  malignant  degeneration 

The  blood  picture  does  not  throw  any 
light  on  diagnosis.  Sarcomata  represent  less 
than  5 per  cent,  of  malignant  tumors,  the 
most  frequent  types  being  round  and  spindle 
celled  growths.  Very  occasionally  sarcoma 
and  carcinoma  may  be  found  in  the  same 
gland  — so-called  carcinoma-sarcomatodes. 
These  growths  (sarcoma)  arise  from  the; 
connective  tissue  of  the  gland — often  in 
nodular  goitre,  where  connective  tissues  may 
be  abnormally  develoyed.  They  grow  rapid-' 
ly,  early  become  adherent  to  surrounding! 
tissues — are  soft  in  consistency,  and  friable  j 
and  have  a tendency  to  undergo  necrosis  or 
fatty  degeneration. 

Mixed  tumors. — Osteo.  chondroma-ad- 
noma  are  found  in  eldery  people  and  may 
take  on  malignant  change.  Dermoids  and 
teratomata  are  exceedingly  rare,  but  few 
cases  being  reported  in  literature.  Sarcoma 
of  thyroid  may  ocur  in  early  life  but  is  ! 
usually  seen  between  50  and  60  years.  In  ; 
advanced  age  cell  elements  atrophy  while 
connective  tissue  grows  with  energy. 

Treatment. — There  is  but  one  or  has  been 
one  treatment. — operation — and  the  earlier 
the  better,  before  capsule  is  invaded,  before 
glands  are  involved  or  veins  thrombosed. 
Cures  from  operation  for  cancer  of  thyroid 
have  been  reported,  but  because  of  the  tend- 
ency in  the  group  of  malignant  adenoma  to 
wide  dissemination  and  in  the  carcinoma  to 
early  extension  to  adjacent  tissue  cures 
have  not  been  common. 

Goitre  cases  should  be  watched — the  pos- 
sibility of  malignant  change  must  always  be 
kept  in  mind.  When  the  clinical  diagnosis 
of  cancer  of  thyroid  is  certain,  operative 
cure  is  rarely  possible  and  operation  in  in- 
filtrating, advanced  cases  when  the  capsule 
has  been  perforated  and  muscle  and  glands 
involved  is  attended  by  severe  operative  risk 
and  almost  certain  recurrence.  Encroach- 
ment on  the  trachea  and  oesophagus  must 
always  be  borne  in  mind  and  the  danger  of 
tracheal  collapse  during  and  after  operation 
considered.  For  this  reason  operation  should 
be  done  under  local  anaesthesia. 

Whether  x-ray  or  radium  will  help  or  dis- 
place the  knife  is  a question  for  the  future 
to  decide.  Possibly  the  principal  concern 
will  be  with  the  inoperative  cases  in  which 
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^reat  suffering  and  distress  is  being  caused 
by  pressure  on  the  trachea  or  oesophagus 
or  the  involvement  of  the  laryngeal  nerves. 
When  there  is  danger  of  asphyxiation  from 
pressure  Crile  advises,  under  local  anaesthe- 
sia, making  collar  incisions,  transverse  di- 

I vision  of  muscles  and  resuturing  of  the 
wound.  When  tracheal  collapse  occurs,  tra- 
cheotomy may  have  to  be  done.  Inanition 
from  oesophageal  obstruction  may  require 
tube  feeding  or  gastrostomy  to  prolong  life. 

Occasionally  where  the  gland  is  much  in- 
volved in  the  carcinomatous  process  or  after 
operative  removal  because  of  such,  myxoe- 

Idema  may  result  and  thyroid  extract  may 
have  to  be  given.  Following  operative  treat- 
Iment,  immediate  thorough  x-ray  treatment 
|l  should  be  carried  out. 

Of  103  cases  studied  by  Balfour  during 
six  years  (Mayo’s  Clinic)  it  was  found 
that  the  average  number  of  years  a normal 
! growth  in  the  thyroid  preceding  operation 
;was  11.6  years,  and  he  says  this  is  proof 
! positive  of  the  advisability  of  early  removal 
of  developed  thyroid  nodule — that  is  re- 
j moval  of  the  precancerous  condition — 

adenoma. 

I CARCINOMA  OF  THE  BILE  PAS- 
SAGES.* 

By  Jean  F.  Wolfs,  M.D., 

Newark,  N.  J. 

The  irritative  causation  of  cancer  in  the 
gall  bladder  seems  to  be  well  borne  out  by 
the  frequency  with  which  gall  stones  are 
formed  in  gall  bladder,  proving  on  examina- 
| tion  to  be  the  site  of  primary  carcinoma. 
Various  writers  give  the  following  percent  - 
ages:  Musser,  69;  Flutter,  78;  Winton,  81; 
Zenker,  91 ; Courvoisier,  91 ; Siegert,  95 ; 
Janowsky,  100;  Deaver,  87.  This  gives  an 
average  of  86.5  per  cent,  for  all  cases  re- 
I ported. 

That  the  occurrence  of  carcinoma  does 
: not  cause  the  stones  is  well  brought  out  by 
Beadles,  who  found  only  two  gall  bladders 
| with  stones  in  a series  of  68  cases  of  sec- 
| ondary  involvement  by  carcinoma.  From 
| an  examination  of  the  above  figures  we  can 
deduce  the  fact  that  carcinoma  of  the  gall 
bladder  will  occur  much  more  frequently 
in  women.  This  is  proven  by  the  statistics 
i which  show  80  per  cent,  in  women.  The 
; greater  frequency  of  occurrence  is  in  the 
fundus.  The  neck  and  upper  portion  of  the 
i cystic  duct  come  in  the  order  named. 

♦Read  at  a meeting  of  St.  Barnabas’  Hospi- 
tal Staff,  Newark,  December  27,  1923. 
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Schroeder  states  that  eventually  14  per  cent, 
of  all  cases  of  gall  stones  in  the  gall  blad- 
der, will  result  in  cancer. 

There  are  two  forms  in  which  primary 
cancer  of  the  gall  bladder  is  found,  the  most 
common  one  is  an  infiltrating  growth  of 
the  wall,  the  second  occurs  as  a cauliflower 
projection  into  the  lumen.  Both  types 
metastasize  rapidly  into  the  liver  by  way  of 
the  lymphatics  and  by  extention  along  the 
bile  ducts.  The  columnar  type  forms  the 
majority  of  cases.  Cases  of  squamous  cell 
carcinoma  are  reported. 

Carcinoma  of  the  bile  ducts  is  no  where 
near  as  frequent  as  carcinoma  of  the  gall 
bladder.  The  ratio  is  generally  given  as 
one  to  six.  Here  again  the  evidence  checks 
with  the  stone  irritative  cause  of  the  disease. 
This  point  however  is  disputed,  as  papil- 
lomata are  of  more  frequent  occurrence  in 
the  hepatic  and  common  ducts,  and  some 
writers  are  inclined  to  give  degeneration  of 
these  papillomata  the  unenviable  first  place 
in  causation  of  duct  cancer.  This  argument 
is  helped  by  the  finding  that  stones  occur  in 
less  than  50  per  cent,  of  these  cases.  Mayo- 
Robson’s  view  seems  more  rational.  He  con- 
siders that  the  stone  which  originally  set 
up  the  irritation  has  either  been  passed  or 
ulcerated  its  way  into  the  duodenum.  An- 
other point  worth  bringing  out  is  the  fact 
that  bile  duct  cancer,  and  we  are  speaking 
throughout  of  primary  involvement,  occurs 
more  often  in  men,  61  per  cent.  This  checks 
up  with  the  fact  that  common  duct  stone 
occurs  equally  in  the  two  sexes. 

While  the  occurrence  of  cancer  may  take 
place  at  any  point  in  the  common,  common 
hepatic,  hepatic  or  cystic  ducts,  the  greater 
proportion  are  found  in  the  common  duct, 
and  two-thirds  of  these  at  the  lower  end. 
The  second  point  in  frequency  is  the  junc- 
tion of  the  common  hepatic,  cystic  and  com- 
mon duct.  The  third  in  the  common  hepatic, 
fourth  the  cystic,  fifth  the  right  and  left 
hepatic.  It  is  well  to  remember  that  car- 
cinoma developing  near  the  papilla  of  Mat- 
ter may  be  of  intestinal,  pancreatic  or  bile 
duct  origin. 

The  diagnosis  of  gall  bladder  carcinoma, 
as  in  most  abdominal  and  thoracic  car- 
cinoma, cannot  be  made  in  the  early  stages 
without  exploratory  operation.  The  inva- 
sion is  so  insidious  and  rapid  that  by  the 
time  a positive  diagnosis  is  possible  the  case 
is  inoperable,  as  far  as  any  hope  of  cure  is 
concerned.  The  symptoms  are  those  of  the 
associated  choleliathisis  and  cholecystitis.  In 
a large  series  of  cases  Dr.  W.  J.  Mayo  has 
found  4 per  cent,  of  carcinomatous  gall  blad- 
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ders  in  cases  of  cholecystectomy  for  stone 
and  chronic  infection.  This  would  seem  to 
be  a very  convincing  argument  for  chole- 
cystectomy versus  cholecystostomy.  How- 
ever the  statistics  I have  found,  do  not  tell 
whether  all  of  these  cases  occurred  in  gall 
bladders  hopelessly  useless  from  chronic  in- 
flammatory changes,  or  whether  in  some, 
there  might  have  been  an  idea  that  it  could 
propably  be  saved  by  drainage. 

In  MoynihaiTs  great  experience  he  knows 
of  but  one  case  -of  cancer  following  opera- 
tion on  the  gall  bladder.  In  a recent  article 
by  Darner  giving  the  end  results  in  300 
cases  of  gall  stone  and  inflammation  of  the 
gall  bladder  treated  by  drainage  alone 
(series  by  Cullen),  there  is  no  record  of 
cancer  of  the  gall  bladder,  although  two 
cases  developed  cancer  of  the  liver  and  two 
developed  cancer  of  the  pancreas.  The 
diagnosis  of  bile  duct  carcinoma  is  general- 
ly possible  until  partial  obstruction  of  the 
bile  duct  occurs.  Then  the  fact  that  the 
jaundice  is  not  intermittant  serves  to  dis- 
tinguish it  from  common  duct  stone. 

Rolleston  sums  up  the  clinical  picture  of 
cancer  of  the  billiary  passage  as  follows : 
1.  Insidious  onset,  first  symptom  generally 
jaundice  2 acute  onset  of  gastro-intestinal 
symptoms  followed  by  jaundice,  suggestive 
of  ordinary  catarrhal  jaundice;  3 vague 
dyspeptic  symptoms  for  some  time  pre- 
ceding onset  of  obstructive  jaundice;  4 sud- 
den onset  of  colicky  pain  simulating  impac- 
tion of  stone. 

The  treatment  is  self  evident  and  con- 
sists in  prophylaxis.  Early  removal  of 
stones  before  the  gall  bladder  is  damaged, 
demands  an  early  diagnosis  of  choleliathisis 
and  cholecystitis. 

Operative  interference  in  beginning  can- 
cer of  the  gall  bladder  calls  for  its  complete 
removal  with  the  adjoining  section  of  the 
liver.  When  the  liver  is  already  involved 
and  when  the  lymphatics  show  involvement 
the  hope  of  any  operation  is  gone.  Small 
growths  of  the  common  duct  may  be  remov- 
ed with  short  circuiting  of  the  gall  bladder 
into  the  intestine  or  stomach.  Palliative 

treatment  consists  in  the  same  operation. 
Radical  operation  in  more  extensive 

growths  of  the  ducts,  particularly  at  the 
duodenal  end,  have  an  enormous  immediate 
mortality  and  the  results  in  those  who  sur- 
vive the  operation  does  not  seem  to  make 
the  effort  worth  while. 


DO  NOT  FAIL  TO  ATTEND  YOUR 
COUNTY  SOCIETY’S  MEETINGS 


Clinical  Reports. 


Gangrenous  Diverticulitis  of  Cecum.  j 

JJrs.  Harry  G.  MacDonald  and  Donald  if 
! intis,  Hackensack,  N.  J.,  reported  the  follow, 


m?  case: 


The  patient,  a man  aged  30,  white,  ami 
married,  gave  negative  family  and  past  per; 
sonal  histories.  The  present  complaint  begailj 
four  months  ago  with  occasional  pains  in  th‘< 
right  iliac  fossa.  These  pains  were  mildl; 
colicky  at  times,  hut  often  present  merely  as  ; 
soreness.  There  were  dyspeptic  attacks,  and 
occasionally  a slight  fulness  in  the  lowe| 
right  quadrant,  four  to  six  hours  after  eating!! 
The  pains  were  never  accompanied  by  nausea! 
vomiting,  diarrhoea,  constipation,  . jaundice! 
fever,  or  urinary  disturbances:  they  did  noil 
radiate,  and  seemed  entirely  independent  o | 
taking  food,  position,  or  condition  of  bowels! 
These  vague  disturbances  worried  the  patient  I 
rather  than  cause  him  to  actually  feel  sick Jj 
and  did  not  interfere  with  his  usual  occupa-jl 
tion.  About  two  weeks  previous  to  operation!! 
the  soreness  became  somewhat  more  severe 
though  there  was  nothing  to  suggest  to  thi 
man  an  acute  illness.  After  trying  various 
‘‘home  remedies”  for  some  time  he  decided!! 
for  the  first,  to  visit  a physician,  and  deter-!! 
mine,  in  his  words,  “whether  there  was  reallyll 
any  trouble.” 

Physical  findings  were  negative  as  regardsl! 
the  head,  neck,  thorax,  extremities,  cardio- 1 
vascular,  and  nervous  systems.  The  patient  I 
was  somewhat  undernourished,  but  did  notjj 
seem  actually  ill.  Abdominal  examination  re- 1 
veaied  a slight  general  tenderness  over  the  I 
entire  right  side,  more  marked  over  McBur-jl 
nev’s  Point,  some  rigidity,  but  no  mass  dis- 1 
ten  lion.  Temperature  was  then  9 9,  pulse  90,  j 
and  respiration  normal.  The  urine  was  nega-i| 
five,  and  blood  showed  a W.  B.  C.  count  of 
12.000,  and  a poly  count  of  80.  X-ray  was  notjj 
utilized  because  of  patient’s  financial  status! 
A.  diagnosis  was  made  of  sub-accute  appendi-  j 
citis,  and  operation  advised. 

Uaparotomy  was  performed  two  days  later,  j 
October  5th,  1923,  at  the  Paterson  General;! 
Hospital,  by  the  lower  right  rectus  incision. 
Peritoneum  appeared  normal,  and  there  was; 
no  free  pus  or  fluid.  On  locating  the  cecum,  | 
a mass  was  felt,  to  the  right  and  posterior-  j 
ally,  which  was  adherent  to  the  urinary  blad-  j 
der  at  its  distal  end,  and  which  seemed  to  the  j 
touch,  an  enormously  enlarged  appendix.  As 
adhesions  were  loosened,  the  mass  freed  and  1 
exposed,  it  was  found  to  be  a diverticulum  of  j 
small  gut,  about  six  inches  in  length,  The 
diverticulum  was  gangrenous  to  within  an  I 
inch  of  its  proximal  end;  the  free  end  was  ;l 
ruptured,  exuding  pus  with  a typical  Colon!] 
Bacillus  odor.  The  appendix  was  elongated,  il 
slightly  inflamed,  and  connected  to  the  under  ! 
surface  of  the  diverticulum  by  a dense  fold  of 
tissue,  containing  several  enlarged  vessels.  The 
usual  appendicular  mesentery  was  attached 
to  the  opposite  side  of  the  appendix. 

The  appendix  was  removed  from  its  cecal 
attachment  in  the  usual  manner,  but  left  ad- 
herent to  the  diverticulum.  The  diverticulum 
was  ligated  about  half  an  inch  from  its  base, 
and  removed  en  masse.  Each  coat  of  the 
stump  was  closed  with  linen  thread,  and  the 
whole  inverted  and  purse-stringed.  The  peri- 
toneal cavity  was  drained  with  one  large 
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igarette  drain,  for  which,  after  two  days  a 
libber  tube  was  substituted.  The  wound  dis- 
bursed a large  amount  of  pus  for  two  weeks, 
t the  end  of  which  time  drains  were  dis- 
ontinued,  and  the  patient  made  an  unevent- 
Ui  recovery. 


Primary  Actinomycosis  of  Skin. — Dr.  M.  J. 
Saskin,  in  the  A.  M.  A.,  May  6,  reports  this 
ase: 

H.  M.,  aged  35,  a farmer  and  traper,  pre- 
snted  himself.  May  3,  1919,  with  a lesion  of 
be  left  hand.  He  had  been  trapping,  and 
be  lesion  commenced  a week  before.  Think- 
ig  it  a boil,  he  painted  it  with  iodin.  The  pa- 
ient  was  healthy,  with  no  subjective  symp- 
□ms  and  all  findings  negative  except  the  left 
iand.  The  tempature  was  normal.  The 
eukocyte  count  was  normal.  The  Wassermann 
eaction  was  negative.  On  the  left  hand  was 
. lesion  covering  the  wrist  and  entire  dorsum 
f the  hand,  and  extending  onto  the  dorsal 
urface  of  the  fingers.  The  skin  was  purplish, 
yith  numerous  small  sinus  and  firm  nodules. 
)ne  of  the  nodules  was  incised  and  a minute 
Iroplet  of  pus  expressed.  Microscopic  exami- 
>ation  disclosed  the  fungus.  The  nodules  were 
ncised  and  the  lesion  curetted.  Administra- 
ion  of  potassium  iodid  was  instituted,  and 
joric  acid  dressings  were  applied.  At  the  end 
)f  ten  days  the  lesion  showed  no  improvement 
ind  had  increased  in  extent.  May  13,  the 
Dakin’s  solution  as  outlined  above  was  used, 
ind  immediate  improvement  began.  In  one 
veek  the  lesion  had  been  reduced  in  extent 
jy  one-half.  By  June,  two  weeks  after  the 
nstitution  of  the  treatment  with  Dakin’s 
solution,  the  lesion  was  healed,  leaving  no 
scar.  There  has  been  no  return  to  date. 


County  Jfflebicail§>odetteg’&epot:ts 

BERGEN  COUNTY. 

Dr.  Frederick  S.  Hallett,  Reporter. 

The  February  meeting  of  the  Bergen  County 
iMedical  Society  was  held  at  the  Hackensack 
iHospital,  February  12th,  8.30  P.  M.  The  presi- 
dent, Dr.  G.  L.  Edwards,  presided.  About  40 
members  were  present  and  several  guests. 

The  following  doctors  were  elected  to  mem- 
bership: Drs.  Charles  H.  Brooks,  Rutherford, 
and  T.  M.  Walsh,  Plasbrouck  Heights. 

Scientific  program  for  the  evening:  Dr.  Mil- 

Iton  J.  Raisbeck,  special  lecturer  on  cardiology, 
Flower  Hospital,  New  York  City.  “The  Prac- 
tical Use  of  the  Sphygnomanometer,”  illus- 
trated with  projection  lantern.  The  doctor 
presented  his  subject  in  a most  instructive  and 
interesting  manner.  The  value  of  the  sphy- 
nomanometer  as  an  aid  to  diagnosis  and  prog- 
nosis in  cardiac  disease  was  a revelation  to 
many  of  us. 


CAMDEN  COUNTY. 

F.  William  Shafer,  M.  D.,  Reporter. 

The  regular  meeting  of  the  Camden  County 
Medical  Society  was  held  in  the  City  Dispen- 
sary building,  Camden,  Feb.  12th  at  3 P.  M. 
Dr.  J.  Edgar  Howard,  president  in  the  chair. 

Dr.  A.  H.  Lippincott,  chairman  of  the  Wel- 
fare Committee,  reported  on  the  six  bills 
that  are  before  the  State  Legislature.  His 
report  was  accepted  and  the  secretary  was  in- 


structed to  write  to  the  Senator  and  three 
Assemblymen  in  favor  of  these  bills: 

A new  member,  Dr.  Maurice  E.  Baker,  was 
introduced  and  the  following  new  members 
were  elected:  Drs.  Cedric  E.  Filkins,  Oaklyn; 
Lavinia  E.  Clement,  Haddonfield;  Joseph  C. 
Lovett,  superintendent  Municipal  Hospital,, 
and  Gordon  F.  West,  Camden. 

Dr.  Roland  I.  Haines  resigned  as  he  has 
moved  to  Miami,  Florida. 

On  motion,  ten  members  were  dropped 
for  non-payment  of  dues.  The  following 
scientific  program  was  then  observed:  “Some 
Facts  Relative  to  Cancer,’’  Dr.  W.  J.  Barrett; 
“Cancer  of  Skin  with  Slides,”  Dr.  H.  B. 
Decker;  “Cancer  of  the  Gastro-Intestinal 
Tract,”  Dr.  J.  Lynn  Mahoffey;  “Cancer  of  the 
Genito-urinary  Tract,”  Dr.  A.  Haines  Lippin- 
cott; “Cancer  Histology,”  with  slides,  Dr.  D. 
F.  Bentley,  Jr.;  “Uterine  Cancer,”  Dr.  Thomas 
B.  Lee.  The  papers  were  limited  to  ten  min- 
utes each. 


CAPE  MAY  COUNTY. 

Eugene  Way,  M.D.,  Reporter. 

The  fortieth  annual  meeting  of  the  Cap© 
May  County  Medical  Society  was  held  in  the 
Court  House  at  Cape  May  Court  House,  on 
December  27,  1923.  The  president,  Col, 

Charles  M.  Gandy  presided.  Members  present: 
Gandy,  C.  W.  Way,  J.  Way,  E.  Way,  Tomlin, 
Haines,  Hughes.  Drs.  Mullard  Cryder  and  A. 
C.  Moon  were  elected  members  of  the  society 
and  Dr.  Humphrey  Swain  of  Goshen,  a gradu- 
ate of  1800,  was  elected  an  honorary  member. 

President  Gandy  then  introduced  Miss  Ellen 
S.  Brinton  of  the  Educational  Service  Depart- 
ment of  Abbott’s  Aldernery  Milk  Dairies,  who 
gave  a talk  on  milk,  illustrating  the  lecture 
with  motion  pictures.  Three  films  being 
shown:  One  on  pasteurizing  milk;  one  on  certi- 
fied milk  and  one  on  the  manufacture  of  ic© 
cream. 

Miss  Brinton  proved  to  be  a pleasing  lec- 
turer of  charming  personality  and  was  voted 
the  thanks  of  the  society;  The  president  then 
introduced  Mr.  Ernest  D.  Easton,  executive 
secretary  of  the  New  Jersey  Tuberculosis 
League,  who  outlined  the  objects  of  the 
League  and  advocated  the  annual  “birthday 
inspection”  of  everyone  in  the  State.  He  fur- 
ther showed  the'  great  decrease  in  the  number 
of  deaths  from  tuberculosis  since  the  inaugu- 
ration of  the  League  in  the  adoption  of  its 
principles,  He  recommended  a tuberculous 
clinic  in  Cape  May  County,  stating  that  funds 
would  be  available  to  conduct  it  for  at  least 
one  year.  The  society  after  discussion  voted 
to  support  the  objects  of  the  Lekgue  and  to 
support  the  clinics  in  every  way  possible. 

Ths  following  officers  were  then  elected  for 
the  ensuing  year:  President,  Col.  Charles  M. 
Gandy,  Ocean  View;  vice-president,  George  F. 
Dandois,  Wildwood;  secretary  and  reporter, 
Eugene  Way,  Dennisville;  treasurer,  H.  H. 
Tomlin,  Wildwood. 

Committee  on  Public  Health,  Legislation 
and  Welfare:  Dr.  Julius  Way,  Cape  May  Court 
House;  Dr.  Millard  Cryder,  Cape  May  Court 
House;  Dr.  W.  A.  Lake,  Erma. 

Delegate  to  State  Society:  Millard  Cryder. 

Alternate:  George  F.  Dandois. 

Place  of  next  meeting:  Egg  Harbor  Inn, 

Busly’s  Point.  (Ladies’  Day.) 
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HUDSON  COUNTY. 

Wm.  Freile,  M.D.,  F.A.C.S.,  Reporter 

The  society  met  on  February  5th  at  the 
City  Hospital,  Jersey  City,  President  Kelley  in 
the  chair.  Dr.  E.  J.  Luippold,  chairman  of 
the  annual  dinner  committee,  spoken  of  the 
rate  at  which  tickets  were  going,  and  pre- 
saged the  largest  gathering  in  the  history  of 
the  society. 

President,  Dr.  C.  B.  Kelley,  mentioned  that, 
there  was  not  really  any  legislative  committee 
functioning  at  present,  notwithstanding  the 
provision  made  in  the  By-laws.  He  had  taken 
it  upon  himself  to  appoint  such  a body,  had 
made  Dr.  Poliak  chairman,  and  he  with  sev- 
eral members  had  been  to  Trenton. 

Dr.  Poliak,  by  request,  stated  he  had  gone 
to  Trenton  with  Dr.  Londrigan,  and  he  had 
met  there  Dr.  Quigley  of  the  State  Welfare 
Committee.  Dr.  Poliak  then  detailed  his  ex- 
perience at  the  conference  of  the  State  Board 
of  Medical  Examiners  and  State  Welfare  Com- 
mittee. He  felt  that  there  was  produced  a 
clouding  in  the  minds  of  the  legislators,  by 
the  lack  of  unanimity  between  the  State  Board 
of  Medical  Examiners  and  the  Welfare  Com- 
mittee. This  was  illustrated  in  the  bill  op- 
posed by  the  Welfare  Committee,  but  never- 
theless introduced,  making  it  compulsory  for 
physicians  to  register  annually  with  the  State 
Board  of  Medical  Examiners  and  pay  a $3.00 
fee.  And  so  with  another  bill  sponsoring  col- 
leges that  shall  be  permitted  to  graduate  can- 
didates for  medicine.  In  brief,  Dr.  Poliak  did 
r.ot  feel  that  Dr.  McAlister,  of  the  State  Board 
of  Medical  Examiners,  had  demonstrated  that 
he  was  looking  toward  the  welfare  and  in- 
terest of  the  medical  practitioners. 

Dr.  A.  W.  Oestmann  preferred  charges 
''against  a member;  this  was  delivered  in  writ- 
ing to  the  secretary  and  referred  to  the  board 
of  censors. 

Dr.  Quigley  gave  notice  to  the  By-laws  to 
change  “Public  Health  and  Legislative  Com- 
mittee” to  “Welfare”;  and  instead  of  election, 
to  be  appointed  by  the  president  annually. 

Dr.  H.  H.  Brinkerhoff  stated  that  the  By- 
laws had  been  last  approved  in  1914,  and 
moved  for  a committee  to  revise  the  Con- 
stitution and  By-laws  to  bring  them  up-to- 
date. 

Nine  new  members  were  elected,  and  sev- 
eral applications  referred  to  the  censors. 

Dr.  S.  A.  Cosgrove,  chairman  of  the  Build- 
ing Committee,  detailed  the  work  done;  stated 
that  all  the  necessary  notices  and  legalities 
had  been  complied  with;  that  the  incorpora- 
tion of  the  society  would  be  consummated  on 
the  19th  inst.,  and  that  some  definite  action 
would  be  forthcoming  from  the  site  committee 
in  a week. 

Prof.  Francis  Carter  Wood,  Director  of  the 
institute  of  Cancer  Research,  Columbia  Uni- 
versity, New  York,  gave  an  informal  talk  to 
fellow  practitioners,  on  “The  Present  Situation 
in  the  Therepeutics  of  Cancer”  He  said:  Any 
discussion  of  the  modern  treatment  of  can- 
cer should  be  preceded  by  classification  of  the 
disease  as  it  presents  itself  clinically,  in  order 
to  determine  the  proportion  of  patients  who 
are  in  operable  condition.  Those  who  are  in- 
operable are  of  a necessity  unsuitable  for  sur- 
gery and  must  be  treated  by  other  methods. 
Of  every  thousand  patients  suffering  from 


cancer  who  enter  any  large  hospital,  only 

about  20%  are  operable.  In  other  words,  some] 
80%  are,  on  admission,  hopeless  and  their 
condition  can  only  be  palliated  for  a time  by 
the  use  of  radiation  or  other  methods.  Of 
those  who  are  supposed  to  be  operable,  f rom  i 
clinical  examinations,  at  least  one  half  will!] 
be  found  at  the  time  of  operation  to  have! 
some  extensive  involvement  by  the  growth 
which  could  not  be  discovered  by  a mere! 
physical  examination,  so  that  they  are  also 
hopeless.  Of  the  remaining  10%  scarcely  one 
half  survive  for  three  years,  owing  to  undis- 
coverable  metastases  involving  different  or- 
gans of  the  bony  system.  Thus  no  more  than 
5%  of  the  cancer  patients  entering  the  hos-j 
pitals  survive  the  disease  with  which  they  are  , 
afflicted. 

These  statistics  are  perhaps  somewhat  in- : 
accurate  because  patients  with  superficial  can-  j 
cer  are  usually  treated  by  the  dermathologists  I 
either  privately  or  at  the  clinics  and  do  not ! 
come  for  treatment  to  the  general  hospitals. 
Such  skin  cancers,  however,  form  only  about ! 
3%  of  the  total  number  causing  death  in  the; 
United  States.  Therefore  their  cure,  assum- 
ing that  it  is  possible  in  every  case,  will  not 
alter  very  greatly  the  percentage  as  given,  j 

These  figures  are  from  highly  intelligent 
communities.  In  the  country  districts  and  in  | 
the  large  manufacturing  towns  the  number  of 
operable  patients  is  still  smaller.  It  is  very 
doubtful  therefore  that  even  1%  of  the  cancer 
cases  in  the  United  States  present  themselves 
in  time  for  a definite  cure.  This  deplorable 
condition  is  due  to  two  causes.  One,  the 
ignorance  of  the  public  concerning  the  nature 
of  the  disease;  the  other,  the  ignorance  of 
many  practitioners  of  medicine  concerning  the 
methods  of  diagnosis  and  the  necessity  for  I 
prompt  treatment.  A large  number  of  pa- 
tients also  fall  into  the  hands  of  quacks  and 
are  permitted  to  go  with  practically  no  ef-  j 
fective  treatment  until  the  disease  is  hopeless,  j 
But  this  is  merely  a phase  of  the  ignorance  I 
of  the  public  concerning  the  difference  be-  i 
tween  the  quack  and  a competent  physician. 

When  the  typographical  localization  of  the 
tumors  is  considered,  several  important  facts  I 
become  obvious.  For  example,  cancer  of  the  ] 
lip  is  easily  diagnosed  and  is  frequently  op- 
erable with  permanent  cure.  Cancer  of  the  1 
breast  is  also  an  extremely  favorable  site,  in  J 
which  about  50%  of  the  patients;  admitted  to  J 
hospitals  are  operable.  And  the  permanent  1 
cures  in  such  patients  is  about  30%  of  those  * 
operated  upon,  or  15%  of  all  breast  tumors,  j 
All  of  the  external  cancers  are  far  more  favor-  j 
able  than  the  internal.  Of  the  latter  a large  j 
proportion  are  always  hopeless.  Especially  is  ; 
this  true  of  cancer  of  the  stomach  which  ' 
forms  about  5 0%  of  the  cases  of  cancer  occur-  j 
ring  in  the  population.  Very  few  of  these  pa-  ] 
Rents'  ever  come  in  time  for  a curative  opera-  .j,, 
tion.  Though  collected  series  of  cases  have  ij 
shown  a permanent  cure  in  from  10  to  2 0% 
of  the  cases  operated  upon,  most  of  such  large  ■ 
statistical  collections  are  misleading  as  they  j;! 
rarely  report  the  total  number  of  cases  ob-  ! 
served,  that  is,  those  who  are  not  treated  be-  ];< 
cause  they  were  inoperable  but  only  the  ones 
that  were  operable. 

In  a recent  collection,  for  example,  out  of 
some  15,200  cases  of  cancer  which  were  op- 
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erated  upon  and  observed  for  three  years  or 
I'  more,  some  25%  remained  well.  This  is 

I evidently  much  too  high,  and  no  mention  was 
made  of  the  vast  number  of  people  who  were 
rejected  primarily  because  they  were  wholly 
||  inoperable.  Operability  also  is  a matter  of 
personal  opinion.  For  example,  in  the  same 
collection  it  is  stated  that  60%  of  cancers  of 
I the  bladder  were  operable,  yet  the  three  years’ 
cures  werp  only  2.4%,  while  of  cancer  of  the 
prostate,  it  is  stated  that  36%  were  operable 
and  6.8%  survived  over  three  years.  This 
casts  some  doubt  on  the  diagnosis  of  these 
cases,  because  carcinoma  of  the  prostate  is 
almost  always  inoperable.  On  the  other  hand, 
carcinoma  of  the  bladder  offers,  in  a good 
many  instances,  a fair  opportunity  to  remove 
the  entire  growth.  Seme  surgeons  reporting 
in  selected  series  as  high  as  2 0%  of  three 
year  cures.  If  we  return  then  to  our  original 
figures  that  only  20%  of  the  patients  entering 
the  larger  hospitals  were  operable,  and  an 
optimistic  statement  of  the  results  does  not 
offer  figures  greater  than  2 5%  of  five  year 
cures,  our  original  statement  of  not  more  than 
five  out  of  a hundred  of  those  entering  a hos- 
pital with  cancer  are  curable  is  made  evident. 
And  this  despite  all  the  efforts  which  have 
been  made  in  this  country  and  in  Europe  to 
disseminate  knowledge  concerning  the  im- 
portance of  early  diagnosis  and  early  treat- 
ment. 

This  survey  of  the  statistical  situation  in 
regard  to  cancer  is  sufficient  to  convince  the 
most  skeptical  that  it  is  no  time  for  cheer- 
fulness or  easy  optimism.  The.  situation  is 
indeed  grave,  as  the  census  figures  recorded 
deaths  from  cancer  are  increasing  annually  in 
this  country,  showing  that  the  effectiveness  of 
diagnosing  cancer  is  increasing  rapidly,  al- 
though under  ordinary  conditions  of  country 
practice  about  half  the  deaths  due  to  cancer 
are  not  recognized,  but  that  our  therapeutic 
procedures  are  not  in  any  way  making  ade- 
quate headway  against  the  general  death  rate 
from  this  disease. 

Granting  all  this,  what  should  we  do  with 
a patient  who  presents  himself  in  an  operable 
condition?  My  own  opinion,  expressed  years 
ago,  and  which  I have  seen  reason  to  alter, 
despite  much  criticism,  is  that  all  operable 
malignant  tumors  should  be  removed  by  sur- 
gical means.  A host  of  dermatologists  will 
arise  and  say  skin  cancers  can  be  absolutely 
cured  by  radium,  freezing,  scraping,  caustics, 
and  so  forth.  This  is  quite  true  in  a certain 
number  of  instances,  but  even  those  of  the 
largest  experience,  such  as  McKee,  acknowl- 
edge that  there  still  remain  10  per  cent,  of 
•carcinomata  of  the  face  which  are  not  cured 
by  radiation,  even  in  his  skillful  hands.  This 
corresponds  to  about  the  number  of  those 
which  contain  squamous  cells,  for  basal  cell 
tumors , both  clinically  and  microscopically 
may  contain  a few  squamous  cells,  either 
scattered  or  as  pearl-like  masses.  These  tu- 
mors require  a very  much  larger  dose  of 
radiation  to  affect  them,  twice  or  three  times 
as  much  as  that  of  the  ordinary  basal  cell 
epithelioma.  As  a clinical  separation  is  im- 
possible, and  as  a transient  cure  by  radiation 
is  not  at  all  infrequent,  the  patient  usually 
disappears,  and  is  never  seen  again.  But  as 
the  tumor  may  recur  years  afterwards,  the 


fairer  method  to  the  patient  is  to  remove  the 
tumor  completely  when  first  seen,  after  which 
removal  no  recurrence  will  ever  take  place. 
Some  prefer  cautery;  some  prefer  the  knife. 
The  after  results  are  the  same.  In  other 
words,  if,  in  order  to  make  a diagnosis  of  the 
nature  of  the  tumor  you  have  to  cut  into  it 
with  the  knife,  to  get  a piece  out,  why  not 
continue  the  operation  and  cut  out  the  whole 
tumor  ? 

There  is  an  enormous  amount  of  rubbish 
talked  about  the  fact  that  patients  fear  sur- 
gery and  prefer  radiation.  I never  have  seen 
a patient  whose  intelligence  approached  that 
of  a twelve  year  old  child  who,  when  shown 
the  facts,  would  not  readily  accede  to  any 
necessary  surgery.  My  reason  for  preferring 
surgery  to  radiation,  caustics,  the  cautery, 
freezing,  and  so  forth,  is  simply  that  I have 
seen  more  recurrences  follow  these  methods 
of  treatment  than  I have  following  surgery. 
I have  seen  disastrous  results  follow  the  freez- 
ing of  pigmented  moles,  and  the  same  is  true 
in  a number  of  instances  of  treatment  of 
moles  by  radiation.  Sometimes  the  generali- 
zation of  a melanoma  did  not  take  place  for 
several  years.  In  one  terrible  case  of  a man 
who  had  a mole  on  his  back  which  had  been 
“cured”  by  radium  some  four  or  five  years 
previously,  hardly  a square  inch  of  the  man’s 
body  was  free  from  black  melanotic  tumors. 
I have  also  seen  a number  of  recurrences  of 
cancer  of  the  lip  years  after  they  were  “cured” 
by  radium,  and  a large  number  of  the  basal- 
aquamous  mixed  types  recurring  two,  three, 
four  or  five  years  after  complete  clinical  dis- 
appearance following  treatment  by  radium  or 
by  x-ray, — not  by  quacks,  but  by  some  of  the 
leading  institutions  in  the  City  of  New  York 
Within  a few  days  I have  seen  a man  whose 
epithelioma  of  the  lip  recurred  thirteen  years 
after  it  was  “cured”  by  radium.  After  freez- 
ing with  carbon  dioxide  snow  I have  seen  a 
large  number  of  recurrences  of  various  types 
of  skin  tumor,  one  as  late  as  eight  years  after- 
ward. The  same  is  true  of  caustic,  and  of  the 
cautery  applied  directly  to  the  tumor  itself  to 
burn  it  out.  You  may  burn  out  most  of  the 
tumor,  but  if  you  leave  a single  live  cell  en- 
tangled in  the  scar  tissue,  recurrence  may 
take  place.  In  operable  cases,  therefore, 
nothing  replaces  good,  clean  surgery.  The 
scarring  is  minimal;  the  danger  is  slight,  and 
the  results  are  admirable,  and  leave  nothing 
to  be  desired. 

The  minute  however  the  patient  passes  the 
borderline  between  the  operable  and  the  in- 
operable, that  patient  should  be  considered 
as  belonging  not  entirely  to  the  surgeon,  but 
to  the  surgeon  in  combination  with  the  radio- 
therapeutist.  Meddlesome  surgery  on  inop- 
erable cases  is  just  as  bad  as  meddlesome 
x-ray  or  radium.  There  are  many  inoperable 
tumors  in  which  surgery  is  indicated,  for  in- 
stance, carcinoma  of  the  pylorus,  in  which 
nothing  is  more  effective  than  a gastroen- 
terostomy, which  sometimes  gives  a patient 
three  to  five  years  of  health.  A colostomy  is 
often  followed  by  five  and  sometimes  six  or 
seven  years  of  apparent  health.  But  to  re- 
move one  cancerous  breast  and  leave  another; 
partially  to  excise  a tumor  of  the  tongue  or 
lip,  leaving  the  nodes  of  the  neck,  is  almost 
worse  than  malpractice,  and  yet  it  is  the  com  • 
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monest  thing  to  see  these  pAtients  upon  whom 
these  very  practices  have  been  inflicted. 

Many  of  the  surgeons  who  do  such  imper- 
fect operations  send  their  patients  to  the  x-ray 
man  with  the  request  that  he  cure  them,  and 
is  apt  to  be  somewhat  indignant  if  he  gets  the 
honest  reply  that  radium  and  x-ray  will  not 
cure  inoperable  cancer.  For  the  situation, 
which  we  might  as  well  face,  is  that  radium 
and  x-ray  do  not  cure  cancer  of  the  highly 
malignant  type  except  in  a minute  fraction  of 
the  cases.  We  are  not  talking  about  the  basal 
cell  tumors  of  the  face;  I grant  you  that  90 
per  cent,  of  them  can  be  permanently  cured 
by  radiation,  and  therefore  you  may  use  it, 
even  though  in  my  own  opinion  surgery  is  bet- 
ter. I am  referring  to  the  highly  malignant 
types  of  tumors.  Beautiful  statistics  are 
published  of  30,  40  and  50  per  cent,  three-year 
cures  of  cancer  of  the  breast  with  radiation. 
It  was  the  fashion  in  Germany  some  time  ago 
to  report  large  series  of  carcinomata  of  the 
cervix  cured  by  radiation,  or,  and  in  this  coun- 
try, of  the  tongue,  lip,  or  tonsil  and  so  forth. 
This  was  the  time  of  optimistic  reports  regard- 
ing the  extraordinary  therapeutic  value  of 
radiation.  On  the  other  hand,  Holfelder  of 
Frankfort,  told  me  about  a year  ago  that  he 
had  never  cured  a single  case  of  carcinoma, 
though  he  explained  that  he  saw  no  gyneco- 
logical material.  Holtzknecht,  Haeberstadter, 
and  other  German  radiologists  of  large  exper- 
ience have  begun  to  protest  against  the  extrav- 
agant and  wholly  unsupported  statements  of 
successful  treatment  by  radiation.  Recently 
Doderlein  has  collected  all  his  material,  and 
•states  that  he  is  greatly  disappointed  in  the 
result.  The  early  temporary  improvements 
had  led  him  to  hope  that  the  results  would  be 
permanent.  Gradually  it  is  being  acknowledg- 
ed that  the  amount  of  radiation  required  to 
kill  cancer  is  nearly  or  quite  equal  to  that  dose 
which  will  destroy  many  healthy  cells.  In 
other  words,  the  old  idea  of  the  excessive- sus- 
ceptibility of  the  tumor  cell  as  compared  to 
the  normal  has  had  to  be  abandoned,  and  we 
realize  that  while  many  tumor  cells  are  suscep- 
tible and  it  is  very  easy  to  kill  9 0 per  cent, 
of  the  cells  of  a tumor,  the  remaining  10  per 
cent,  are  difficult,  and  in  most  instances  im- 
possible to  destroy.  They  may  be  lodged  in 
the  connective  tissue  where  their  growth  activ- 
ities are  somewhat  restrained,  but  s'ooner  or 
later  they  escape  into  a more,  favorable  soil 
and  begin  to  propagate  their  kind.  We  see  no 
evidence  of  any  destructive  action  of'  the 
health  tissues  on  tumor  cells.  This  has  been 
much  talked  about  in  a very  loose  way,  yet 
rests  upon  no  scientific  foundation.  If  cancer 
is  to  be  cured  by  radiation,  the  individual  cells 
will  have  to  be  killed. 

For  that  reason  many  have  turned  to  the 
extremely  high  local  doses  with  radium,  using 
five  or  ten  erythema  doses,  and  completely  de- 
stroying the  tumor  and  the  normal  tissue  in  its 
environs.  A cure  can  certainly  be  produced  by 
this  method.  I was  amused  once  in  hearing  a 
physician  say  that  he  cured  many  epithelioma- 
ta  of  the  lip  I asked  him  what  his  dose  was, 
and  he  explained  it  was  about  six  erythemas. 
He  acknowledged  that  the  scarring  was  a little 
bad  after  such  a dose,  but  that  it  worked.  I 
inquired  how  he  knew  whether  the  glands  in 
the  neck  were  invaded  or  not.  He  said  that 


only  a few  of  his  cases  had  shown  any  return 
in  the  neck,  and  were  then,  of  course,  hope- 
less. He  could  do  nothing  with  such  a lesion. 
Nevertheless  patients  might  have  been  cured 
if  the  nodes  had  been  excised  at  the  same  time 
he  was  employing  x-ray  as  a caustic  to  the  lip, 
but  a far  better  plan  would  have  been  to  have 
excised  the  nodes  and  the  lip  at  the  same  time. 
This  caustic  action  of  radium  is  very  obviously 
useful  in  carcinoma  of  the  cervix,  which  is 
the  chief  field  in  which  real  cures  may  be  ex- 
pected. What  proportion  of  these  patients  will 
survive  the  five-year  period  we  do  not  as  yet 
know.  Very  insufficient  statistical  material  is 
at  present  available.  At  present  the  results 
are  in  most  clinics  less  favorable  than  surgery 
in  the  operable  groups. 

The  difficulty  with  radiation  is  that  it  im- 
plies a knowledge  of  the  susceptibility  of  the 
tumor,  that  is,  that  the  tumor  will  die  with 
a given  dose,  and  no  one  can  state  that,  not 
even  with  the  microscope.  Surgery  makes . no 
such  assumption,  but  cuts  the  lump  out.  There- 
fore every  radium  treatment  is  an  experiment, 
and  that  is  why  radiation  should  not  be  used 
on  primary  operable  malignant  tumors. 

But  if  we  cease  to  try  to  “cure”  the  inop- 
erable cancers,  which  form  i the  larger  part  of 
those  we  treat,  and  are  willing  to  palliate  we 
can  obtain  astounding  good  results  in  man/ 
instances.  It  is  true  that  cancer  of  the  stom- 
ach, liver  and  pancreas  are  practically  not  at 
all  affected  by  radiation,  and  that  tumors  of 
the  lung,  the  kidney,  thyroid,  buccal  cavity, 
etc.,  but  rarely  yield  in  an  effective  way  to 
any  dose  which  we  can  apply,  but  by  careful 
application  of  well-judged  x-ray  or  radium, 
filtration,  dosage,  it  is  possible  often  to  pro- 
long life  for  a considerable  period  in  comfort 
and  in  very  rare  instances,  produce,  an  ap- 
parent cure. 

Inoperable  tumors  of  the  larynx,  pharynx, 
lip  and  Tongue,  can  be  treated,  by  insertion  of 
radium  needles.  The  nodes  in  the  neck,  if 
involved,  should  be  excised,  as  everyone  now 
knows  that  cancer  in  the  cervical  lymph  nodes 
cannot  be  destroyed  by  radiation.  The  tend- 
ency has  been,  however,  to  attempt  too  much. 
Patients  suffer  agony  far  greater  than  that  fol- 
lowing surgery  from  radium  burns,  and  life, 
even  though  prolonged  a short  time,  is  hardly 
worth  possessing.  With  smaller  doses  and 
long  periods,  such  as  Regaud  has  recom- 
mended, we  may  get  no  cures,  but  we  are 
likely  to  obtain  far  better  palliation.  The 
same  is  true  of  x-ray.  Metastatic  nodules  of 
carcinoma  of  sarcoma  in  the  chest  can  be 
reduced  in  size;  cough  can  be  relieved,  and 
the  pain  due  to  spinal  cord  and  nerve  trunk 
involvements  is  often  ameliorated.  Tumors 
of  the  lower  abdomen,  ovaries,  bladder,  pros- 
tate, kidneys,  and  the  embryomata  of  the 
testicle  / often  yield  temporarily  with  great 
relief  and  well-being  of  the  patient.  Lympho- 
sarcomata may  yield  remarkably  or  may  be 
highly  resistent.  Some  of  the  bone  sarcomata 
are  highly  resistent;  others  seem  quite  sus- 
ceptible to  radiation,  but  sooner  or  later  all 
those  that  originally  possessed  a malignant 
tumor  are  likely  to  show  evidences  of  recur- 
rence, despite  the  largest  quantities  of  x-ray 
or  radium  that  we  may  pour  into  the  affected 
region.  In  the  last  analysis  our  radiation 
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methods  have  disappointed  us  as  cures,  but 
have  astonished  us  as  palliatives. 

No  case  can  be  pre-judged.  Take  for  ex- 
ample three  recurring-  nodules  of  the  chest 
in  three  different  patients  whose  carcinomata 
of  the  breast . resembled  each  other  micro- 
scopically: One  set  of  nodules  may  disappear; 
the  second  will  remain  stationery;  and  the 
third  will  grow  under  the  same  dose  of  radia- 
tion. There  is  no  carcinoma  and  no  sarcoma 
dose.  It  would  have  been  better  for  patients 
with  cancer,  if  thise  loosely  used  term  had 
never  been  made  in  Germany. 

What  is  to  be  done?  In  the  first  place 
every  effort  should  be  made  by  physicians  like 
yourselves  to  educate  your  public  and  to  help 
your  colleagues  who  may  not  have  had  the 
benefits  of  education  which  you  possess  in  the 
way  of  learning  and  in  the  importance  of  the 
early  diagnosis  of  cancer.  I grant  you  that 
this  is  extremely  difficult.  All  the  improve- 
ments of  modern  diagnostic  equipment  may 
fail,  and  the  patient  die.  of  cancer  with  the 
growth  unsuspected.  Every  month  or  so  in 
my  own  hospital  we  autopsy  such  a case,  not 
a symptom  of  cancer  ever  having  been  giv- 
en by  the  patient.  On  the  other  hand,  there 
are  many  thousands  of  people,  perhaps  the 
greater  proportion  of  the  suffers  with  cancer, 
that  show  unmistakable  symptoms  at  a fairly 
early  stage,  and  these  people  are  allowed  to 
drift  without  a diagnosis  for  months  or  years. 

In  our  own  community  the  lay  public  is 
better  educated  to  the  dangers  of  cancer  and 
the  necessity  of  prompt  treatment  than  is  the 
profession,  and  the  same,  is  true  of  metro- 
politan Boston.  Delays  have  not  been  due  to 
the  patient,  but  rather'  to  the  physicians  who 
first  saw  them.  The  best  way  in  which  this 
can  be  remedied  is  for  all  of  you  to  assist  in 
spreading  information  and  by  backing  up  in 
every  possible  way  the  activities  of  the  Am- 
erican Society  for  the  Control  of  Cancer.  That 
organization  is  going  ahead  in  a sound  and 
scientific  manner,  prepared  to  offer  to  both 
patients  and  physicians  such  information  con- 
cerning cancer  as  exists  in  print,  though  much 
of  it  unfortunately  is  not  convenient  or  avail- 
able. Each  physician  can  do  a great  deal 
among  his  own  small  clientele  by  personal 
advise,  suggestion,  recomendation  of  annual 
careful  examination  of  all  persons  after 
the  age  of  forty.  Many  early  carcinomata  not 
only  can  be,  but  have  been  discovered  in  just 
this  way.  The  next  thing  is  to  see  that  if  a 
patient  has  a suspicion  of  a carcinoma  that 
he  is  referred  to  the  man  most  competent  to 
complete  the  diagnosis,  and  then  to  the  sur- 
geon most  competent  to  remove  the  growth 
and  its  possible  extension.  I do  not  agree  that 
any  surgeon  can  operate  upon  a cancer.  I 
thing  it  should  be  one  of  the  most  limited  of 
specialists,  to  be  entered  upon  only  by  a few 
highly  equipped  men  with  extensive  anatomi- 
cal and  pathological  knowledge,  and  posessed 
of  a great  degree  of  patience  and  operative 
skill.  He  also  should  have  indomitable 
courage,  for  successess  are  few.  Too  many  of 
our  colleagues  take  a pride  in  “whipping  off” 
a breast  in  twenty  minutes,  or  in  attempting 
to  clear  the  side  of  the  neck  of  all  possible 
nodes  in  an  hour,  neglecting  to  remember  that 
epithelioma  of  the  lip  metastases  to  both 


sides  very  frequently.  Then  there  is  often  a 
lack  of  preparation  of  the  patient  for  difficult 
and  dangerous  operations,  especially  on  the 
bladder,  rectum  and  mouth.  Much  is  still  to 
be  learned  about  the  best  type  of  anesthesia 
in  a given  condition,  as  cancer  is  a transpor- 
table disease,  and  as  there  are  always  a few 
days  to  spare  in  which  the  patient  can  reach 
the  best  available  surgeon.  I hope  and  believe 
that  the  future  will  see  large  institutions 
primarily  devoted  to  cancer  surgery  in  which 
a corps  of  well  equipped  men,  will  each  work 
on  the  special  region  in  which  he  is  most  in- 
terested. The  glamour  which  has  hung  over 
surgery  since  the  discovery  of  asepsis  is  fading. 
Everybody  knows  that  the  recent  graduate 
from  a big  hospital  can  operate  about  as  well 
as  his  chief.  Everybody  knows  that  you  can 
go  to.  a hospital  and  can  get  just  as  good  sur- 
gery for  $100  as  for  $1,000.  Everbody  is  be- 
ginning to  learn  that  surgery  is  an  art  re- 
quiring certain  judgment  and  mechanical 
skill,  but  that  there  is  a vast  difference  be- 
tween mere  surgery,  and  that  of  the  highest 
skill.  Hardly  a day  goes  by  that  in  the  large 
material  that  comes  to  my  x-ray  clinic  I do 
not  see  some  unfortunate  patient  who,  if  the 
facts  were  known,  should  get  a judgment  for 
a large  amount  of  damages  against  the  so- 
called  surgeon  who  has  committed  a crime  in 
operating,  in  doing  partial  excisions  and  un- 
necessary removals,  because  imcomplete,  of 
lip,  tongue,  and  other  tumors.  All  this  is 
known  to  all  of  you  and  will  be  corrected  in 
time,  but  we  can  assist  in  such  correction  by 
seeing  that  our  patients  go  only  to  such  men 
who  can  “deliver  the  goods.”  A single  hos- 
pital of  400  beds  in  the  New  York  district 
would  take  care  of  all  the  patients  therein. 
Such  a hospital  with  ten  or  twelve  especially 
skilled  surgeons  attached  could  handle  all  our 
material,  make  money,  and  achieve  the  saving 
of  many  lives.  This  is  what  I look  forward 
to  in  the  future.  • 

I have  spoken  of  the  operable  cases  and 
what  we  should  do  with  these.  The  inoper- 
ables  deserve  just  as  much  care.  They  form 
8 0 per  cent,  of  all  the  cancer  cases  we  see. 
They  are  the  most  pitiful  and  most  unfortun- 
ate people  in  the  world.  Death  is  inevitable 
for  most  of  them..  They  should  therefore, 
have  all  the  care  and  kindness  that  we  can 
give  them.  They'  should  be  referred  to  care- 
ful radiotherapeutic  institutions  or  individuals 
who  are  known  to  be  competent  and  honest. 
There  is  no  form  of  quackery  in  which  there 
is  more  over-charging  and  more  futile  radium 
and  x-ray  treatment  than  is  practiced  by  phy- 
sicians who  are  working  in  this  line.  Many 
patients  with  large,  perfectly  hopeless  tumors 
are  treated  with  small  quantities  of  radium  at 
an  enormous  cost  in  proportion  to  their  abil- 
ity to  pay.  After  the  money  is  gone,  these 
people  become  a care  to  their  municipality. 
But  many  of  these  unfortunates  might,  if 
properly  treated  return  to  your  offices  year 
after  year  with  good  color,  gain  in  weight,  do- 
ing their  work,  and  grateful  for  the  respite 
which  radiation  has  given.  From  this  aspect 
these  a-’e  the  two  most  important  therapeutic 
agents  for  the  treatment  of  inoperable  cancer 
medicine.1  " Everything  e*lse  is  awaste’of  time 
that'  "b^em  discovered  in  'the  Tlistory  of 

vaUcinegy  sera,  tonics,  stimulants, ' diet,  are  all 
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pure  quackery  and  should  be  avoided  by  every 
self-respecting-  physician. 

All  this  is  a gloomy  picture,  but  every  day 
surgery  is  improving,  advances  are  being  made 
in  x-ray  and  radium  treatment  which  warrant 
the  hope  that  some  day  a certain  number  of 
cures  of  the  inoperables  may  really  be  ob- 
tained and  more  benefit  to  those  who  cannot 
be  cured. 

But  hope  never  cures  cancer.  We  must  all 
together, — surgeon,  physician,  pathologist  and 
iodio  therapeutists — struggle  to  lear*n  more 
of  cancer  and  thereby  to  do  fore  for  the  can- 
cer patient. 


MONMOUTH  COUNTY. 

Harvey  S.  Brown,  M.D.,  Reporter. 

The  regular  meting  of  the  Monmouth 
County  Society  was  held  at  the  Metropolitan 
Hotel,  Asbury  Park,  on  Tuesday,  January  29, 
at  8.30  P.  M.  Dr.  M.  W.  Reddan  of  Trenton 
read  a paper  on  “Diagnosis  and  Treatment  of 
Head  Injuries.”  Discussion  by  Dr.  Slocum 
and  Dr.  Garrisbn.  Dr.  J.  A.  Fisher  of  Asbury 
Park  read  a paper  on  “Iritis,”  which  was  dis- 
cussed by  Dr.  Upham.  Open  discussion  of 
these  papers  by  members  of  the  society  fol- 
lowed and  a profitable  and  enjoyable  evening 
resulted.  Twenty-five  members  were  present. 

February  Meeting. 

The  February  meeting  of  the  Monmouth 
County  Medical  Society  was  held  at  the  Elks’ 
Home,  Garfield  avenue,  Long  Branch,  on 
Tuesday  evening,  February  26,  1924. 

Dr.  J.  J.  King  of  New  York  gave  an  address 
with  lantern  slides  on  “The  Removal  of  the 
Tonsils,”  and  Dr.  Harvey  S.  Brown  presented 
a paper  on  “Protect  the  Child  from  Diph- 
theria.” The  paper  was  discussed  by  Mr.  Wm. 
H.  MacDonald,  district  health  officer  of  Mon- 
mouth County,  and  by  Dr.  Prout  of  Asbury 
Park.  Dr.  G.  V.  V.  Warner  for  two  years 
president  of  the  society  was  presented  wtih  a 
suitably  inscribed  gold  fountain  pen  and  at 
the  close  all  enjoyed  a banquet  served  under 
the  direction  of  Benj.  Weber  of  the  Golden 
Pheasant  Restaurapt,  in  the  Elk’s  dlining- 
room.  Twenty-six  members  were  present. 


PASSAIC  COUNTY. 

Louis  G.  Shapiro,  M.  D.,  Sec’y. 

The  February  meeting  of  the  Passaic  Coun- 
ty Medical  Society  was  held  in  the  Chamber 
of  Commerce  rooms  on  Thursday,  February 
14th.  Dr.  Ryan,  the  president,  called  the 
meeting  to  order  at  9 P.  M.  There  were  fifty 
members  present.  The  regular  order  of  bus- 
iness was  suspended  so  that  the  scientific 
program  could  be  taken  up  immediately. 

Dr.  John  C.  McCoy  presented  a case  of 
urinary  fistula  in  a young  man,  that  had  re- 
sulted from  operation  for  a ureteral  calculus, 
embedded  in  the  wall  of  the  bladder.  Several 
subsequent  operations  had  failed  to  cure  the 
fistula.  The  last  fistulous  tract  was  shown 
by  bismuth  injection  and  x-ray,  to  extend 
through  the  gluteal  region.  An  extensive  re- 
section was  done  and  for  the  past  several 
weeks  there  had  been  no  signs  of  recurrence 
of  the  fistula. 

The  'talk  of  the,  ‘evening  ‘was  givep,  ;by  pr. 
Edward" 'F.  Kilbane  of  New  York  6v  !“So5me 
Unusual  "Uf61ocgic&r ‘Conditions,’”  and  center- 


ed about  the  demonstration  by  lantern  slides 
of  x-ray  pictures,  and  pictures  of  surgical  if 
specimens  from  these  cases.  Dr.  Kilbane  pre- 
sented a wealth  of  very  interesting  and  in- 
structive material.  Drs.  John  Carlisle  and 
John  C.  McCoy  discussed  Dr.  Kilbane’s  ad- 
dress. 

A vote  of  thanks  was  extended  Dr.  Kilbane 
for  his  instructive  address. 


SALEM  COUNTY. 

William  H.  James,  M.  D.,  Reporter. 

The  February  meeting  of  the  Salem  County 
Medical  Society  was  held  at  the  Memorial  Hos- 
pital Wednesday,  February  13th,  at  2 o’clock 
P.  M.  The  meeting  was  called  to  order  by  Dr.  1 
Franklin  H.  Church,  the  president. 

The  reports  of  the  various  legislative  com- 
mittees were  read  and  at  the  conclusion  of  the 
legular  business  of  the  society.  Dr.  Russell 
Richardson  of  Philadelphia  gave  a very  inter-  ! 
esting  talk,  taking  for  his  subject  “Diabetes  , 
and  Insulin.” 

Among  other  things  the  doctor  said  that  i 
diet  is  a very  important  thing  to  consider  and  j 
that  insulin  was  a dangerous  remedy  unless  j 
intelligently  prescribed.  At  the  conclusion  of 
the  discussion  of  the  paper,  the  doctor  was  J 
biven  a rising  vote  of  thanks. 

The  society  holds  meetings  every  second 
month  daring  the  year  and  the  interest  seems 
to  be  growing.  Those  present  were  Drs. 
Church,  Davis,  Smith,  Hires,  Sherron  and 
Green  from  Salem;  Drs.  Husted  and  Miller 
from  Woodstown;  Dr.  Davies  from  Elmer;  Dr. 
Downs  from  Swedesboro,  and  Drs.  Glendon 
and  Moore  from  Bridgeton. 

At  the  close  of  the  meeting,  to  the  surprise 
of  most  of  the  members  present,  we  were  in- 
vited to  partake  of  a platter  luncheon, 
through  thecourtesy  of  Miss  Harris,  the  super- 
intendent, and  Mrs.  Lawrence,  the  matron,  of 
the  hospital.  To  say  it  was  thoroughly  en- 
joyed by  every  one  present,  would  be  put- 
ting it  mildly.  The  next  meeting  will  be  held 
April  9th,  1924,  at  2 P.  M.,  at  the  Memorial 
Hospital,  Salem,  N.  J. 


Hocal  jWeirical  Societies 

Hospital  Staff  of  St.  Barnabas. 

A special  meeting  of  the  medical  staff  was 
held  in  the  hospital  on  December  27th,  1923. 

The  special  subject  for  discussion  was  “Can- 
cer; Its  Early  Diagnosis  and  the  Operable  and 
Inoperable  Conditions  of  a Case.” 

Papers  were  presented  by  Drs.  E.  J.  Ill,  J. 
F.  Wolfs,  J.  F,  Hagerty  and  J.  W.  Gray. 

Dr.  Edward  J.  Ill  called  attenton  to  the  rare 
carcinoma  of  the  vulva.  It  is  always  malig- 
nant and  usually  occurs  in  the  form  of  an  epi- 
thelioma. It  generally  makes  its  appearance 
late  in  life  and  develops  rapidly.  Early  op- 
eration offers  a good  chance  for  cure.  Can- 
cer occurring  within  the  cervical  canal  is  as 
a rule  incurable  by  operation;  whereas  if  it 
develops  in  the  vaginal  portion  of  the  cervix, 
the  prognosis  is  good  provided  an  early  and 
complete  operation  is  performed.  As  a rule 
a cure  can  be  expected  following  early  opera- 
tion for  cancer  of  the  body  of  the  uterus.  Me- 
tastases  in  such  cases  are  rare. 

Cancers  of  the  ovary  vary  considerably  in 
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malignancy,  certain  forms  are  very  malignant. 
Here  again  early  operation  offers  the  best  hope 
for  cure.  Regarding  early  signs  of  cancer,  Dr. 
Ill  called  attention  to  a bloody  flow  occurring 
after  intercourse  which  may  in  many  cases  be 
observed  before  the  watery  discharge  appears. 
Tumors  of  the  breast  are  frequently  watched 
over  too  long  a period  and  allowed  to  progress 
to  a hopeless  stage.  In  case  of  doubt  it  is  al- 
ways wiser  to  refer  the  case  to  a man  of  ex- 
perience. 

That  cancer  is  not  an  infectious  diseases,  Dr. 
Ill  made  it  clear  by  calling  attention  to  a series 
of  experiments  made  under  his  direction  dur- 
ing the  year  1910.  The  results  were  published 
in  the  Journal  of  the  American  Medical  Asso- 
ciation, August  17th,  1912,  Vol.  LIX  pp.  497- 
502. 

(The  papers  presented  by  Drs.  Wolfs,  Hag- 
erty  and  Gray  will  be  found  under  Original 

Articles. — Editor. ) 


Bayonne  Medical  Society. 

Martin  I.  Marshak,  M.D.,  Reporter. 

The  Bayonne  Medical  Society  met  at  the 
Elks’  Club  on  Monday,  February  18,  Dr.  S. 
Chayes  presiding. 

Dr.  W.  W.  Brooke  reported  a case  of 
chronic  peritonitis  in  an  old  alcoholic,  due  to 
seepage  from  a duodenal  ulcer.  Operation 
performed  for  an  acute  rupture  of  the  ulcer 
showed  the  entire  upper  half  of  the  abdomen 
involved  in  the  picture  of  the  chronic  periton- 
itis and  the  .lower  half  free  from  any  chronic 
disease,  but  showing  an  acute  lesion. 

Dr.  G.  W.  Sexsmith  reported  a case  of  frac- 
ture of  the  neck  of  the  femur  in  a girl  of  18 
years,  which  had  been  treated  by  a chiro- 
practor with  a resulting  poor  position  and 
marked  shortening. 

Dr.  J.  L.  Rosenstein  of  Jersey  City  read  a 
paper  on  “Retropharyngeal  Abscess.”  He 
stated  that  this  was  an  acute  condition  in- 
variably due  to  infection  and  following  naso- 
pharyngitis, or  one  of  the  acute  exanthemata. 
The  symptoms  consist  of  fever,  difficult  de- 
glutition, enlarged  glands  at  the  angle  of  the 
jaw,  slight  retraction  of  the  head,  extreme 
fretfulness,  and  a muffled,  metalic  and  nasal 
quality  to  the  cry.  The  breathing  is  both 
noisy  and  rattling.  There  is  a red  fluctuating 
mass  in  the  posterior  pharynx  which  can  be 
easily  palpated.  He  felt  that  this  mass  should 
be  incised  with  the  patient  in  a prone  posi- 
tion with  the  head  held  low.  He  summarizes 
as  follows.  “1.  Retropharyngeal  abscess  is 
seen  in  children  at  the  age  of  three  months 
to  three  years;  the  lymph  nodes  being  present 
in  the  posterior  pharynx  at  this  period  of  life; 
2.  Any  seat  of  the  posterior  pharynx  may  be 
the  location  of  an  abscess;  3.  It  is  always  the 
result  of  bacterial  invasion;  4.  Its  diagnosis 
depends  mainly  on  palpation  with  the  Anger 
of  a fluctuating  mass  in  the  posterior  pharynx; 
5.  The  treatment  is  operative  proceedure  im- 
mediately upon  its  recognition.” 

The  discussion  brought  out  that  these  cases 
are  occasionally  intubated,  that  it  is  a winter 
condition,  opening  the  mouth  g'ag  too  widely 
prevented  swallowing  so  that  if  some  pus 
does  go  down  it  is  asperated  and  that  the  con- 
dition is  infrequently  found  as  compared  to 
ten  years  ago.  Koplic  and  others  advise  open- 


ing the  abscess  with  the  natient  in  the  sitting 
position.  A great  many  authors  still  claim 
that  the  condition  is  an  idiopathic  one.  Drs. 
Thum,  Malloy,  Larkey,  Woodruff,  Sexsmitlh 
and  Rosenstein  took  part  in  the  discussion^. 


Medical  Staff  St.  Michael’s  Hospital. 

The  February  meeting  of  the  Medical  Staff: 
of  St.  Michael’s  Hospital  was  held  Thursday, 
February  7th,  at  12  o’clock  noon.  The  sub- 
ject for  discussion  at  this  meeting  was:  “Can- 
cer— Its  Early  Diagnosis.”  Five  minute  papers 
were  read,  followed  by  a general  discussion. 
Dr.  Chas.  E.  Teeter,  president  of  the  Medical 
Board,  presided.  Papers  were  read  by  the 
following:  Dr.  Edward  J.  Ill,  ‘ Cancer  of  the 

Uterus”;  Dr.  John  F.  Hagerty,  “Cancer  of  the 
Breast”;  Dr.  George  Blackburne,  “Cancer  ©f 
the  Gastro-Intestinal  Tract”;  Dr.  Edgar  A, 
111,  “Cancer  of  the  Prostate  and  Kidney”; 
Dr.  William  Petry,  “Cancer  of  the  Lung, 
Mediastimum  and  Pleura”;  Dr.  William  Keim,. 
“Cancer  of  the  Tongue  and  Tonsil.” 


Medical  Staff  of  Jersey  City  Hospital. 

A regular  meeting  of  the  Medical  Staff  ©f 
the  Jersey  City  Hospital  was  held  in  the  hos- 
pital February  14,  19  24,  Dr.  S.  A.  Cosgrove, 
presiding. 

Present:  Doctors  Cosgrove,  Street,  Koppel, 

Chambers,  Larkey,  Jaffin,  Nicholson,  J.  Sulli- 
van, Rieman,  Barbarito,  St.  George,  Daley, 
Doody,  Hernandez,  Hashing,  Butler,  Barrett, 
Singer,  Rietnauer,  Duffy,  Barishaw,  Frundt,. 
Waters  and  the  internes. 

Dr.  Cosgrove  announced  that  he  had  beem 
requested  by  the  medical  director  to  bring  be- 
fore the  members  of  the  staff,  the  question  of 
discussing  at  these  medical  conferences,  the 
hospital  deaths  occurring  during  the  month. 
He  pointed  out  that  the  American  College  of 
Surgeons  lays  great  stress  on  this  particular 
subject  and  stated  as  his  belief,  that  a great 
deal  of  general  information  might  be  furnish- 
ed by  the  practice.  After  a general  discussion 
of  the  subject,  the  matter  was  referred  to  the 
programme  com,mittee  to  consider  a feasible 
plan  for  utilizing  the  deaths  in  the  hospital 
for  a clinical  study  and  presentation  at  these 
conferences. 

Dr.  T.  R.  Chambers  reported  two  cases,  one- 
of  purulent  sphenoid  sinus  with  atheroma  of 
cerebral  vessels,  and  the  other  of  purulent, 
frontal  sinus  with  sub  and  extradural  ab- 
scesses. The  doctor  read  a very  complete  his- 
tory in  each  case  and  discussed  in  detail,  the 
procedure  followed  by  him.  . Both  patients- 
died  at  the  hospital,  and  autopsies  were  per- 
formed by  Dr.  St.  George.  These  autopsy  re- 
ports were  also  read.  Dr.  Chambers  stressed' 
the  point  that  in  cases  of  this  kind  it  is  not 
good  policy  to  rely  to  any  great  extent  upon 
x-ray  findings  as  they  are  very  apt  to  be  mis- 
leading as  these  two  cases  and  others  during 
his  past  experience  would  seem  to  prove. 

Dr.  D.  B.  Street  reported  a case  of  hemor- 
rhage into  the  "pituitary.  This  case  presented1 
symptoms  and  findings  consistent  with  a pitu- 
itary tumor.  X-ray  plate  showed  calcification 
in  and  near  the  pituitary  glands.  Spinal  fluid 
gave  extremely  interesting  findings  of  a non- 
infected  meningitis,  with  a very  high  cell 
count  and  evidence  of  recent  hemorrhage  into 
the  cerebro  spinal  fluid.  Case  was  tendfed  by 
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progressive  improvement  up  to  the  time  of 
leaving  the  hospital.  Dr.  E.  A.  Waters  dis- 
cussed the  case. 

Dr.  S.  A.  Cosgrove  exhibited  a case  of  a II. 
Gravida  who  was  admitted  at  seventh  month 
in  severe  eclapsia.  Upon  operation,  it  was 
found  that  she  had  two  uteri,  right  and  left, 
each  having  respectively  one  tube,  one  round 
ligament  and  one  ovary  in  their  normal  re- 
lation to  its  distal  side.  The  left  uterus  had 
a cervix  protruding  into  the  single  vagina  in 
normal  relationship  thereto;  the  right  uteru& 
had  no  cervix,  and  no  demonstrable  connec- 
tion with  the  vagina.  It  was  the  latter  uterus, 
however,  which  contained  a normally  develop- 
ed seven  months’  foetus.  This  most  unusual 
anomaly  will  be  reported  more  fully  in  the 
literature  at  a later  time. 

The  paper  of  the  evening,  the  title  of  which 
was  “Basal  Metabolism  and  Its  Clinical  Ap- 
plication,’’ was  given  by  Dr.  Eugene  F.  Du 
Bois,  associate  professor  of  medicine  at  Cor- 
nell University,  and  director  of  the  second  di- 
vision at  Bellevue  Hospital.  Dr.  DuBois  took 
up  the  fundamental  consideration  of  basal 
metabolism  work  and  explained  the  theoreti- 
cal mechanism  and  value  of  the  test.  He  wbnt 
into  a detailed  account  of  the  clinical  applica- 
tion of  the  method,  discussing  not  only  its  ap- 
plications, but  its  source  of  air  and  its  limi- 
tations. The  paper  was  an  admirable  resume 
of  the  basic  facts  of  basal  metabolism  and  its 
more  important  clinical  aspects. 

Dr.  Cosgrove,  the  chairman,  extended  the 
thanks  of  the  staff  to  Dr.  DuBois  and  assured 
him  that  they  appreciated  the  lecture  very 
much. 


Newark  Beth  Israel  Hospital  Clinical  Society, 

The  monthly  meeting  of  the  society  was  de- 
voted to  a discussion  of  cancer  cases  for  the 
last  three  years.  Dr.  Max  Danzis  presided. 
The  president  called  on  Dr.  Edward  J.  Ill  of 
Newark  to  introduce  the  subject. 

Dr.  Ill  said:  I have  written  to  all  the  hos- 
pitals of  the  State  at  the  request  of  the  Ameri- 
can Cancer  Sociey  to  have  meetings  of  the 
staffs  of  the  hospitals  in  which  this  subject  is 
discussed.  At  one  of  the  trustees’  meetings,  I 
made  a report  of  what  had  been  done  here  in 
New  Jersey  and  have  come  to  the  conclusion 
that  we  didn’t  reach  what  we  wanted  to.  The 
difficulty  was  that  patients  didn’t  recognize 
symptoms  sufficient  to  impress  it  on  the  doc- 
tors. I say  again  the  patients  didn’t  recognize 
the  smyptoms  early  enough  to  impress  the 
doctor.  You  thirty  or  forty  men  here  con- 
nected with  hospital,  see  cancer  quite  often, 
but  there  are  some  men  who  very  rarely  see 
a case  of  cancer,  and  probably  for  everyone  of 
you  here  there  are  three  of  four  outside  phy- 
sicians who  do  not  see  a case  for  two  or  three 
years.  One  of  the  men  in  this  country  who  is 
an  exceedingly  busy  man  of  wide  laboratory 
experience  and  has  everything  in  his  office  that 
any  man  may  want  for  his  office,  brought  his 
wife  to  me.  She  was  sick  eight  or  ten  months 
with  marked  symptoms,  of  cancer  of  the  rec- 
tum. He  had  never  seen  but  four  cases.  It 
seems  very  queer.  At  all  events  the  early 
symptoms  of  cancer  should  be  impressed  on 
every  man.  If  these  doctors  themselves  do 
not  handle  that  kind  of  a case,  they  should 


send  it  to  someone  who  knows  how.  The 
Mayos  report  78.8%  cures  of  early  cases  of 
cancer.  We’ll  take  that  with  a grain  of  salt. 

I don’t  believe  there  is  such  a high  recovery. 
They  have  lost  track  of  some  of  them.  Epi- 
thelioma of  the  face -is  almost  absolutely  cur- 
able in  the  early  stages  They  must  have  taken  I 
these.  A man  had  the  back  of  his  ear  entirely  \\ 
eaten  up  with  cancer — epithelioma,  received 
radium  and  was  almost  perfectly  well  after  i: 
three  years.  We’ll  discuss  the  early  symptoms 
of  cancer  or  call  it  the  want  of  symptoms.  We 
would  go  a great  ways  to  let  it  be  understood  I 
what  the  early  symptom  of  cancer  is, — if  ev-  j' 
eryone  would  understand  that  pain  is  a late 
symptom,  and  it  is  probably  too  late  for  any 
interference.  If  we  could  only  understand 
that.  They  come  to  us  and  say,  “She  had  no 
pain.”  Only  today,  I saw  a woman  who  four  , 
years  ago  this  winter  was  down  at  Florida,  7 I 
years  after  cessation  of  menopause  and  she  i 
had  cancer  of  the  body  of  uterus.  No  one  rec-  j 
ognized  it.  A man  at  Rutherford,  a busy  man,  ; 
didn’t  recognize  it.  She  had  a bloody  watery  [i 
discharge  from  the  vagina.  There  is  one  | 
symptom  which  is  often  not  recognized.  That  I 
is  fever.  We  usually  say  cancer  goes  along  J 
without  fever  in  a certain  proportion  of  cases.  I 
In  some  cases  tjbere  is  marked  fever.  I saw  a j 
remarkable  case  with  Dr.  Pierson  of  Morris-  [ 
town.  He  said:  “I  have  a young  boy,  a col-  i 
lege  man,  who  has  come  home  and  has  pain  in 
his  left  side  with  a fever  of  103  and  104.  Come  ■ 
and  look  at  him.”  Way  down  deep  in  the  pel- 
vis I felt  a mass  which  was  painful  to  him.  He 
was  sick  about  one  month.  The  fact  that  I 
felt  this  tumor  and  saw  a few  cases  of  cancer 
with  fever  made  me  suggest  that  the  boy  had 
a deep-seated  carcinoma.  Other  men  said  it 
was  inflammatory  trouble.  A noted  orthoped-  j 
ist  said  he  thought  the  boy  had  some  disease  j 
of  the  hip  joint.  The  boy  got  no  better.  Bull 
was  called  and  made  an  incision  and  found  a ' 
deep-seated  sarcoma.  The  boy  died  four 
months  from  the  beginning  of  his  disease.  He  i 
had  had  fever  and  pain.  That  is  the  usual  | 
result  when  fever  and  pain  are  connected,  I ! 
saw  a case  with  one  of  your  men  here  the  : 
other  day.  It  looked  like  a marked  case  of  ; 
phthisis.  The  disease  was  sarcoma.  Years  : 
ago,  there  was  a woman  in  the  ward  of  St.  : 
Barnabas’  Hospital  with  a tumor  of  the  liver,  i 
she  had  high  fever  and  chills.  It  felt  like  a I 
gall-bladder  inflammation.  She  was  a ward  ! 
case  and  I transferred  her  to  Dr.  Young,  who 
opened  her  and  sent  for  me.  She  had  carci-  j 
noma  o'f  the  liver.  I operated  on  the  young 
woman.  She  had  high  temperature.  You 
must  bear  in  mind  the  fact  of  fever.  When 
we  had  the  cancer  meeting  in  St.  Barnabas,  I 
had  seen  230  cases  of  cancer  and  spoke  of 
fever  in  connection  with  the  cases.  Of  the 
cases  that  had  fever,  52%  were  cancer  of  the 
liver  and  16%  cancer  of  the  lung.  Cancer  of 
the  liver  and  lung  are  usually  secondary  to 
some  other  difficulty.  The  question  is  always 
whether  fever  isn’t  secondary.  When  you  have 
fever  with  carcinoma  of  the  stomach  or  bowel, 
that  is  different,  because  there  may  be  infec- 
tion. If  there  is  fever  with  cancer  of  the  ren- 
tum  the  patient  is  going  to  die  within  a few 
days  because  the  lower  down  the  tract  you 
get,  the  more  serious  is  the  infection.  Cancer 
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of  the  stomach  with  fever  is  rare.  When  can- 
cer is  at  the  lower  end,  they  die  soon  if  you 
have  an  infection  of  ordinary  character.  I 
I venture  to  say  that  most  of  you  young  gentle- 
lj  men  will  see,  the  day  when  cancer  germ  will 
! be  discovered.  Years  ago,  John  Clark  ridi- 
culed me  for  this  statement,  but  the  other  day 
when  I was  to  see  him,  he  said,  “I  believe  you 
are  right,  I believe  that  day  will  come.” 

Maybe  your  president  will  remember  a wom- 
an at  the  Jewish  Hospital,  a woman  whom  I 
1 had  seen  at  St.  Barnabas’  Hospital,  one.  of  Dr. 
Miningham’s  patients.  She  had  a large  gland 
under  her  arm.  He  said  it  was  carcinoma.  I 
told  him  to  cut  one  gland  out  and  looked  at  it 
and  there  was  no  question  at  all  as  to  the  na- 
ture of  it.  Somebody  asked  me  to  see  this 
j woman  again  at  the  Beth  Israel  Hospital.  She 
l|  didn’t  have  a gland  either,  but  was  covered 

I from  heard  to  foot  with  eczema.  They  gave 
her  a full  dose  of  salvarsan  and  the  glands 
disappeared,  but  she  died  from  eczema.  It  was 
j a remarkable  case.  At  the  last  meeting  of 
■the  society  in  Baltimore,  Dr.  Young  reported 
'about  a dozen  cases  of  sepsis  that  were 
j promptly  cured  by  injection  of  mercuro- 
I chrome.  (You  see  I must  keep  these  new 
i terms  in  mind.)  I am  going  to  make  another 
prognosis.  The  day  is  coming  when  radium 
and  surgery  are  going  to  be  discarded  and 
someone  is  going  to  invent  something  which, 

; by  injecting  into  the  vein,  will  cure  carcinoma. 

Dr  Danzis  said:  Dr.  Singer  will  read  a re- 
! port  and  in  this  report  are  embodied  all  the 
! cases  of  cancer  admitted  to  our  hospital  since 
1921. 

Dr.  Max  Singer  read  his  statistical  report  of 
j 108  cases  of  malignancy  in  the  hospital  for 
I three  years,  as  follows: 

There  were  108  cases  of  malignancy  in  the 
|j  hospitals  for  the  years  1921,  1922,  and  1923, 

I distributed  as  follows:  Gastro-intestinal  tract, 

; 4 7 ; female  generative  organs,  24;  female 
breast,  9;  gall  bladder  and  liver,  5;  lymph 
nodes,  4;  skin,  4;  pancreas,  2;  bones,  2;  lungs, 

1 ; G.  O.,  5;  generalized  (primary  focus  being 
indeterminable),  5.  The  malignant  tumors 
I were  those  sectioned  (55).  Carcinoma,  44; 
j epithelioma,  2;  hpyernephroma,  1;  sarcoma, 

1 6;  milanosarcoma,  2.  The  diagnosis  of  the 
i other  cases  were  arrived  at  by  gross  specimens 
at  operation  and  by  associated  symptoms  and 
physical  examination,  and  laboratory.  The 
! series  embraced:  males,  42;  females,  66.  Av- 
erage age  of  males  50.3,  average  age  of  fe- 
males  48.6.  Grand  average  49.4.  Case  car- 
jiCinoma  of  caecum  22.  The  average  time 
'.elapsed  between  appearance  and  symptoms 
(and  entrance  to  hospital  was  6.9  months.  Of 
the  total  2 3 were  classed  as  early  cases.  8 
I of  the  series  were  operated  at  other  hospitals 
for  the  same  symptoms  for  which  they  came 
to  the  Newark  Beth  Israel  Hospital.  4 were 
ire-operated  by  our  surgeons  for  palliative  ef- 
fect. 43  cases  entered  hospital  with  metas- 
tasis, evident  physically  or  roetgenologically 
i or  at  operation.  Of  the  malignancies  22  were 
J superficial  and  86  deep.  Of  early  cases  10 
were  operated  with  2 mortalities  (operative), 
10  had  radium,  and  3 refused  operation.  46 
’ cases  were  operated  with  operative  mortality 
of  20.  29  received  radium,  with  2 mortalities. 

7 were  both  operated  and  had  radium  with  1 


mortality.  26  were  not  operated,  with  21 
mortalities. 

The  conclusion  one  would  obviously  draw 
from  this  series  are  those  generally  accepted: 

(1)  Very  few  tissues  are  immune  from  ma- 
lignancy. (2)Tliat  in  people  between  ages  of 
45  and  5 0 with  dysfunction  one  should  be 
very  careful  to  rule  out  malignancy.  (3) 
Publicity  as  to  the  prevalence  of  malignancy 
and  its  devasting  effects  should  be  made 
known  to  the  laiety.  1.3  per  cent,  of  our  ad- 
missions were  Ca.  (4)  Patients  of  this  age 
with  a chronic  disease  resisting  treatment 
should  be  sent  to  hospitals  earlier  and  every 
means  of  diagnosis  be  utilized.  (5)  That  at 
present,  surgery  and  radium  (or  x-ray)  give 
best  results  as  to  longevity  and  possible  cure. 
(6)  That  ulceration  of  an  organ  communicat- 
ing with  outer  world,  obstruction,  cachexia, 
pain  are  later  symptoms  of  malignancy  and 
therefore  almost  sure  death.  (7)  That  any 
hard  tumor  on  the  skin  which  grows  rapidly 
is  suspicious,  and  which  invades  overlaying 
and  underlaying  structures. 

Dr.  Ashur  Yaguda  of  the  hospital  was  then 
called  on  to  speak  on  the  Pathology  of  Ma- 
lignancy he  said:  Being  of  necessity  limited 

to  ten  minutes,  it  seems  best  to  avoid  entering 
into  a discussion  on  the  many  phases  which 
might  be  gone  into  under  the  general  patho- 
logy of  malignant  growths.  I will  therefore 
attempt  to  confine  myself  to  a few  remarks  on 
topices  which  are  of  practical  value  in  the 
early  diagnosis  of  malignancy  and  try  to  point 
out  what  feature  of  neoplasia  may  be  of  aid 
to  the  surgeon  or  medical  man  in  determining 
the  malignancy  or  benignity  of  a tumor,  the 
rapidity  of  growth  and  the  prognosis. 

First  let  us  consider  “what  is  a malignant 
growth?”  From  a purely  clinical  standpoint 
it  would  be  impossible  to  draw  any  distinction, 
since  nearly  all  tumors  may  occasionally  prove 
fatal.  The  tendency  is  to  restrict  the  term  to 
tumors  which  show  certain  features  which  are 
especially  harmful  to  the  host.  The  more  im- 
portant of  these  features  are:  I.  Infiltration 

and  invasion  of  the  tissue  in  which  it  arises. 
2.  Rapidity  of  growth.  3.  Local  recurrence. 
4.  Formation  of  Metastais.  The  diagnosis  of 
malignancy  is  accomplished  at  once,  and  as  a 
rule  by  microscopical  structure.  Under  some 
circumstances,  the  microscopical  structure 
may  stand  alone  and  override  all  other  con- 
siderations. However,  it  is  far  more  usual  to 
find  the  interpretation  of  histological  struc- 
ture to  be  greatly  influenced  by  clinical  in- 
formation regarding  the  location  of  the  tumor, 
its  attachments,  the  presence  of  a capsule  and 
the  age  and  condition  of  the  patient.  The 
history  otten  furnishes  valuable  diagnostic  aid. 
A tumor  which  has  existed  a long  time  and 
has  grown  slowly  and  steadily,  is  probably 
benign.  If  a tumor  has  grown  slowly  for  a 
long  period  and  suddenly  takes  a rapid  growth, 
it  has  probably  become  malignant.  Rapid 
growth  always  creates  a suspicion  of  malig- 
nancy. 

The  relation  of  the  tumor  to  the  surround- 
ing structure  is  of  importance  in  the  clinical 
diagnosis  of  malignancy.  Benign  tumors  pro- 
liferate by  expansive  or  central  growth,  push- 
ing* aside  the  tissues  in  which  they  grow. 
They  have  connective  tissue  capsules  and  are 
movable  or  the  tissues  can  be  moved  over 
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them  Malignant  tumors  grow  by  infiltrating 
the  surrounding  tissues  and  are  as  a result 
firmly  attached  to  the  surrounding  parts.  They 
have  no  capsules  and  often  have  no  sharpely 
'defined  boundaries.  The  number  of  tumors, 
pain,  cachexia,  and  the  age  of  the  patient 
must  also  be  taken  into  consideration  in  the 
clinical  differentiation  between  benign  and 
malignant  tumors.  Because  there  are  a cer- 
tain number  of  cases  in  which  it  is  impossible 
rto  differentiate  clinically,  and,  as  I said  be- 
fore, the  subdivision  into  benign  and  malig- 
nant is  acomplished  as  a rule  only  by  micros- 
-copic  examination,  it  would  seem  that  the  re- 
moval and  histological  examination  of  all 
neoplasia  as  soon  as  they  are  seen,  and  not 
when  the  diagnosis  is  self-evident,  because  of 
metastasis,  cachexia  and  other  clinical  signs 
■ of  malignancy,  would  mark  the  beginning  of 
-real  cancer  control.  This  may  at  first  blush 
appear  to  be  a very  radical  and  unwarranted 
procedure.  But,  when  we  consider  that  the 
limcidence  of  death  from  cancer  has  shown  a 
steady  increase  from  year  to  year,  so  that  no 
practically  one  in  every  seven  deaths  over 
thirty  years  of  age  is  due  to  cancer,  it  may 
readily  be  seen  that  radical  procedure  is 
necessary  if  we  are  to  check  the  mounting 
figures  of  death  from  cancer. 

The  surgeon  should  faliliarize  himself  with 
the  microscopic  appearances  of  the  tumors  re- 
moved at  operation.  An  inspection  of  the  cut 
surface  of  the  tumor  gives  valuable  aid  in 
diagnosis.  A malignant  white  cut  surface, 
dry  and  of  rather  firm  consistency  in  charac- 
teristic of  fibroma.  The  drier  the  cut  surface 
of  a tumor  and  the  more  distinctly  it  is  en- 
capsulated, the  more  likely  it  is  benign.  In- 
equalities in  the  character  of  the  surface,  al- 
ternating soft  and  hard  spots,  here  and  there 
are  suggestive  of  malignancy.  There  are  many 
gross  eharacteristiistics  which  differentiate 
various  forms  of  benign  and  malignant  tu- 
mors, but  for  obvious  reasons,  we  cannot  dis- 
cuss them  at  this  time.  This  covers  in  a 
rather  sketchy  way,  the  clinical  and  anatomi- 
cal diagnosis  of  malignancy.  We  now  come 
to  the  microscopic  study  of  tumors  and  the 
information  to  be  obtained  therefrom. 

I would  like  to  call  your  attention  again, 
that  most  of  the  tumors  found  in  the  body  are 
derived  from  pre-existing  cells  of  normal 
type;  tumors  of  connective  tissue  groups,  ar- 
riving from  connective  tissue  elements  while 
those  of  the  epithelial  variety  arise  from  epi- 
thelium and  so  on,  Occasional  exceptions  are 
found  in  those  neoplastic  growths,  complex 
typederived  from  congenitally  displaced  tis- 
sues (myxoma,  etc.)  Most  of  the  primary  tu- 
more  originate  from  structures  normal  to  the 
site  where  they  grow.  In  general,  it  may  be 
said,  that  the  tumor  cells  resemble  more  or 
less  closely,  the  calls  from  which  they  origin- 
ate. It  is  a well  recognized  fact  that  a neo- 
plastic growth  will  tend  to  reproduce  a struc- 
ture from  which  it  originates,  and  that  the 
greater  the  variation  in  type,  between  a tumor 
and  its  originating  tissues,  the  more  malig- 
nant the  tumor.  Here  we  have  a definite  in- 
dex as  to  the  malignancy  and  rapidity  of 
growth.  Practically  every  surgeon  who  fol- 
lows his  post-operative  results  in  cancer,  has 
occasionally  been  surprised  to  find  that  in 
.some  of  his  extensive  cases,  patients  lived 


much  longer  post-operatively  than  others  with 
easily  removable  small  growths. 

Aside  from  the  rapidity  of  growth  of  the 
tumor  itself,  a very  important  factor  having 
a significant  bearing  on  the  prognosis  is  the 
reaction  of  the  tissues  against  infiltration  of 
the  tumor  cells.  One  of  the  first  reactions 
against  the  invading  tumor,  if  the  tissue  ; 
shows  a tendency  to  resist  its  progress,  is 
lymphocytic  infiltration.  In  a recent  study  of 
the  factors  which  influence  longevity  in  can- 
cer,  McCarthy  found  that  in  general  when 
fibrosis  was  present  in  association  with  cancer, 
post-operative  length  of  life  was  increased  30 
per  cent.  When  hyalinization  was  present  in 
association  with  cancer,  the  increase  was  40 
per  cent.  When  both  fibrosis  and  hyaliniza-  j 
tion  were  present,  post-operative  lengths  of 
life  was  increased  over  56  per  cent.  (Study  i 
on  breast  and  rectum  cancer.)  Of  extreme  ' 
importance  afe  signs  of  increased  nutrition 
and  vitality  of  the  cells.  Taking  into  con-  ! 
sideration  that  a parallel  exists  between  the  ; 
histological  structure  and  the  usual  clinical 
course  of  a tumor,  it  may  be  readily  seen  that 
the  relative  malignancy  of  a tumor  and  a j 
prognosis  may  be  obtained  from  careful 
hisotlogical  study.  The  surgeon  should  also  1 
be  thoroughly  familiar  with  the  lymphatic  ! 
drainage  system  of  a body  and  with  the  blood 
supply,  in  order  that  he  may  the  more  readily  j 
detect  secondary  matastais  which  should  be 
looked  for  as  part  of  the  routine  clinical  ex- 
amination of  any  tumor.  It  is  needless  at  this 
time  to  go  into  the  channels  of  metastasis  of  j 
the  various  types  of  tumor. 

The  treatment  of  choice  is  of  course  sur- 
gery with  a radical  excision  of  the  tumor  and 
resection  of  the  lymphatics  draining  the  area. 
Exceptions  of  this  exists,  as  for  instance,  the 
treatment  of  rodent  ulcer.  Radium  and  x-ray 
have  been  used  both  to  replace  operative  in- 
terference and  in  conjunction  with  surgery. 
Dr.  Greenfield  will  tell  you  more  of  this  phase 
of  the  subject.  Many  fads  have  been  intro- 
duced from  time  to  time  such  as  auto-sero- 
theraphy,  injections  of  various  tumor  ex- 
tracts, etc.  In  order  to  emphasize  some  of 
the  important  features  mentioned,  a short 
summary  would  not  be  amiss. 

The  early  diagnosis  of  the  malignancy  of 
an  existing  tumor  should  be  attempted.  In-  | 
sist  on  a histological  examination  of  the  tu- 
mor when  you  first  see  the  case.  Rapid 
growth  should  always  make  you  suspicious  of 
malignancy.  Fixation  of  the  tumor  is  a fre- 
quent sign  of  malignancy.  Insist  on  the  path- 
ologist’s presence  at  the  operating  table.  The 
gross  diagnosis  of  malignancy  and  a quick 
frozen  section  may  prolong  the  patient’s  life. 

A very  good  guide  as  to  prognosis  may  be 
obtained  from  histological  study  of  the  tu-  : 
mor.  Factors  tending  to  increase  the  post 
operative  span  of  life  are:  1.  The  more  per- 
fect differentiation  of  tumor  cells.  2.  Lym- 
phocytosis, a fibrosis  and  hyalinization,  show- 
ing a marked  local  reaction  against  the  j 
spread  of  the  growth.  3.  Immediate  and  radi- 
cal excision  of  the  entire  tumor  together  with 
a complete  resection  of  the  entire  lympathic 
drainage  system  of  that  part.  (This  is  very 
important  as  it  has  shown  that  while  there 
may  be  no  enlargement  of  the  lymph  glands, 
the  ducts  may  be  packed  by  a continuous 
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growth  of  tumor  cells,  Handley’s  lympathic 
premeation.)  4.  Post-operative  radium  or 
x-ray  treatment. 

Dr.  C.  J.  Halperin  said:  We  find  that  epi- 

thelioma of  the  skin  is  fairly  common  after 
forty  years  of  age,  usually  on  exposed  parts  of 
the  body  such  as  the  face,  back  of  hands,  etc. 
Men  who  are  out  in  the  air  a good  deal  de- 
velop senile  warts  on  the  face,  which  is  a 
pre-cancerous  condition.  Several  types  of 
skin  affections  are  considered  pre-cancerous. 
The  ordinary  Nevi  are  subject  to  malignant 
degeneration  in  later  life  and  flat  warts  in  old 
people.  Then,  of  course,  chronic  conditions, 
such  as  Lupis  Vulgaris  and  even  syphilitic 
ulcers  may  develop  into  Epithelioma.  Men 
who  handle  tar  and  other  chemicals  are  likely 
to  develop  malignant  degenerations  of  the 
part  that  comes  in  contact  with  the  chemical. 
A malignant  lesion  of  the  skin  usually  starts 
as  an  innocent  looking  nudule  or  tubercle  and 
the  patient  thinks  it  is  an  ordinary  wart  and 
may  go  to  a druggist,  who  will  apply  phenol 
or  nitric  acid  and  the  result  is  that  the  con- 
dition becomes  irritated  and  spreads.  An  ul- 
cer is  formed.  The  border  is  hard,  waxy  and 
of  a pearly  color.  Use  a curet  on  it,  and  it 
breaks  down  readily.  The  tissue  is  very  fri- 
able. There  are  two  kinds  of  epithelioma  on 
skin,  one  is  the  ordinary  nodent  ulcer  type, 
the  other  the  prickle  cell  type.  The  first  type 
is  more  favorable  to  treatment,  simple  curet- 
ting or  acid  will  cure  this  type.  It  gives  a 
very  favorable  prognosis.  As  Dr.  Ill  men- 
tioned, most  of  these  cases  are  curable.  Ra- 
dium, of  course,  in  the  basal  cell  type  is  ideal. 
The  prickle  cell  type  must  be  determined  by 
the  microscope.  It  is  the  more  malignant 
type  and  gives  better  results  by  surgical 
methods.  Epithelioma  of  the  lower  lip  is 
better  excised  together  with  the  glands  of 
the  neck  and  radium  applied.  There  is  one 
condition  that  is  perhaps  rare,  that  is,  Paget’s 
disease, — disease  of  the  nipple  or  of  the  breast 
and  begins  usually  in  women  after  forty.  The 
ordinary  appearance  of  eczema  or  dermatitis 
usually  on  one  breast  doesn’t  give  marked 
symptoms  for  a long  time.  There  is  a scaley 
condition,  and  a slight  serious  discharge, 
usually  treated  for  several  years  but  doesn’t 
get  better.  The  inevitable  results  is  malignant 
degeneration.  Cancer  is  the  result.  The 
microscopic  condition  dicloses  certain  cells 
even  at  an  early  time.  There  is  no  reason  for 
making  mistakes  in  a condition  of  that  kind 
in  women  of  forty  developing  dermatitis.  It 
is  better  to  have  a section  made  to  make  a 
positive  diagnosis. 

Dr.  M.  J.  Fine  was  then  introduced,  and 
after  reading  his  case  of  carcinoma  of  the 
apex  of  the  lung,  which  had  been  previously 
treated  for  pulmonary  tuberculosis,  rendered 
the  following  discussion.  The  prognosis  of 
carcinoma  of  the  lung  is  hopeless  but  it  may 
last  for  years.  Pneumothorax  is  not  an  un- 
common occurrence  in  the  course  of  the  dis- 
ease. Dr.  Hammon  says  that  carcinoma  of 
the  lung  is  an  uncommon  disease.  Dr.  Ewing 
claims  that  1 per  cent,  of  cancer  occurs  in  the 
lungs.  Baron  claims  that  disease  is  on  the 
increase  and  that  the  possible  factor  may  be 
chronic  inflammation,  such  as  tuberculosis 
and  influenza.  He  also  states  that  the  car- 
cinoma originates  from  the  bronchial  epithe- 


lium, from  the  bronchial  mucous  glands,  and 
from  the  alveolar  epithelium.  Wilensky  did 
a great  many  operations  in  cancer  of  the  lung 
with  100  per  cent,  mortality.  Hines  reported 
2 cases  of  cancer  of  the  lung,  treated  early* 
with  very  beneficial  results. 

Dr.  Danzis:  Dr.  Julius  Levy  will  speak  on 
occurrence  of  malignancy  in  children.  Dr. 
Levy:  Cancer  is  very  rare  in  children.  There 
have  been  about  103  cases  reported  about 
three-quarters  of  which  occured  between  the 
ages  of  8 and  15.  Kurley,  in  his  vast  experi- 
ence has  never  seen  a case.  Sarcoma  is  not 
uncommon.  In  our  small  service  at  the  hos- 
pital, there  were  two  cases  of  sarcoma  of  the 
kidney.  One  was  operated,  the  other  was 
diagnosed  and  the  patient  left  the  hospital.. 
At  the  time  of  the  operation  a tumor  filled 
the  entire  abdomen.  The  tumor  was  removed 
and  the  child  died  after.  These  tumors  of  the 
kidney  give  remarkable  few  symptoms.  Gen- 
eral cachexia  is  riot  marked  until  late.  The 
only  guide  is  a careful  examination  of  the 
whole  child  whenever  the  mother  notices  that 
the  child  compalins  of  any  gastro-intestinai 
symptoms.  It  is  of  general  importance  to 
have  a complete  and  thorough  examination 
for  what  may  appear  a trivial  complaint.  Lit- 
erature refers  to  a number  of  congential  casea 
of  malignancy  in  infants.  The  most  common 
is  malignancy  of  the  liver  and  suprarenal 
gland.  • The  most  common  congential  type  is 
that  of  the  liver.  In  the  reports  of  the  con- 
gential tumors,  it  is  stated  that  they  are  usually 
discovered  when  the  infant  is  a few  weeks’  or 
months’  old  and  it  is  rapidly  fatal.  Van  Reuss 
says  that  the  prognosis  need  not  be  hopeless. 
If  the  diagnosis  is  made  early,  three  is  a pos- 
sible chance  of  treatment.  In  the  reports  of 
congential  cases,  several  people  mentioned 
fever  (Dr.  Ill  brought  out  this  point).  It 
might  be  well  to  think  of  fever  in  the  child,  in 
connection  with  malignancy. 

Dr.  Danzis  said:  I have  collected  a report 
of  15  cases  of  cancer,  which  I followed  up  and 
the  story  is  a very  sad  one.  Some  of  these 
cases  bring  out  this  point.  I will  take  up  first 
9 cases  of  cancer  of  the  breast  that  were  op- 
erated in  the  last  7 years,  that  is,  those  that 
I could  trace.  Many  others  I have  lost  track 
of,  as  it  is  sometimes  hard  to  trace  them. 
These  nine  cases  have  the  following  results: 
4 are  alive.  Two  of  these  4 are  perfectly  well 
today.  2 were  operated  the  last  2 or  3 years, 
1 has  metastasis  now,  the  other  I am  not  cer- 
tain about.  5 of  these  cases  are  dead.  2 died 
of  metastasis  in  the  spine,  one  of  these  2 
metastasis  of  the  crevical  portion,  one  of  the 
lumbar  portion.  2 died  of  metastasis  of  the 
lungs,  one  died  one  year  after  and  one  two 
years  after  the  operation.  Three  of  these  cases 
that  died,  received  x-ray  treatment  after  the 
operation,  three  or  four  times.  2 of  those 
gave  a history  of  one  year  to  eighteen  months. 
One  case  who  was  operated  about  6 months 
ago,  complained  of  pain  and  I thought  I could 
feel  a mass  in  the  abdomen.  Of  these  9 
cases,  5 came  to  operation  very  late.  One 
carried  around  a lump  in  her  breast  a year 
and  a half.  She  consulted  several  doctors  and' 
each  one  thought  it  was  something  else.  When 
she  came  to  us,  she  was  pretty  far  advanced. 
The  lesson  I have  learned  from  these  cases  is 
that  in  the  future  I would  x-ray  every  patient 
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to  be  prepared  to  know  what  to  tell  the  fam- 
ily. We  were  in  the  habit  of  cleaning1  the 
axilla  thoroughly  and  taking  everything  out. 
We  can’t  hold  ourselves  responsible  for  over- 
looking something  that  should  have  been 
taken  care  of.  We  have  here  3 cases  of  can- 
cer of  the  bowel.  The  time  is  too  short  to 
read  the  histories  but  we  have  the  reports 
here.  In  a great  many  cases  cancer  of  the 
rectum  is  curable,  especially  at  the  rectosig- 
moid junction.  Recently,  I read  a report  of 
a man  in  California  who  reported  10  cases  of 
carcinoma  of  the  recto  sigmoid  junction,  at 
Chicago  Surgical  Clinic.  Four  of  these  cases 
were  proctoscoped  after  operation  was  made. 
Six  of  the  cases  remained  perfectly  well  and 
some  of  them  are  alive  after  seven  years.  We 
didn’t  have  that  experience.  We  have  two 
cases  I would  like  to  read  you  the  history  of. 
One  of  these  was  an  old  man  about  70  whc 
suffered  from  a mass  in  the  abdomen  about 
one  year  and  a half.  His  condition  was  toe 
far  advanced  for  anyone  to  relieve  him.  An- 
other case  we  operated  which  was  an  early 
case,  the  patient  being  sick  about  nine  months 
She  died  a week  following  the  operation.  \ 
would  like  to  read  you  the  history  of  car- 
cinoma of  the  ano-rectal  junction  in  1918 
In  this  case  we  brought  down  the  rectum  to 
the  aval  region,  thinking  that  we  might  be 
able  to  get  a well  functioning  muscle,  because 
there  was  no  ttrouble  in  bringing  it  down,  but 
unfortunately,  the  wound  was  infected.  She 
made  a good  operative  recovery.  Many 
months  later  she  began  to  complain  of  pro- 
lapse of  the  rectum,  for  which  we  did  a 
second  operation,  hoping  to  bring  the  rectum 
up  and  stitch  it  to  the  sacral  region.  We  suc- 
ceeded to  cure  her  of  the  prolapse.  She  has 
some  control  of  the  sphincter  muscle.  It  is 
five  years  today  and  she  is  alive.  It  is  the 
only  case  in  my  experience  that  is  cured.  On 
the  other  hand  I wish  to  speak  . of  another 
case  who  consulted  me  and  complained  of 
pain  in  the  back.  Someone  made  a diagnosis 
of  retroverted  uterus.  She  said  she  hal  lost 
some  weight  and  had  pain  at  night.  I told 
her  to  be  x-rayed.  The  x-ray  proved  a begin- 
ning of  malignancy  in  the  recto  sigmoid  junc- 
tion . I advised  an  operation.  She  was  op- 
erated in  New  York,  and  had  a good  operative 
recovery.  She  died  six  months  later.  This  was 
an  early  case  and  a good  operation.  In  breast 
cases,  I want  to  say  again,  I think  we  are 
really  neglected  often  in  failing  to  diagnose 
them.  Every  case  I operated  was  a late  case. 
There  is  no  excuse,  for  a woman  going  around 
a year  and  a half  carrying  a tumor.  One 
woman  had  a lump  in  the  axilla.  We  have 
two  cases  of  cancer  of  the  penis.  One  man 
was  operated  September  2 8th,  1919.  He  had 
epithelioma.  He  made  a good  operative  re- 
covery. The  meatus  would  occasionally  con- 
tract and  he  would  have  some  difficulty  urin- 
ating. 'I  would  dilate  it  and  fixed  the  urethra, 
but  it  contracted  again  and  I continued  to 
make  him  comfortable  by  dilating  it.  A 
cystotomy  was  made  on  him.  He  was  a man 
of  6 7.  He  is  perfectly  well.  Dr.  Halperin 

made  the  diagnosis,  I think.  It  was  an  early 
case.  These  cases  simply  teach  one  a lesson 
that  accessible  cancers  ought  to  be  operated 
real  early.  There  is  no  excuse  for  cancer  of 
any  part  of  the  body  to  go  around  for  months 


and  years  without  being  impressed  that  an 
operation  is  urgent.  Dr.  Robbins  has  a case 
to  report  of  sarcoma  of  the  ovary.  He  read; 
the  history  and  course  of  the  case. 

Dr.  Danzis  called  on  Dr.  Ill  to  close  the  | 
discussion. 

Dr.  Ill:  I have  been  very  much  instructed; 
by  what  you  have  said,  but  the  pathologist! 
doesn’t  know  it  all.  In  a great  many  cases,  you 
send  specimen  to  four  or  five  different  path- 
ologists and  get  four  or  five  different  diag- 
noses. In  1885  I removed  my  first  two  des-  | 
moid  tumors  of  the  abdominal  wall  and  took 
both  to  Dr.  Delafield  and  Pruden  and  both  an- 
nounced it  as  sarcoma.  Both  patients  are  liv-  »j 
ing  to  this  day.  Even  now,  when  I make  my 
rounds  in  different  parts  of  the  country  I take  j 
the  specimens  with  me  and  some  pathologists  I 
say  it  is  sarcoma,  and  some  say  it  is  inflam-  j 
matory.  The  desmoid  tumors  are  always  cir- 
cumscribed and  are  all  attached  to  the  trans- 
versalis  fascia.  Dr.  Yaguda  said  that  the  best 
treatment  was  surgery,  but  gradually  we  are  : 
leaving  it.  I want  to  be  definite  about  that.  ’ 
When  I got  my  last  German  Medical  Journal, 
a man  from  Freiburg  who  discovered  twilight  I 
sleep  reported  some  remarkable  results  from  j- 
radium.  I came  across  a letter  today  which  I 
received  four  or  five  years  ago  about  radium 
used  on  carcinoma  of  the  cervix  and  uterus. 
40  per  cent  of  the  cases  remained  well  over 
five  years.  No  deaths  occurred  from  applica-  ! 
tion.  Nobody  had  that  -esult  from  operation,  j 
The  best  results  a man  got  was  Peterson,  who  1 
had  about  30  per  cent,  of  recovery  after  five 
years  and  lost  about  40  per  cent,  of  his  pa-  j; 
tients  by  operation,  a tremendous  death  rate. 
John  Clark  reports  21  cases  of  carcinoma  of 
the  cervix  lived  over  four  years,  treatment  ! 
being  radium  I have  had  neither!  a death 
nor  a recurrence  in  25  years  in  carcinoma  of 
the  body  of  uterus  by  operation.  Three  times  j 
during  the  last  four  years  a large  quantity  ! 
of  radium  was  put  into  a case  of  carcinoma 
of  the  cervix.  In  hundreds  of  sections  that  Dr. 
Gray  made  you  couldn’t  find  a single  trace  of  | 
carcinoma,  of  cervix.  In  the  diagnosis  of  skin  i 
cancer,  Dr.  Halperin  made  a very  important 
remark,  the  use  of  the  curet.  The  tissue  of  ; 
carcinoma  is  so  friable  that  the  curet  will  go  j 
into  it  like  cheese.  You  have  carcinoma  when 
it  goes  into  it  like  cheese,  and  you  don’t  need  j 
the  pathologist.  I am  interested  in  what  Dr.  | 
Danzis  told  us  about  cancer  of  the  breast.  I i 
went  to  the  Memorial  Hospital  a few  weeks  ; 
ago  to  hear  a discussion.  The  results  of  op-  I 
eration  on  carcinoma  of  the  breast  have  been  j! 
terrible.  The  gentleman  from  Bellevue  said  ; 
about  10  per  cent,  was  the  percentage  of  re-  J 
covery.  He  had  to  take  it  back.  I wouldn’t  : 
dare  to  say  about  10  per  cent.  I did  about  . 
160  cases.  You  have  got  to  remove  the  or-  | 
iginal  tumor  with  the  glands  of  the  axilla  in  i 
one  piece  and  mustn’t  cut  between  the  glands  J 
and  axilla  or  the  patient  will  die.  You  must  j 
cut  one  piece  and  never  see  the  carcinoma  j 
gland.  Supra  clavicular  carcinoma  I never  < 
operated  at  all.  I never  would.  In  the  olden  j 
days  I split  the  clavicular  and  took  out  the 
glands  above.  I never  saw  one  g°t  well.  We  j 
must  be  very  strict.  Another  thing  to  do 
which  is  very  important  is  to  have  x-ray  pic- 
tures taken  of  the  spine  within  the  last  few 
days  before  operating. 
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We  take  great  pleasure  in  adding  Dr. 
Fred  J.  Quigley  to  our  list  of  associate  edi- 
tors, with  the  approval  of  our  Publication 
Committee.  As  one  of  the  active  workers 
of  the  Welfare  Committee  he  will  especially 
give  our  journal  editorials  and  facts  con- 
cerning our  Profession’s  activities  in  pro- 
moting the  Public’s  Welfare. 


We  had  hoped  to  send  our  annual  Offi- 
cial List  with  this  month’s  Journal,  but  the 
amount  of  time  taken  to  make  it  accurate 
has  made  it  impossible.  Much  credit  is  due 
to  our  Secretary,  Dr.  Morrison,  for  the 
immense  amount  of  time  and  care  he  has 
given  to  secure  greater  accuracy.  It  will 
be  sent  with  the  April  Journal. 

We  have  received  from  Dr.  Hunter  an 
account  of  the  address  delivered  by  Dr. 
David  Reisman  recently  on  retiring  from 
the  presidency  of  the  Philadelphia  County 
Society.  We  will  refer  to  what  he  had  to 


say  on  “State  Legislature”  and  “Medical 
Cults”  in  our  next  month’s  issue. 


The  Welfare  Committee  has  had  several 
meetings  the  past  month  and  has  done  good 
work  in  perfecting  and  endeavoring  to  se- 
cure wise  health  legislation.  They  secured 
a hearing  March  3rd  before  the  Senate 
Committee  on  Bill  159,  and  Drs.  Eagleton, 
Quigley  and  Pinneo  made  excellent  ad- 
dresses while  the  opposition  talks  were 
long,  critical  of  the  profession,  protective 
of  the  cult  rather  than  of  the  public,  and 
we  believe  helped  rather  than  hurt  the  Bill. 
It  is  believed  that  the  Bill  will  pass.  Other 
bills  are  yet  in  some  doubt.  The  Editor 
returns  sincere  thanks  for  the  committee’s 
and  the  State  Society  officers  congratula- 
tions sent  on  his  82d  birthday  anniversary 
March  2d. 


The  Editor  enjoyed  meeting  his  many 
friends  and  associates  at  the  annual  dinner 
of  the  Hudson  County  Medical  Society  on 
February  9th.  The  dinner  was  one  of  the 
best  he  ever  attended,  the  place  at  the  Elks’ 
Club  an  ideal  one  and  the  speakers — Hon. 
G.  W.  Whiteside  and  Dr.  Louis  Harris, 
both  of  New  York  City,  had  intensely  in- 
teresting and  helpful  messages.  We  know 
the  officers  of  our  State  Society  and  Com- 
missioner McBride,  who  were  invited 
guests,  will  agree  with  our  judgment  of 
the  occasion.  Drs.  Luippold,  Perlberg, 
Londrigan  and  Woodruff,  the  dinner  com- 
mittee, deserve  much  credit. 

DIRECTOR  OF  SCHOOL  HEALTH. 

We  regret  having  inserted  in  our  Feb- 
ruary Journal  the  editorial  “Important!” 
concerning  the  Legislative  Bill  for  the 
appointment  of  a Director  of  School 
Health.  We  understood  at  the  time  that 
it  was  approved  by  the  Welfare  Commit- 
tee of  our  State  Society.  We  subse- 
quently were  informed  that  it  was  not 
one  of  the  bills  our  committee  favored, 
but  that  they  were  opposed  to  in  its 
present  form.  The  committee  at  a re- 
cent meeting  requested,  by  unanimous 
vote,  its  withdrawal  and  decided  to  op- 
pose it  if  not  withdrawn.  One  of  the 
chief  objections  tci  it  was  : that  the  di- 
rector was  to  be  appointed  by  non-medi- 
cal men,  was  to  be  a practitioner  of  five 
years’  standing,  was  to  have  full  power 
without  proper  supervision  of  his  work 
for  five  years  at  a large  salary. 

The  Welfare  Committee  while  in  fa- 
vor oJf  the  general  principles  of  the  bill, 
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believed  there  should  be  much  more  care- 
ful consideration  of  its  provisions.  The 
bill  was  withdrawn  from  legislative  con- 
sideration and  action. 


PROFESSION  AND  THE  PRESS. 

We  call  speciall  attention  to  the  edi- 
torials taken  from  the  secular  press  which 
we  insert  on  pages  109  to  111.  It  is  ex- 
ceedingly gratifying  to  note  in  these 
days  such  articles  when  s 6 many  news- 
paper publishers  and  editors  seem  to  be 
in  the  mad  rush  for  money-making  that 
they  admit  all  kinds  of  advertisements 
of  quack  doctors  and  quack  medicines  so 
utterly  regardless  of  their  great  duty  to 
protect  the  public,  especially  in  the  sav- 
ing of  human  life  and  the  protection  of 
the  health,  that  they  refrain  in  their  edi- 
torial columns  from  warning  the  public 
against  trifling  with  these  sacred  things. 

We  note  especially  the  large  number 
of  practically  worthless  medical  adver- 
tisements with  men’s  and  women’s  pic- 
tures and  accompanying  testimonials, 
how  the  medicine  saved  their  lives  or  re- 
stored their  strength  when  all  other  rem- 
edies had  failed.  Many  such  persons  to 
;get  their  pictures  in  the  paper  would  give 
highly  laudatory  testimonials,  when  the 
faces  of  many  such  endorsers  indicate  no 
"high  grade  of  intellectuality  or  desire  to 
help  others. 

Such  newspapers  have  sometimes  criti- 
cized doctors  for  their  high  prices,  but 
have  nothing  to  say  of  the  legal  profes- 
sion whose  charges  are  often  five  to  one, 
sometimes  ten  to  one  of  the  doctor’s, 
while  they  make  little  of  the  doctors’ 
great  sacrifices  in  preventive  medicine 
and  in  other  public  and  private  charity. 


LAY  EDUCATION. 

Equipped  with  a background  of  year's  of 
valuable  experience,  our  legislative  chair- 
man will  conduct  his  campaign  for  enact- 
ments favorable  to  the  protection  of  the 
health  interests  of  the  State. 

The  closer  relationships  which  he  has  es- 
tablished with  county  chairmen,  and  a 
livlier  sense  of  interest  in  all  members  of 
the  State  Society  which  he  has  developed, 
would  seem  to  promise  him  greater  assist- 
ance than  he  has  hitherto  enjoyed,  but  he 
has  all  the  handicaps  that  are  enjoyed  by 
any  honest  lobbyist  who  has  nothing  to 
trade. 

He  is  asking  for  nothing  but  the  salvage 
of  the  children  of  the  State,  the  salvage  of 
the  people  who,  by  their  citizenship,  make 


up  the  State,  the  salvage  of  the  crippled,  of 
the  insane,  and  of  those  incompetent  to  care  j 
for  themselves. 

He  has  behind  him  only  a small  group  : 
of  really  educated,  and  really  altruistic  peo-  j 
pie.  He  has  against  him  every  faddist,  j 
every  silly  cultist,  every  job  hunter,  and 
every  crooked  place  holder  who  has  defied 
indirect  methods  of  getting  unearned,  ex-  j 
cessive  reward  from  the _ public  purse.  j 

The  longer  one  studies  the  history  of  J 
legislation,  the  attitude  and  arguments  of  j 
legislators,  the  more  important  seems  to  be  j 
the  education  of  our  citizens,  so  that  what-  j 
ever  professional,  or  business,  lines  they  fol-  j 
low,  they  shall  have  impressed  upon  them  ; 
certain  fundamentals  which  they  will  re-  j 
spect  and  which  will  influence  their  mental  ! 
attitude  toward  matters  of  public  health, 
disease  prevention,  and  the  care  of  those 
who  are  physically  and  mentally  in  need  of 
scientific  medical  attention. 

The  special  and  scientific  journals  cover 
such  limited  fields  that  only  a most  limited 
influence  can  be  attained  we  must  look 
for  help  to  agencies  of  such  broader  dis- 
tribution  and  influence  as  only  the  lay  press  i 
possesses. 

While  we  must  foster,  watch,  and  fight  r 
legislation,  we  would  do  well  to  assiduously  j 
cultivate  public  opinion  and  constantly  pre- 
sent  to  all  the  people  educational  matter  | 
along  public  health  lines. 

Such  a movement  is  being  attempted  by 
the  Illinois  State  Society,  a large  number 
of  the  members  of  the  Society  having  sub- 
scribed for  its  support. 

If  the  members  of  county  societies  will 
make  persistent  effort  they  may  succeed  in 
enlisting  the  help  of  newspapers  in  every 
part  of  the  State  even  to  the  extent  of  sac-  I 
rificing  revenue  from  quack  advertisements.  ! 
— N.  Y.  State  Journal. 

“QUACKS”  AND  “REAL  DOCTORS.” 

( From  the  New  York  Times.) 

Dr.  Paul  B.  Brooks,  State  Deputy  Com- 
missioner,  contrasts  “Quacks”  with  “Real 
Doctors.”  Cults  prey  on  public  credulity.  ! 
Pretensions  and  exaggerations  mercenary. 
If  cult  claim,s  were  effective,  such  instruc-  j 
tions  would  be  given  in  medical  schools,  j 
commissioner  says. 

In  a radio  talk  broadcast  recently  from  i 
station  "WGY,  Schenectady,  Dr.  Paul  B. 
Brooks,  State  Deputy  of  Health,  explained  ! 
the  difference  between  “reputable”  physi-  * 
cians  and  “quacks.”  Tracing  the  history  of  j 
medicine  from  the  time  of  Hippocrates  to  j 
the  present,  he  stated  that  medicine  is 
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! founded  upon  a “sound,  scientific  basis,” 

!and  that  it  is  now  entering  upon  an  era  in 
which  prevention  of  disease  is  to  assume 
the  leading  role.  “Just  as  we  now  employ 
lawyers  to  keep  us  out  of  trouble,”  said  Dr. 
Brooks,  “the  doctor  of  the  future  will  be 
[expected  to  keep  his  clients  well.” 

He  stated  also  in  effect,  that  a “reputable” 
physician  undergoes  an  intensive  training  of 
long  duration  that  requires  a high  degree  of 
| intelligence,  a long  period  of  study,  and  an 
expenditure  of  several  thousand  dollars  be- 
I fore  he  is  competent  to  undertake  the  re- 
j sponsibility  of  safeguarding  the  public  and 
I being  entrusted  with  human  lives.  Thirty 
or  forty  years  ago,  practically  every  one  had 
j his  family  doctor.  In  times  of  sickness  his 
visits  brought  encouragement  and  cheer ; he 
| was  a general  counsellor  and  advisor.  His 
I life  was  one  of  service  to  others.  When  he 
died,  he  left  behind  him  a little  besides  lov- 
ing memories. 

Ian  Maclaren  placed  upon  the  tombstone 
of  his  “Doctor  of  the  Old  School”  the  fol- 
lowing inscription : “Greater  love  hath  no 
mlan  than  this ; that  a man  lay  down  his 
life  for  his  friends.”  When  the  author 
was  asked  if  he  had  ever  known  a doctor 
so  self-sacrificing  and  so  utterly  Christian 
as  the  Dr.  MacLure  of  his  story,  he  said : 
“Not  one  man,  but  many.”  Today,  for 
many  reasons,  the  relations  between  physi- 
cians and  patients  is  more  nearly  a business 
relation,  and  is  less  intimate  than  it  was 
years  ago.  Nevertheless,  the  doctor  is  still 
the  advisor  and  confident  to  whom  many 
families  turn  in  their  most  serious  troubles. 

The  proprietor  of  one  of  the  greatest 
shows  once  said  that  the  American  people 
like  to  be  humbugged.  A great  many  others 
have  taken  advantage  of  this  trait  which, 
incidently,  is  not  common  to  Americans 
alone,  by  starting  all  sorts  of  cults  and 
“systems“,  the  main  purpose  of  which  is  to 
convert  human  ills  into  cash.  Just  as  a 
hungry  pike  will  jump  for  a minnow,  so  it 
appears  will  human  nature  respond  to  any 
attractive  bait  in  the  form  of  an  offer  to 
cure  sickness  by  some  new  “system.” 

Doctors  are  accused  of  being  narrow  and 
selfish  because  of  their  efforts  to  put  im- 
posters out  of  business.  It  is  true  that  al- 
truism is  not  the  only  reason  for  their  ef- 
forts to  stop  people  from  sacrificing  them- 
selves on  the  altars  of  false  gods  of  medi- 
cal quackery. 


Academy  of  Medicine,  Northern,  N.  J. — The 
stated  meeting  was  held  February  20th.  Dr. 
J.  Shelton  Horsley,  Richmond,  Va.f  read  a 


paper  on  “Surgery  of  Intestines,  with  Special 
Reference  to  Physcological  Principles.” 

The  section  on  Eye,  Ear,  Nose  and  Throat 
met  February  11th.  After  report  of  cases,  Dr. 
S.  H.  Baldwin  read  a paper  on  “Chronic  Aural 
Suppuration.” 

The  section  on  Medicine  and  Pediatrics  met 
February  13th.  Dr.  Max  Einhorn  of  the  Post- 
Graduate  School  and  Hospital  read  a paper  on 
“Direct  Examination  of  Bile  in  the  Diagnosis 
of  Gall  Bladder  Affections,”  with  lantern  slides. 
It  was  discussed  by  Drs.  Carman  and  Asher. 

The  section  on  Obstetrics  and  Surgery  met 
February  2 6th.  Dr.  H.  C.  Herold  presented 
case  of  Toxemia  of  Pregnancy.  Dr.  F.  D. 
Bunting  case  of  Extra-Uterine  Pregnancy  and 
Dr.  N.  Price,  case  of  Juvenile  Pregnancy  and 
Dr.  J.  F..  Condon,  case  of  Post-Natal  Follow- 
up. A paper  was  read  by  Dr.  W.  S.  Bain- 
bridge,  New  York,  on  “Treatment  of  Advanced 
Uterine  cancer.” 

March  Meeting. 

The  March  stated  meeting  will  be  held 
March  19th  at  8.45  P.  M.  An  address  will  be 
delivered  by  Dr.  Wells  P.  Eagleton  on  the 
work  of  the  State  Society  Welfare  Commit- 
tee. The  anniversary  discourse  will  be  by  Dr. 
H.  R.  Ruzby  of  New  York  on  “The  Caapi 
Drinkers  of  Columbia.” 

The  Section  of  Eye,  Ear,  Nose  and  Throat 
will  meet  March  10th  at  8.45  P.  M.  An  ad- 
dress will  be  delivered  by  Dr.  W.  Pyle  on 
“Cases  of  Sudden  Blindness.” 

The  Section  on  Medicine  and  Pediatrics  will 
meet  March  11th  at  8.45  P.  M.  A Symposium 
on  Pneumonia  will  take  place  with  addresses 
by  Drs.  F.  A.  Ailing,  R.  J.  Mullin,  H.  M.  Ewing, 
W.  Petry,  A.  Gaguda,  G.  Blackburne  and  H.  H. 
Kissler. 

The  Section  on  Surgery,  Obstetrics  and 
Gynecology  will  meet  March  25th  at  9 P.  M. 
Paper  on  “Acute  Perforating  Gastric  Ulcers” 
will  be  read  by  Dr.  M.  Danzis  and  C.  M.  Rob- 
bins, with  discussions. 


PRESIDENT  EAGLETON’S  BETTER  TO 
SENATORS  EDGE  AND  EDWARDS. 

February  8,  1924. 

Dear  Senator: 

As  you  know,  the  medical  profession  of  New 
Jersey  for  the  last  three  years  have  been  or- 
ganized for  the  purpose  of  insisting  on  the 
policy  that  medical  men  alone  are  competent 
to  handle  health  problems.  Behind  this  policy 
stands  every  medical  man  in  New  Jersey.  It 
has  come  to  my  attention  as  President  of  the 
Medical  Society  of  the  State  of  New  Jersey 
that  the  District  Manager  of  District  No.  2, 
United  States  Veterans’  Bureau,  which  com- 
prises New  York,  Connecticut  and  New  Jer- 
sey, has  never  had  a medical  man  at  its  head. 

The  scandals  of  the  Veterans’  Bureau  that 
have  brought  such  disgrace  on  the  nation  and 
so  discouraged  the  disabled  soldier,  are  large- 
ly due  to  the  lack  of  understanding  of  proper 
medical  policies  and  a failure  to  recognize 
that  doctors  are  alone  competent  to  dictate 
such  policies.  I am  a member  of  the  Advisory 
Board  of  this  district,  and  as  such,  and  as 
President  of  the  Medical  Society  of  New  Jer- 
sey, I am  requesting  that  you  immediately  see 
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General  Hines  and  request  of  him  that  in  the 
appointment  of  the  new  district  manager  a 
physician  alone  should  be  appointed  and  only 
one  whose  outstanding  professional  qualifica- 
tions would  bring  the  confidence  of  the  medical 
profession  and  of  the  disabled  soldier. 

I am  informed  that  many  politicians  are 
now  looking  for  this  job,  and  I beseech  your 
early  co-operation  to  prevent  the  miscarrying 
of  proper  administration  to  the  disabled  sol- 
dier. Such  men  as  Dr.  Haven  Emerson,  Dr. 
Joseph  Blake,  Dr.  John  A.  Hartwell,  Dr. 
Thomas  Salmon  of  New  York,  or  men  of  this 
type  should  be  in  charge  of  the  work. 

Very  truly  yours, 

WELLS  P.  EAGLETON, 
President,  Medical  Society  of  New  Jersey. 


They  Claim  Too  Much. 

(N.  Y.  Tribune  Editorial.) 

The  chiropractors  are  renewing  at  Albany 
their  effort  to  obtain  a legal  standing.  If  the 
cult  is  to  be  tolerated  in  New  York  regulation 
of  its  practice  is  desirable,  but  the  terms  no 
which  chiropractic  demands  recognition  would 
raise  it  to  a plane  equivalent  to  that  of  medi- 
cine. It  would  be  folly  for  the  State  to  grant 
any  such  indulgence. 

The  spine  manipulators  are  innocent  of 
medical  knowledge.  They  deny  that  they 
practice  medicine,  yet  they  ask  for  the  right 
to  sign  death  certificates  and  to  pass  under 
the  title  of  “doctor.”  They  would  assume 
functions  of  the  physician  without  submitting 
to  the  usual  examination.  The  answer  to 
these  pretensions  is  simple.  They  can  secure 
the . priviliges  of  doctors  by  passing  the  regu- 
lar tests  of  the  Medical  Examining  Board,  as 
osteopaths  are  required  to  do.  Having  quali- 
fied as  physicians  they  can  confine  their  treat- 
ment to  chiropractic  if  they  choose.  Why  are 
they  unwilling  to  come  in  by  the  front  door? 
Because  they  will  not  take  the  trouble  to  pro- 
vide themselves  with  a key.  They  distain  a 
medical  education,  say  they  have  no  use  for 
it  in  their  business,  therefore  it  is  cruel  to 
compel  them  to  spend  money  learning  super- 
fluous theories.  Chiropractic,  they  say,  is  a 
different  “science”  from  medicine  and  needs 
only  a high  school  education  followed  by  a 
special  course  of  training.  So  they  would  be- 
come “doctors"  by  license  of  an  examining 
board  of  their  own. 

The  ambition  of  the  chiropractors  is  to  have 
the  control  of  their  school  entirely  in  their 
own  hands.  They  insist  on  a board  of  chiro- 
practic examiners  appointed  by  the  State  Edu- 
cation Department.  These  examiners  would 
approve  candidates  for  lecenses  to  be  issued 
by  the  State  Board  of  Regents.  It  would  be 
a dangerous  concession.  Physicians  should 
have  representatives  on  the  board.  An  im- 
pressive jargon  conceals  the  fact  that  chiro- 
practic is  essenlially  a form  of  massage.  If 
its  votaries  can  be  licensed  as  expert  mas- 
seurs or  spine  adjusters  and  held  within  the 
limits  of  their  specialty  that  will  be  a sensible 
measure.  To  set  up  the  cult  as  a branch  of 
healing  co-ordinate  with  medicine  would  be 
a mischievous  proceeding.  The  Legislature 
will  do  well  to  hold  to  that  view  as  it  has  done 
heretofore. 


Assault  on  Jersey  Standards  of  Medicine. 

What  is  there  about  the  branch  of  healing 
called  chiropractic  which  allies  it  with  the 
profession  of  war?  The  question  is  neither  I 
flippant  nor  idle.  Last  year’s  Legislature  pro-  j 
vided  that  any  World  War  Veteran,  trained  in  j. 
chiropractic  under  federal  rehabilitation  serv-  !j 
ice  supervision,  wTio  could  provide  evidence  I 
satisfactory  to  the  State  Medical  Board  of  if 
such  training,  should  be  entitled  to  a license  to 
practice.  Interpreting  this  mean  that  the  I 
Medical  Board  could  not  require  them  to  pass  j 
an  examination  for  a license,  some  veterans  | 
took  the  question  before  the  courts  in  Novem- 
ber, and  there  it  remains,  waiting  decision. 

The  committee  on  public  health  in  the  up-  f 
per  house  of  the  present  Legislature  has  be-  j 
fore  it  a bill  by  Senator  Mackay  which  would  S 
extend  the  same  privilege  to  Spanish -American  j 
War  Veterans,  provided  applicants  had  put  in  j 
five  years  as  members  of  the  National  Guard  * 
in  this  State.  Must  the  few  remaining  Civil  { 
War  Veterans,  if  any  of  them  should  aspire  | 
to  be  chiropractors,  wait  until  1925  to  get  on  i 
the  list?  Unhappily,  we  have  no  remaining 
known  Veterans  of  the  Mexican  War  or  the 
Revolution  in  New  Jersey.  But  would  it  not  t 
be  entirely  in  keeping  with  this  sort  of  legis- 
lation to  provide  that  sons  of  veterans  of  our  | 
earlier  wars,  or  even  their  grandsons,  could 
become  chiropractors  through  the  qualification 
of  military  ancestory? 

This  State  gives  full  opportunity  for  new  i 
medical  cults  to  show  what  there  is  in  them 
for  human  benefit.  But  it  requires  that  their  | 
exponents  shall  demonstrate  by  examination 
in  anatomy,  physiology,  diagnosis,  symptoma-  | 
tology  and  other  fundamental  that  they  are 
grounded  in  knowledge  of  the  organism  they 
aspire  to  heal.  Without  that  examination 
there  is  no  safe  basis  for  any  healing  license. 
On  the  contrary,  lacking  this  demonstration 
of  fundamental  knowledge,  any  would-be 
healer  becomes  a potential  menace  to  the 
people  of  the  State.  Connecticut’s  experience 
with  the  mixing  of  special  privilege  and  medi- 
cal certification  has  led  New  York  and  Mas- 
sachusetts to  check  up  their  healers.  A recent 
investigation  revealed  that  that  State,  which 
ranks  so  high  in  many  fields,  is  “among  the 
half-dozen  lowest”  in  standards  of  admission 
to  the  practice  of  medicine.  New  York  has 
domain,  and  has  started  in  to  check  up  on 
discovered  that  there  are  no  less  than  forty 
medical  cults  which  are  followed  within  her 
what  they  are  and  do. 

We  are  not  keeping  pace  in  New  Jersey, 
with  the  standards  we  have,  tried  to  build  up. 
if  for  any  reason  whatever  we  permit  any  man 
or  woman  to  take  the  life  of  another  in  hand, 
as  a pretended  practitioner  of  healing,  with 
out  having  ascertained  by  adequate  examina- 
tion, conscientiously  enforced,  that  the  indi- 
vidual is  fitted  for  that  high  calling.  It  is  not 
a question  of  chiropractic  nor  one  concerned 
exclusively  with  the  effort  to  make  easy  the 
path  of  the  man  who  has  served  his  country. 
It  is  a question  of  human  lives  and  human 
usefulness.  The  doctor  of  healing  who  de- 
serves his  calling  has  an  office  second  only  to 
that  of  a priest  of  God.  Such  legislation  as 
the  Mackay  bill  represents  would  take  that 
office  back  to  the  level  it  occupied  when  the 
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barber  was  the  doctor,  the  leech  his  materia 
medica,  the  cemetery  the  best  record  of  his 
practice. 

Senator  Mackay  and  others  who  stand  for 
the  sort  of  thing-  that  is  represented  by  Sen- 
ate 247  should  read  that  old  French  romance. 
'“Gil  Bias.”  It  pictures  the  sort  of  mediciners 
they  would,  consciously  or  unconsciously, 
foist  upon  the  people  of  New  Jersey.  And  to 
do  that  ought  to  be  a crime. — Newark  Even- 
ing News,  February  25th. 


Making  Healers  by  Wholesale  Should  Stop 
in  New  Jersey. 

There  is  neither  necessity  nor  justification 
for  the  passage  of  House  513,  which  seeks  to 
legalize  the  practice  of  a cult  of  healing  called 
naturopathy. 

The  limited  license  law  of  this  state  enables 
any  person  qualified  to  be  a healer  of  human 
ills  to  obtain  a license  to  practice  if  he  has  the 
fundamental  training  required  to  make  him  a 
safe  practitioner.  The  name  he  may  wish  to 
give  his  practice  is  of  secondary  importance. 
The  test  of  his  fitness  is  what  he  knows. 

The  main  purpose  of  this  bill,  from  its  own 
internal  evidence,  is  automatically  to  license, 
without  examination,  persons  who  are  now 
without  legal  recognition  practicing  the  heal- 
ing art  under  the  designation  of  naturopath. 
It  is  a reproach  to  the  State  Medical  Board,  an 
indictment  of  its  efficiency,  that  this  practice 
is  not  stopped. 

To  be  sure,  we  have  done  this  very  thing 
in  the  past — legalized  a new  cult,  admitted  its 
New  Jersey  practitioners  without  investigating 
their  individual  qualifications  as  healers,  and 
started  anew  with  a requirement  that  there- 
after its  novitiates  submit  to  examination. 

But  in  the  light  of  the  past  year’s  revela- 
tions as  to  the  uncertainty  of  medical  and 
healing  education  outside  the  known  qualified 
colleges,  can  we  go  forward  on  such  haphazard 
'lines,  taking  for  granted  what  we  can  not  know 
without  examining  the  individual? 

Legislators  should  keep  one  thing  clearly  in 
mind — the  protection  needed  against  unsound 
healers  is  needed  by  the  masses.  The  man 
of  education  and  means  does  not  walk  down 
the  street  looking  for  a sign  with  “Doctor” 
on  it.  He  calls  to  his  home  or  office  a man 
whom  he  knows  to  be  qualified.  The  risks 
are  assumed  by  those  less  equipped  with  abil- 
ity to  protect  themselves  against  fraud,  in  a 
field  where  fraud  may  mean  death  or  perman- 
ent disability  for  lack  of  sound  diagnosis  and 
skillful  treatment. 

There  is  another  danger  in  this  bill.  Follow- 
ing precedent  which  was  sound  when  estab- 
lished, but  can  not  safely  be  carried  to  ex- 
tremes, it  provides  that  a naturopathist  shall 
be  added  to  the  Medical  Board. 

If  healing  cults  are  sufficiently  multiplied 
in  number,  and  his  is  done  as  each  is  recogniz- 
ed, the  time  will  come  when  representatives 
of  new  cults,  which  have  yet  to  prove  their 
standing  and  their  claims,  will  outnumber  the 
qualified  on  that  board.  Then  the  only  bul- 
wark the  people  have  against  exploitation  by 
quackery  will  be  thrown  down. 

The  Legislature  is  not  commissioned  to 
play  politics  with  the  lives  of  the  people  of 
New  Jersey. — Newark  Evening  News. 


Hospitals;  Sanatorium. 


Jersey  City  Hospital. — The  report  for  the 
month  of  January  showed  that  there  were  849 
patients  admitted  during  the  month  and  that 
with  345  patients  remaining  from  the  previous 
month,  1194  cases  were  treated.  754  were 
discharged  during  the  month — 312  cured,  320 
improved,  4 unimproved,  43  transferred  to 
other  institutions  and  75  died.  440  patients 
remained  at  the  end  of  the  month.  In  the 
dispensary  678  new  cases  were  treated,  and 
189  7 revisits.  In  the  emergency  room  there 
were  813  day  treatments  and  137  night  treat- 
ments. There  were  737  ambulance  calls  made. 
There  were  173  major  operations,  199  minor 
operations  and  73  T & A operations. 


Salem  County  Memorial  Hospital. — Four 

and  one-half  years’  services  of  the  Salem 
County  Memorial  Hospital  ended  in  February, 
when  a get-to-gether  dinner  was  given  by  the 
Board  of  Managers  to  the  medical,  surgical 
and  dental  staffs  of  the  hospital.  The  dinner 
was  prepared  by  the  matron,  served  in  the 
sun  • parlor  by  the  superintendent  and  her 
corps  of  nurses.  The  main  feature  of  the  even- 
ing was  the  statement  that  the  hospital  was 
free  from  debt.  The  mortgage  was  paid  off 
and  a gift  of  a $3,000  check  from  the  Dr.  El- 
len B.  Smith  Memorial  Fund  for  the  poor  and 
needy.  The  round  table  discussion  was  on  a 
new  laboratory  training  school  and.  larger 
laundry.  Last  year  was  a busy  year,  the  hos- 
pital painted  throughout,  a new  heater  in- 
stalled and  concrete  floor  in  basement.  A 
new  nurses’  home  was  opened  with  a recep- 
tion to  the  staff  and  public  in  November.  The 
maternity  department  moved  to  the  old  nurses’ 
quarters  on  the  third  floor,  increasing  the  bed 
capacity  of  the  hospital.  2,700  patients  have 
being  admitted;  806  accident  cases  treated  and 
over  6 00  patients  treated  in  the  Dental,  Tu- 
berculosis and  Veneral  Clinics.  $7,957.70 
were  given  to  the  World  War  Veterans  and 
dependent  members  of  their  families.  There- 
fore the  unpaid  services  to  the  community 
has  amounted  to  $14,711.20  in  the  past  four 
and  half  years. 


Union  County  Isolation  Hospital.  — The 
County  Board  of  Freeholders  recently  decided 
to  build  a county  isolation  hospital  and  ap- 
pointed a committee  to  select  a site. 


Hospital  for  Eye  Diseases.— A sixty-bed 
trachoma  hospital  equipped  with  special  fit- 
tings to  enable  patients  to  feel  their  way  by 
foot  and  having  wralls,  lights  and  windows  of 
a color  not  injuries  to  the  eyes,  will  be  con- 
structed by  the  Veterans’  Bureau  at  Pikeville, 
Ky.  Plans  for  the  hospital — the  first  of  its 
kind  in  the  United  States — are  nearing  com- 
pletion. They  include  a research  laboratory 
for  specialists  in  trachoma  and  other  eye  dis- 
eases. 


No  More  County  Hospitals.  They  Overburden 
the  Counties. 

(From  the  Newark  Evening  News.) 

State  Commissioner  Lewis — -the  man  who  is 
in  charge  of  the  State  institutions  for  defec- 
tives and  dependents — has  written  a letter  to 
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Governor  Silzer.  And  that  letter  seems  fairly 
to  close  the  case  as  to  what  Essex  ought  to  do 
by  way  of  adding  to  Overbrook.  The  $600,000 
reception  and  treating  building,  needed  to 
modernize  Overbrook,  ought  to  be  built.  The 
$2,000,000  expansion  plan  ought  to  be  drop- 
ped. 

Looking  at  it  from  a State  standpoint  the 
reception  building  would  fit  in  with  a State 
policy,  while  the  expansion  program  might 
prove  embrassing  and  eventually  throw  an 
undesired  burden  on  the  State  or  leave  a 
wasteful  one  on  the  county.  Commissioner 
Lewis  points  out  that  practically  every  other 
State  in  the  union  has  had  this  question  of 
county  and  State  institutions  to  deal  with  and 
finally  for  the  sake  of  the  economy  and  effi- 
ciency involved  has  come  around  to  a policy 
of  State  care.  And  that  the  least  cost  and  best 
care  can  finally  be  obtained  by  this  method 
is  confirmed  by  a national  commission  ap- 
pointed to  study  that  subject.  In  other  words, 
New  Jersey  is  out  of  date  with  its  mixture  of 
State  and  county  institutions.. 

From  the  particular  standpoint  of  Essex 
there  is  every  reason  now  to  stop  short  on 
expansion  pending  the  definition  of  a * State 
policy.  As  it  is,  the  cost  of  care  of  defectives 
and  dependents  tips  against  Essex.  The  more 
this  and  other  counties  that  have  their  own 
institutions  add  to  them,  the  more  dispro- 
portionate their  share  becomes.  The  State 
contributes  $3.25  a week  for  each  indigent 
patient  in  a county  hospital  and  the  counties 
pay  the  same  amount  for  their  indigent  pa- 
tients in  State  institutions.  This  is  less  than 
half  the  real  cost.  Of  course,  what  Essex  pays 
is  money  raised  by  taxation  and  which  is 
paid  by  its  citizens.  But  what  the  State  pays 
from  its  revenues  is  also  in  good  part  money 
raised  in  Essex.  So  that  the  figures  does  not 
offset  each  other  and  the  county  continues  to 
carry  a disproportionaet  share  of  the  burden, 
which  becomes  worse  because  the  Essex  hos- 
pitals cost  more  per  patient,  partly  because 
there  is  more  nursing  care  and  partly  because 
they  are  less  overcrowded.  And  then,  when  it 
comes  to  considering  new  additions,  Essex  not 
only  bears  the  entire  construction  cost  of  its 
own  elaborate  institutions,  but  will  be  taxed 
twenty-seven  per  cent,  of  the  construction 
cost  of  State  institutions. 

It  is  a situation  that  patching  is  as  likely  to 
make  worse  as  better.  Senator  Harrison  had 
a bill  that  would  make  the  indigent  fee  $5,  in- 
stead of  $3.25,  thus  tending  to  equalize  costs, 
but  it  was  reported  as  making  the  payments 
one-half  of  actual  cost  of  maintenance  of  pa- 
tients in  county  institutions.  But  there  is 
likely  to  be  constant  dispute  over  the  county 
care  of  State  patients  in  all  the  different 
classes  of  institutions  that  the  various  coun- 
ties maintain.  One  amendment  proposed  to 
the  half-mill  tax  bill  for  the  modernizing  of 
State  institutions  and  reported  favorably  by 
the  House  taxation  committee  provides  for 
two  State  institutions  in  North  Jersey  for 
classes  of  patients  requiring  permanent  care 
which,  perhaps,  fits  in  better  with  the  State 
policy. 

There  is  only  one  thing  to  work  toward  that 
will  at  the  same  time  give  the  patients  from 
any  county  the  care  that  they  ought  to  have, 
tend  the  most  to  their  rehabilitation  and  ap- 


portion the  cost  fairly.  That  is  the  State; 
policy.  We  can  not  get  there  all  at  once,,  bui 
we  can  begin  by  making  the  county  institu- 
tions preliminary  and  for  the  care  of  particu- 
lar types — perhaps  mild  able-bodied  and  mild 
senile  cases — making  the  others  subject  to 
State  care.  The  way  to  start  that  policy  is  toil 
stop  adding  to  the  county  institutions  except 
enough  to  perfect  them  for  this  purpose  and 
begin  adding  to  the  State  institutions.  Unless 
we  do,  Essex  and  such  counties  are  likely  to! 
both  penalize  themselves  and  embarrass  the 
State  by  taking  on  a disproportionate  burden 
of  institutions  not  fitted  for  their  eventual  pur- 
pose. 


ALLEN-DE  LUGA. — At  Collingswood,  N.  J., 
February  23,  1924,  Dr.  Lida  Taylor  Allen-!* 

De  Luca,  from  paralysis,  aged  50  years.  Thejl 
doctor  graduateed  from  the  Women  Medical!  \ 
College,  Baltimore,  in  1906,  and  practiced  med-j  > 
icine  in  Collingswood  for  the  past  fifteen  years  j 

CRAVEN — In  Jersey  City,  February  2 5th, : i 
19  24.  Dr.  Joseph  J.  Craven,  health  officer  ofi 
Jersey  City  for  13  years.  A graduate  of  the, 
College  of  Physicians  and  Surgeons,  N.  Y.  City 
in  1888. 

HOLLINGSHEAD — In  Pemberton,  N.  J., 
February  23,  1924,  Dr.  Enoch  Hollingshead  of  j 
that  city,  aged  81  years. 

Dr.  Hollingshead  was  born  near  Medford,  N.l 
J.  He  graduated  from  the  University  of  Penn-  j 
sylvania  in  186  7:  began  practice  in  New!  I 

Egypt,  N.  J.;  after  four  years  moved  tol 
Pemberton,  where  he  continued  to  practice  j 
till  his  death.  He  was  treasurer  of  the  Bur- 
lington County  Society  for  thirty-four  years; 
was  president  of  the  Medical  Society  of  New 1 
Jersey  in  1913  and  after  that  a trustee  of  the; 
same.  He  was  also  a member  of  the  Phila-  1 
delphia  Medical  Society  and  the  Society  of 
Friends. 

The  doctor  took  an.  active  interest  also  in 
politics;  he  was  a member  of  the  original;! 
County  Board  of  Elections  named  by  Gover- ; 1 
nor  Leon  Abbett,  and  served  several  years* 
without  pay  even  for  legitimate  expenses,  h 
His  funeral  was  very  largely  attended  and 
eloquent  tributes  were  paid  to  his  life  and 
serviecs.  His  honorary  pallbearears  were  j 
Provost  Penniman  and  former  Provost  Smith 
Smith  of  the  University  of  Pennsylvania;  ; 
Drs.  Marcy,  English,  111,  Tracy  Marvel,  Bar- 
rington, Mecray,  Stokes,  Herbert,  Bickler  of 
New  Jersey  and  Dr.  Kennedy  of  Philadelphia.  ! 

PRICKETT. — At  Mount  Holly,  N.  J.,  Febru- 
ary 7,  1924,  Dr.  Elmer  D.  Prickett,  aged  61 
years.  4 

READING. — At  Woodbury,  N.  J.,  February 
23,  1924,  Df.  George  Evans  Reading,  age  60 

Dr.  Reading  was  born  at  Frenehtown,  N.  J., 
October  15th,  1863.  Graduated  from  Jefferson  ! 
Medical  College  in  1885.  Located  in  Wood-; 
bury,  N.  J.,  the  same  year,  and  has  practiced  ! 
there  ever  since.  He  was  stricken  with  pneu-  i 
monia  on  the  19th,  while  attending  to  his  prac-  i 
tice,  the  disease  resulting  in  his  death  four 
days  later.  He  married  Clementina  Bates,  ! 
December  2 2nd,  1887,  who  with  two  daugters ! 
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I Sind  seven  grandchildren  survive  him.  For 

hirty-five  years  he  was  the  secretary-treas- 
irer  of  the  Gloucester  County  Medical  Society, 
ind  was  largely  responsible  for  the  reorgani- 
sation of  this  society  in  189  0,  when  it  had  be- 
;ome  all  but  moribund.  He  was  also  a mem- 
oer  of  the  A.  M.  A.,  the  Medical  Society  of 
Yew  Jersey,  the  Medical  Club  of  Philadelphia, 
Sons  of  the  Revolution,  Odd  Fellows,  Red  Men, 
Knights  of  Pythias,  A.  O.  U.  W.,  Moose,  State 
jpiremen’s  Association,  State  Board  of  Medical 
jExaminers,  President  of  Good  Will  Fire  Com- 
pany and  the  Firemen’s  Relief  Association. 

In  life,  his  cheerful  confident  spirit,  faith  in 
bis  mission  and  the  tireless  energy  and  optim- 
ism shown  in  his  work,  brought  an  early  recog- 
nition of  his  professional  ability.  Striken  at  the 
senith  of  his  powers,  while  busily  engaged  in 
the  duties  of  an  active  practice,  his  death  came 
a,s  a shock  to  the  entire  community.  His  was 
the  positive,  active  type  of  life,  exemplifying 
the  lofty  idealism  of  those  who  have  faith 
iplus  in  their  life  motive. 

“Carry  on!  Carry  on! 

(Right  the  good  fight  and  true; 

Believe  in  your  mission,  greet  life  with  a cheer, 
There’s  big  work  to  do,  and  that’s  why  you 
are  here. 

Let  the  world  be  the  better  for  you; 

And  at  last  when  you  die,  let  this  be  your  cry: 
Carry  on,  my  soul!  Carry  on!’’ 

I"  Further  notices  concerning  Drs.  Hollings- 
head,  Prickett  and  Reading  will  be  given  next 
month. 

DAVIS. — In  Somerset  Hospital,  Somerville, 
on  February  7th,  Mrs.  Carrie  Davis,  wife  of 
Dr.  Henry  U.  Davis  of  North  Branch. 


public  Stems. 


Annual  Audit  of  Health  Asset. 

Need  of  a yearly  audit  of  an  individual’s 
health  asset  through  a physical  examination 
on  the  anniversary  of  the  date  of  birth  Is  to 
be  stressed  by  the  New  Jersey  Tuberculosis 
(League  in  a three-month  campaign,  in  co- 
i operation  with  the  National  Health  Council. 
]The  league  added  a special  secretary  to  its 
| staff  for  the  campaign  and  assistance  will  be 
given  by  the  welfare  committee  of  the  New 
(Jersey  State  Medical  Society. 

j In  the  campaign  it  is  hoped  that  at  least 
10,000,000  persons  in  the  United  States  will 
| seek  medical  examination  at  the  hands  of 

I their  own  physicians.  The  physicians  of  the 
State  will  be  requested  by  Dr.  Wells  P.  Eagle- 
ton,  chairmen  of  the  welfare  committee  of  the 
New  Jersey  Medical  Society,  to  make  their 
i examinations  as  complete  as  possible  and  keep 
j a full  record  of  their  findings,  making  a report 
at  the  end  of  the  period  as  to  the  number 
examined  and  the  number  of  decects  cor- 
rected. 

A motion  picture,  “Working  for  Dear  Life,” 
and  a set  of  lantern  slides  bearing  on  the  sub- 
ject will  be  available  from  the  tuberculosis 
league. 

The  object  of  the  campaign  is  to  set  people 
thinking  about  the  importance  of  their  health 
and  to  make  them  feel  that  it  is  as  necessary 
to  have  a yearly  health  audit  or  examination 
as  it  is  to  have  an  examination  of  their  auto- 
mobile, industrial  machinery  or  the  books  of 


their  business.  Estimate  has  been  made  that 
if  such  an  examination  was  made  early  and 
the  difficulties  found  immediately  remidied 
the  span  of  life  would  be  increased  as  much 
as  twenty  years. 

The  executive  committee  of  the  league  has 
gone  on  record  as  opposing  the  reduction  in 
the  height,  of  rooms  in  tenament  houses  from 
nine  to  eight  feet,  as  proposed  by  Senate  Bill 
No.  205. 


Newark  Vital  Statistics. — There  were  411 
deaths  reported  during  December,  1923,  or  a 
death  rate  of  11.2  per  1,000  population.  The 
principal  cause  of  death  were:  Tuberculosis, 

3 5 cases;  cancer,  27;  apoplexy,  29;  organic 
heart  disease,  61;  pneumonia,  54;  Bright’s  dis- 
ease, 25.  There  were  892  births  during  the 
month. 

During  the  year  1923  there  were  5,221  deaths 
or  a death  rate  of  11.9  per  1,000.  The  total 
number  of  births  was  11,111. 


New  Jersey  Mortality  Report. — During  the 
month  of  November,  1923,  there  were  3,212 
deaths;  408  were  of  children  under  one  year 
of  age,  141  of  children  over  one  and  under 
five  years  and  1,252  deaths  of  persons  aged 
sixty  years  and  over.  The  death  rate  for  the 
month  was  11.12.  There  was  an  increase  of 
deaths  from  typhoid  fever,  measles  and  pneu- 
monia. The  principle  causes  of  death  were: 
Measles,  11  cases;  typhoid  fever,  13;  diphtheria, 
34;  tuberculosis,  231;  cancer,  256;  pneumonia, 
16  8;  Bright’s  disease,  276. 


The  Bureau  of  Venereal  Disease  Control  of 
the  State  Department  of  Health  has  issued  a 
pamphlet  containing  lectures  on  gonorrhea 
and  syphilis,  to  be  distributed  to  student 
nurses  in  the  training  schools  throughout  the 
State.  The  lecture  on  gonorrhea  was  given 
by  Dr.  C.  C.  Norris  of  Philadelphia  in  a Cam- 
den hospital  and  the  one  on  syphilis  by  Dr. 
A.  J.  Casselman,  consultant  of  the  Bureau, 
in  a Trenton  hospital.  The  lectures  on  these 
subjects  in  the  various  training  schools  for 
nurses  in  the  State  have  been  asked  to  con- 
sider the  points  covered  in  the  pamphlet  in 
preparing  their  own  lectures. 


Less  Deaths  from  Alcoholism. — Deaths  from 
alcoholism  in  Philadelphia  decreased  more 
than  eighty-five  per  cent,  in  the  first  six 
weeks  of  19  24,  in  comparison  with  a similar 
period  last  year,  Frank  Paul,  chief  investi- 
gator of  the  coronor’s  office,  said  recently.  Mr. 
Paul  attributed  the  reduction  to  Director  of 
Public  Safety  Butler’s  campaign  against  law- 
breakers. 

Reports  showed  150  deaths  due  to  alcohol 
during  the  first  six  weeks  of  19  2 3,  Mr.  Paul 
said.  This  year  only  twenty-seven  have  been 
reported  and  eleven  of  these  were  due  to  ac- 
cidents resulting  from  intoxication. 


Nutritional  Problems  of  Children. — A Sec- 
ond Institute  is  being  held  in  Newark  as  the 
Journal  goes  to  press,  conducted  by  Dr.  W.  R. 
P.  Emerson  of  Boston,  Mass.,  under  the  aus- 
pices of  the  New  Jersey  Tuberculosis  League. 
The  signs  and  causes  of  malnutrition  as  dis- 
covered by  Dr.  Emerson  are:  Signs — paleness, 
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lines  under  the  eyes;,  mouth  breathing;  flabby 
muscles;  round  shoulders;  projecting  shoulder 
blades;  stooping  posture;  curvative  of  spine 
and  prominent  abdomen.  Nervous:  Restless, 
“contrary,”  timid,  frightful,  inattentive  and 
irritable.  The  causes  are:  Physical  Defects — 
Such  as  adenoids,  diseased  tonsils,  decayed 
teeth,  defective  eyesight.  Lack  of 'Home  Con- 
trol— Parents  should  guide  and  control  their 
children.  Over  Fatigue — Late  hours,  over 
activity,  too  hard  school  and  social  programs. 
Faulty  Food  Habits — Eating  irregularly,  fast 
eating,  too  many  sweets,  tea  and  coffee,  in- 
sufficient breakfast,  too  long  between  meals, 
not  eating  enough,  improper  food.  Faulty 
Health  Habits — Lack  of  fresh  air  and  exer- 
cise, insufficient  sleep  and  rest,  and  worry. 


National  Disease  Control  Measures. 

Essential  to  the  control  of  communicable 
disease  are  four  measures:  Medical  treatment 
for  the  cure  of  cases;  immunization  of  sus- 
ceptible individuals  when  possible;  discovery 
of  carriers  and  supervision  of  infectious  cases; 
and  a campaign  to  instruct  the  public  to  seek 
prophylactic  and  curative  treatment,  to  avoid 
contact  and  to  demand  effective  health  ad- 
ministration. They  have  been  adopted  with 
success  by  many  municipalities  in  the  control 
of  smallpox,  typhoid  fever,  and  diphtheria. 
We  see  clearly  enough  the  value  of  these 
several  measures,  and  we  apply  them  to  the 
control  of  all  communicable  diseases  except 
gonorrhea  and  syphilis. 

Effective  anti-venereal  treatment  and  ade- 
quate facilities' are  available;  active  immuni- 
zation is  impossible  because  scientific  research 
has  failed  to  discover  a method — two  of  the 
general  measures,  then,  are  not  municipal 
health  problems.  But  the  discovery  of  in- 
fectious cases  and  the  supervision  of  delin- 
quent venereal  patients  are  clearly  local  health 
board  functions,  duties  which  cannot  be 
evaded  by  local  health  officials.  The  educa- 
tional campaign  to  encourage  adequate  treat- 
ment, avoidance  of  exposure,  and  public  ap- 
proval of  health  department  activities  in  both 
a local  and  a State  function.  The  papers 
which  follow  define  the  province  of  local  and 
State  health  officials. 

Because  venereal  disease  control  began  as 
a war-time  activity,  it  has  been  considered  a 
thing  apart  and  not  related  to  the  control  of 
other  communicable  diseases.  This  attitude 
has  been  an  unfortunate  one,  for  it  has  led 
health  officials  to  neglect  measures — the  value 
of  which  has  been  demonstrated  in  the  control 
of  other  communicable  diseases — that  are  ap- 
plicable to  the  control  of  gonorrhea  and 
syphilis.  Not  until  sanitarians  look  upon  the 
problem  of  venereal  disease  control  as  es- 
sentially the  same  as  that  of  other  communi- 
cable disease  control,  will  the  public  adopt  a 
Rational  attitude  toward  the  prevention  of! 
gonorrhea  and  syphilis. — From  N.  J.  Public 
Health  News,  February. 


New  Jersey  Doctors  Join  in  Dinner. — Doctors 
of  Warren  and  Hunterdon  Counties  joined  with 
those  of  Easton,  Pa.,  in  a dinner  given  to  Dr. 
Michler  when  he  retired  as  chief  surgeon  in 
Easton  Hospital  last  month. 
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39 
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8 

1 
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57 

45 

12 

Michigan,  October.. 

26 

24 

2 ,! 

Missouri,  Feb 
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So.  Carolina,  June.. 

33 

33 

0 . 

Anti-Diphtheria  Vaccine  in  Paris — A vaccin, 
against  diphtheria,  invented  by  Dr.  Jule 
Renault  and  Dr.  Pierre  Paul  Levy,  makes 
epidemics  of  that  disease  practically  impos! 
sible,  according  to  the  report  of  results  of  thei; 
experiments,  communicated  to  the  Academy  o| 
Medicine.  The  vaccine,  which  is  called  ‘"l 
plus  A”  and  is  injected  subcutaneously,  is  hy 
per-neutralized  and  causes  little  inconveneince 
Three  hundred  children  treated  with  it  wen 
found  to  be  completely  immunized  after  three 
injections,  it  is  said. 


personal  J^otes. 


Dr.  Alexander  Marcy,  Jr.,  Riverton,  sends  £ 
very  interesting  letter  from  Nassau,  Bahamas 
where  he  is  regaining  his  health.  He  says: 
“I  am  looking  forward  to  returning  to  m3 
home  and  work  in  the  spring,  fully  restored 
and  quite  my  old  self  again,” 

Dr.  Berth  S.  Poliak,  Secaucus,  has  been  ap- 
pointed by  President  Farrand  of  the  National 
Tuberculosis  Association  as  a member  of  the 
Committee  to  Study  Conditions  under  which 
'Sanatoria  Should  be  Built  and  Operated. 

Drs.  Thomas  P.  Prout  and  H.  H.  Bowlesj 
Summit,  addressed  the  local  Rotary  Club  or 
the  Welfare  Bills  in  the  Legislature.  The  clufc 
voted  unanimously  in  favor  of  the  bills. 

Dr.  Julian  P.  Linke,  Plainfield,  seriously 
injured  his  hip  in  a collision  with  another 
auto. 

Dr.  Martin  J.  Synnott,  Montclair,  recently 
left  the  city  for  a visit  to  Pinehurst,  N.  C. 

Dr.  David  N.  Shippee,  Midvale,  has  resigned 
from  the  local  Board  of  Health,  after  twenty 
years  of  service. 

Dr.  William  Martin,  Atlantic  City,  has  a, 
communication  in  the  A.  M.  A.  Jour.,  Feb.  2 
page  412,  on  “Cramps  in  the  Legs  and  Feet’ I 
as  generally  due  to  sciatic  irritation  or  neu-j 
ritis  and  says  his  practice  is  to  treat  such  with 
the  static  wave  current  applied  to  the  areas 
involved,  together  with  some  active  method 
of  producing  hyperemia. 

Dr.  Charles  I.  Silk,  Perth  Amboy,  in  a note 
to  Mr.  F.  B.  Kilmer  on  his  St.  St.  Peter  Hospi-j; 
tal  Campaign  for  money  sent  his  check  foi 
$100  subscription  to  the  fund. 

Dr.  Enoch  Blackwell,  Trenton,  and  wife 
visit®  Clinton,  N.  J.,  friends  last  month. 

Dr;  Harry  J.  Harp,  Sussex,  and  wife,  spent 
a week  in  New  York  last  month. 
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IMPLICATIONS  OF  DIABETES  IN 
PATIENTS  UNDER  INSULIN 
TREATMENT.* 

By  Robert  Emmet  Allen,  M.D., 

IPhysiatric  Institute,  Morristown,  N.  J. 

Morristown,  N.  J. 

Long  before  insulin  was  discovered  it 
ras  known  that  adequate  treatment  of  dia- 
etes  mellitus  could  not  be  carried  on  with- 
out proper  control  of  blood  sugar.  It  was 
llso  known  that  inadequate  treatment  is 
little  better  than  no  treatment.  The  use  of 
Insulin  has  conclusively  proven  this.  The 
purpose  of  this  paper  is  not  to  repeat  the 
jimple  known  facts  which  are  essential  in 
he  treatment  of  diabetes  but  to  clear  up 
jome  of  the  questions  which  have  come  to 
j he  minds  of  many  who  have  been  treating 
Ipr  have  seen  diabetes  patients  treated  with 
he  occurrence  of  complications  in  spite  of 
he  use  of  insulin.  The  complications  which 
lave  occurred  when  patients*  have  been  tak- 
ing insulin  have  led  some  physicians  to  be- 
ieve  that  this  new  remedy  is  not  only 
worthless  but  dangerous.  In  the  hands  of 
people  who  refuse  to  take  adequate  pre- 
cautions in  treatment,  insulin  is  dangerous, 
but  the  proper  percautions  are  so  simple 
mat  a child  of  seven  or  eight  years  of  age 
can  be  taught  them. 

I The  use  of  insulin  has  not  changed  the 
treatment  of  diabetes  in  any  of  its  essen- 
tials. It  does  permit  the  patient  to  take  a 
diet  which  will  make  him  feel  well  and 
strong  and  thereby  make  a useful  citizen 
instead  of  an  invalid.  Its  use  has  made  an 
accurately  calculated  and  weighed  diet  more 
important  than  before,  and  this  importance 
cannot  be  over-estimated.  This  new  drug 
has  also  aided  in  saving  the  lives  of  patients 
in  acidosis  and  coma  who  would  have  died 
had  it  not  been  obtainable,  but  the  other 

*Read  before  the  Morris  County  Medical 
Society,  December  11,  1923. 


measures  used  in  treating  acidosis  before 
insulin  was  available,  are  still  as  important 
as  ever.  The  need  for  insulin  depends  en- 
tirely upon  the  severity  of  the  disease  and 
the  diet  which  the  patient  will  need  to  per- 
mit him  to  carry  on  his  work,  keep  his 
strength,  and  maintain  his  weight  at  or 
slightly  below  normal  for  his  stature  and 
age.  Overnutrition  is  unnecessary  and 
often  dangerous.  Patients  are  easier  to 
treat  and  in  less  danger  of  having  either 
hypoglycemia  or  hyperglycemia  if  they  are 
kept  moderately  undernourished  and  on  a 
diet  which  will  require  the  smallest  doses  of 
insulin  possible  to  maintain  their  health  and 
activities.  It  is  not  necessary  to  discuss  the 
details  of  treatment  of  diabetes,  for  this  has 
been  done  by  numerous  investigators  and 
their  opinions  and  methods  can  be  read  In 
numerous  journals  and  text  books.. 

Complications  which  occur  under  treat- 
ment are  due  either  to  insufficient  treatment 
or  to  tissue  damage  which  has  occurred  be- 
fore adequate  treatment  has  been  instituted. 
They  are:  (1)  Loss  of  tolerance,  (2)  in- 
fections, (3)  acidosis,  (4)  arterial  disease 
and  subsequent  damage  to  tissues  from 
diminished  blood  supply,  (5)  neuritis.  The 
knowledge  that  these  are  complications  is 
not  new  and  a full  description  can  be  found 
in  most  text-books  on  internal  medicine. 

Loss  of  tolerance  was  once  thought  to  be 
a necessary  accompaniment  of  the  disease 
but  this  had  been  disproved  by  F.  M.  Allen 
before  insulin  was  used.  Loss  of  tolerance 
can  be  prevented  if  diabetes  is  properly  con- 
trolled and  the  blood  sugar  kept  at  or  very 
near  normal  at  all  times.  Loss  of  tolerance 
can  be  considered  a complication  of  diabetes 
because  it  occurs  without  treatment  and  is 
preventable.  It  is  the  most  common  com- 
plication and  its  prevention  can  be  ac- 
complished except  in  rare  cases  of  pro- 
gressive destruction  of  the  pancreas,  as  in 
re-infections  and  cases  of  extensive  sclerosis 
of  pancreatic  vessels,  or  calculi. 
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When  insulin  first  came  into  use  several 
specialists  published  statements  that  it  was 
safer  to  allow  a small  amount  of  sugar  to 
appear  in  the  urine  each  day  than  to  keep 
the  urine  sugar-free  at  all  times.  This 
statement  was  made  to  safeguard  the  pa- 
tient against  hypoglycemia  and  possible 
fatal  accident.  This  statement  was  publish- 
ed in  the  pamphlet  accompanying  every  bot- 
tle of  insulin  distributed  and  was  read  by 
all  patients  or  those  who  were  responsible 
for  their  care.  It  was  not  known  at  that 
time  by  the  men  who  gave  such  advice  that 
harm  could  come  from  it.  At  the  same  time 
those  who  had  advocated  absolute  control 
of  the  blood  sugar  and  abolition  of  glyco- 
suria at  all  times  kept  their  patients  sugar- 
free  with  insulin  and  had  no  trouble.  They 
promptly  issued  reports  to  the  effect  that 
even  slight  glycosuria  was  harmful  and 
were  able  to  back  their  statements  with  a 
little  evidence.  The  evidence  they  now  have 
is  abundant  to  substantiate  their  position. 
The  opposite  policy  is  often  responsible  for 
acidosis  and  coma,  slight  or  serious  infec- 
tions, gangrene  and  other  complications  in- 
volving disability  or  death.  The  physician 
in  charge  is  not  always  responsible  for  these 
results.  In  spite  of  warnings  which  they 
have  received  and  education  regarding  their 
condition  a certain  percentage  of  patients 
become  careless  after  a few  months  and 
start  to  take  liberties  with  their  diet  which 
they  know  their  physician  would  not  permit. 
They  decide  to  eat  a light  breakfast,  a light 
luncheon,  and  a heavy  dinner  and  vary  their 
insulin  dosage  in  proportion  to  the  change 
in  diet.  As  a result  the  blood  sugar  is  high 
either  during  the  greater  part  of  the  day  or 
throughout  the  entire  day.  Other  patients 
have  glycosuria  on  a diet  and  insulin  dosage 
which  had  been  properly  adjusted  before 
they  increased  in  weight,  but  do  not  increase 
the  dosage  to  meet  the  new  requirement 
and  are  tardy  in  reporting  to  their  physi- 
cian for  advice.  There  are  hosts  of  excuses 
offered  but  often  the  damage  has  already 
been  done  before  the  patient  returns  for 
further  advice. 

The  frequency  of  dosage  is  a problem 
which  must  be  settled  for  each  case.  The 
most  common  method  is  to  give  three  doses 
daily.  Those  requiring  only  small  dosage 
can  get  along  satisfactorily  on  two  injec- 
tions per  day.  Four  injections  daily  are  re- 
quired in  very  severe  cases  to  prevent  the 
blood  sugar  from  going  high  during  the 
night  and  glycosuria  occurring  before 
breakfast.  There  are  few  cases  requiring 
only  a single  daily  dose.  An  injection  only 
once  per  day,  usually  means  the  treatment 
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is  unnecessary  (i.  e.  the  case  is  mild  enougl 
that  diet  alone  would  suffice)  or  inadequate 
(i.  e.  glycosuria  or  hyperglycemia  is  perl 
mitted).  Insulin  exerts  a direct  influence! 
for  only  a few  hours  after  injection.  T I 
have  the  blood  sugar  at  a satisfactory  level 
for  only  a few  hours  each  day  is  unfair  tel 
patients,  for  it  gives  them  a false  sense  oil 
security  and,  when  complications  occur,  de 
stroys  their  confidence  in  their  treatment 
and  their  physician. 

Infections  occur  much  more  readily  ana 
are  more  severe  and  prolonged  when  the 
blood  sugar  is  high.  Such  complications  a;| 
frequent  colds,  tonsillitis,  otitis  media; 
boils,  carbuncles,  paronychia,  pruritus,  etc.  ', 
occur  and  behave  as  in  cases  not  undeij 
treatment.  With  them  occurs  a lowering  of 
tolerance  and,  far  too  frequently,  acidosisj 
or  septicemia  follows.  On  the  other  hand,; 
prompt  thorough  control  of  the  blood  sugar; 
will  bring  about  healing  of  the  infection  in 
as  rapid  a manner  as  would  occur  in  pa- 
tients without  diabetes,  providing  treatment 
is  not  instituted  too  late.  All  that  need  re- 
main are  the  scars,  perhaps  a permanent 
loss  of  tolerance,  and  a resolve  to  avoid 
further  trouble. 

Gangrene  is  not  directly  benefited  by  the 
use  of  insulin.  If  tissue  destruction  has  not 
gone  too  far  and  the  blood  supply  is  suffi- 
cient to  permit  healing,  proper  control  of 
the  blood  sugar,  either  with  insulin  or  with! 
diet  alone,  depending  upon  the  severity  of ! 
the-  case,  will  remove  the  effects  of  active  ; 
diabetes  upon  tissue  repair.  These  wounds : 
then  do  well  if  kept  cleansed,  allowed  free 
drainage,  and  spared  the  application  of  ir-1 
ritating  drugs.  On  the  other  hand,  if 
the  blood  supply  to  the  affected  part  is  not 
good,  if  the  gangrene  is  very  extensive,  or 
if  extensive  infection  is  present,  amputa- 
tion at  a point  where  the  blood  supply  is 
sufficient  to  permit  healing  and  where  a good  5 
stump  can  be  provided  is  as  necessary  as  j 
before  insulin  was  obtainable. 

After  the  patient  has  recovered  from 
such  a complication  it  is  absolutely  neces- 
sary to  hold  the  disease  under  control  bv  | 
keeping  the  blood  sugar  near  normal  at  ail 
times  in  order  to  prevent  or,  at  least,  post-  ! 
pone  as  long  as  possible  the  return  of  gan- 
grene in  the  same  part  or  somewhere  else. : 
The  appearance  of  gangrene  should  serve 
as  a warning  to  the  patient  and  to  the  phy- 
sician in  charge  that  there  has  been  severe 
damage  to  the  whole  arterial  system.  It  is  I 
not  logical  to  believe,  nor  is  it  true  that  ; 
gangrene  represents  purely  local  damage  to  I 
tissue.  Examination  of  the  palpable  peri- 
pheral vessels  and  of  the  vessels  in  the  eyes 
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will  show  quite  conclusively  that  the  vas- 
cular changes  are  general.  A careful  ex- 
amination of  the  heart  will  commonly  re- 
veal an  imperfect  myocardium,  and  often 
there  is  more  or  less  nephritis  present. 
With  this  general  sclerosis  of  blood  vessels 
advanced  to  such  a degree  that  gangrene 
of  some  part  has  occurred  there  is  always 
danger  of  a recurrence  at  or  near  the  first 
lesion,  or  another  complication  due  to  ar- 
terial disease  somewhere  else.  Angina  pec- 
toris, intermittent  claudication,  neuro-reti- 
nitis, and  occasional  brain  lesions  occur  as 
in  arteriosclerosis  due  to  anything  else. 
Keeping  diabetes  under  proper  control  at  all 
times  will  not  prevent  arteriosclerosis,  but 
there  seems  to  be  evidence  that  thorough 
treatment  will  slow  such  vascular  disease 
down  to  the  same  rate  of  progress  as  occurs 
in  non-diabetic  adults.  Most  cases  of  gan- 
grene and  other  complications  of  diabetes 
due  to  arterial  disease  occur  in  untreated 
leases  or  in  cases  which  have  kept  fairly  com- 
fortable but  allowed  to  excrete  a little  sugar 
and  have  consequently  been  having  hyper- 
glycemia for  a long  time,  generality  for 
many  years. 

Neuro-retinitis  is  as  preventable  as  other 
complications  if  treatment  is  instituted  in 
time.  It  occurs  far  too  commonly  and  uni- 
| lateral  or  total  blindness  may  come  gradu- 
| ally  or  without  warning.  The  slow  impair- 
ment of  vision  may  be  almost  imperceptible, 
or  no  changes  may  be  noticed  uiitil  a severe 
hemorrhage  has  resulted  and  the  sight  is 
gone.  The  prognosis  is  always  doubtful  re- 
garding return  of  vision  and  depends  entire  - 
ly upon  the  blood  supply  being  good  enough 
to  permit  of  some  absorption  after  the  case 
is  brought  under  proper  treatment.  Im- 
! provement  is  usually  only  partial  when  it 
can  be  brought  about  and  may  be  only  tem- 
porary. Such  organic  visual  changes  should 
not  he  confused  with  the  rather  alarming- 
impairment  of  vision  which  occurs  due  to 
muscular  weakness.  This  may  happen  un- 
der treatment  and  can  be  easily  diagnosed 
by  an  ophthalmoscopic  examination.  It  is 
distinctly  transitory  and  will  clear  up  with- 
out any  change  in  the  treatment  planned. 
Occasionally  it  will  persist  over  a period  of 
two  or  three  weeks  and  cause  the  patient 
and  physician  much  worry,  but  allowing  the 
blood  sugar  to  again  go  high  rarely  helps 
and  onlv  delays  treatment  and  invites 
trouble  elsewhere. 

For  the  good  of  the  patient  pain  is  too 
uncommon.  If  neuritis  were  more  frequent 
the  more  serious  complications  could  be 
more  easily  avoided,  because  the  patient 
would  seek  medical  aid  sooner  and  would 


be  more  anxious  to  keep  his  disease  under 
control  to  prevent  its  return.  Often  neu- 
ritis occurs  only  after  the  disease  has  been 
present  for  some  years  and  poorly  cared 
for.  In  these  cases  there  can  often  be 
found  arterial  changes  as  well.  The  pati- 
ent is  now  ready  to  treat  his  disease  seri  - 
ously  and  abide  by  the  treatment  prescribed. 
Prompt  reduction  of  the  blood  sugar  and 
keeping  it  there  by  diet  or  diet  plus  insulin 
usually  relieves  neuritis  in  a short  time,  and 
the  patient  develops  such  a wholesome  re  • 
spect  for  his  disease  that  he  is  careful  about 
treatment.  If  the  treatment  is  thorough  the 
results  are  gratifying,  but  there  is  absolute 
necessity  for  keeping  the  blood  sugar  con- 
stantly below  160  mg.  per  100  c.c.  in  most 
cases  instead  of  merely  keeping  the  urine 
sugar-free.  The  usual  thing  is  to  find  a 
high  kidney  threshold  for  sugar  in  these 
cases  of  long  standing  diabetes  and  often, 
too,  this  threshold  is  permanently  high  al- 
though through  treatment  it  may  become 
lowered  somewhat. 

Another  reason  for  keeping  the  blood 
sugar  under  control  is  that  patients  become 
lax  in  the  tests  of  their  urine  and  report 
that  there  has  been  no  positive  reaction  for 
some  time,  when  they  really  have  been  test- 
ing only  once  a day  and  usually  these  tests 
are  found  to  be  made  at  the  most  unlikely 
time  to  show  sugar.  Single  tests  are  made 
in  the  morning  before  breakfast  or  in  the 
evening  before  the  evening  meal.  The 
most  common  findings  of  sugar,  when  pa- 
tients are  taking  insulin,  occur  between 
breakfast  and  luncheon,  or  even  before 
breakfast.  Those  not  taking  insulin  excrete 
sugar  most  commonly  in  the  evening.  The 
test  of  the  blood  sugar  will  aid  in  correct 
ing  the  error  and  serves  as  a lesson  to  the 
patient  to  be  more  careful.  Under  such 
circumstances  we  have  seen  numerous  cases 
of  neuritis  occur.  Patients  complain  of 
pains  in  the  shoulders,  back,  arms,  or  legs, 
frequently  worse  at  night,  and  correction 
of  the  blood  sugar  level  usually  quickly  re- 
lieves the  pain.  A few  patients  have  report- 
ed that  they  feel  much  stronger  and  are 
more  able  to  work  if  their  blood  sugar  is 
kept  near  normal.  Two  patients  complain- 
ed that  they  felt  tired,  lacked  ambition,  and 
were  nervous  when  their  blood  sugar  tests 
showed  above  200  mg.  per  100  c.c.  An  in- 
crease in  the  insulin  dosage  sufficient  to 
bring  the  blood  sugar  down  to  about  150 
mg.  relieved  them  entirely.  Both  patients 
were  slowly  increasing  in  weight  and  a 
gradual  increase  in  insulin  dosage  was  nec- 
essary. 

Fortunately  most  of  the  patients  under 
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treatment  with  insulin  are  willing  to  be 
careful  and  serious  accidents  have  not  hap- 
pened to  many.  The  following  resumes  are 
taken  from  the  records  of  cases  which  rep- 
resent the  different  types  of  accidents 
which  occur. 

No.  141.6 — Male.  Age  10.  Admitted  to 
'Institute  May  23,  1923.  F.  H.  and  P.  H. 
neg. 

P.  I.— Symptoms  of  diabetes  appeared 
in  the  latter  part  of  December,  1921.  He 
was  treated  by  modified  diet  but  the  urine 
frequently  showed  sugar  in  varying 

amounts.  Insulin  was  started  May  25, 
1923.  At  home  the  urine  was  kept  con- 
stantly sugar- free  and  the  blood  sugar  be- 
low 0.150%.  until  September  28,  1923.  Be- 
tween September  28,  1923  and  November 
20,  he  proceeded  to  eat  a little  fruit  which 
was  not  calculated  in  the  daily  diet.  His 
weight  increased  3j4  lbs.  and  the  urine  fre- 
quently showed  traces  of  sugar.  In  the 
early  part  of  November  he  had  a severe 
cold  and  an  abscess  developed  in  the  left 
nostril  and  did  not  heal.  On  November 
20  the  blood  sugar  was  found  to  be  0.300% 
Insulin  was  increased  from  12  to  16  units 
daily,  the  small  abscess  began  to  heal,  and 
on  November  30  healing  was  complete  and 
the  blood  sugar  was  0.126%.  Loss  of  tol- 
erance from  increase  in  weight  and  allow- 
ing the  blood  sugar  to  remain  high  too  long 
resulted  in  a permanent  insulin  requirement 
of  18  units. 

No.  543 — Male.  Age  11.  Admitted  to 
Institute  May  19,  1923. 

Had  been  taking  insulin  since  April  3, 
1923.  On  a diet  of  100  gm.  protein,  100 
gm.  carbohydrate,  and  2000  calories,  with 
14  units  insulin  in  two  doses  daily,  there 
had  been  no  glycosuria.  The  blood  sugar 
had  not  been  above  0.130%  in  any  monthly 
test.  September  1 he  developed  a small 
furuncle  in  the  incisura  intertragicum  which 
slowly  enlarged.  The  urine  began  to  show 
traces  of  sugar  and  he  was  brought  in  for 
a blood  test  September  7.  The  blood  sugar 
was  0.334%.  The  insulin  was  increased  to 
18  units  and  the  abscess  incised.  The  in- 
fection healed  promptly  and  he  was  allowed 
to  return  to  14  units  per  day  September  14. 
Since  then  his  blood  sugar  has  been  below 
0.130%. 

In  this  case  there  was  excellent  interest 
shown  by  the  parents  and  a loss  of  toler- 
ance was  prevented  by  prompt  attention  to 
the  glycosuria. 

No.  1105 — Male.  Age  38.  First  seen  and 
admitted  to  Institute  March  26,  1922.  F.  H. 
neg. 

P.  H. — Never  very  strong.  Suggestive 


attack  of  acute  appendicitis  in  childhood.  ) 
Pain,  swelling,  and  abscess  about  left  hip- 
joint  at  age  of  3.  Now  has  to  wear  ele- 
vated left  shoe  and  has  slight  limitation  of  1 
motion  in  the  joint. 

P.  I. — Sudden  onset  of  symptoms  of  I 
diabetes  in  September,  1920.  Modified  diet  I 
kept  him  sugar- free  for  a short  time  and 
he  has  since  shown  no  more  than  traces,  i 

P.  E.j — -Essentially  neg.  No  demon- 
strable pulmonary  Tbc. 

He  was  able  to  take  a diet  of  55  gm.  pro-jl 
tein,  20  gm.  carbohydrate,  and  1600  calories,  '! 
and  remained  fairly  faithful  until  No- 1 
vember,  1922,  when  he  ate  extra  food.  He 
corrected  the  diet  when  warned  of  the  dan-; 
ger  and  was  advised  to  take  insulin  in 
March,  1923.  He  was  readmitted  to  the 
Institute  March  17,  1923.  He  had  a chronic 
cough  for  several  weeks  and  the  blood  sugar! 
was  0.395%.  Sputum  was  negative  for!* 
acid- fast  bacilli.  Chest  exam,  revealed  only! : 
mild  bronchitis  which  cleared  up  when  the! 
blood  sugar  was  reduced.  The  diet  was  in- , c 
creased  to  100  gm.  protein,  100  gm.  carbo-p 
hydrates,  and  2400  calories,  with  64  units  I 
insulin.  By  August,  1923,  his  weight  had 
increased  from  104  to  125  lbs.  and  1001 
units  of  insulin  failed  to  control  glycosuria  [ 1 
He  was  advised  to  re-enter  to  have  the  diet  . 
and  insulin  adjusted. 

He  was  re-admitted  September  11,  1923 
with  a blood  sugar  of  0.441%.  He  had  aj| 
small  abscess  in  the  left  thigh  at  the  site  of  ij 
a former  insulin  injection.  The  abscess  had  I 
been  present  f or  one  week  without  any  I 
tendency  to  heal.  He  had  had  pain  in  the 
left  axilla  on  inspiration  for  one  week,  feel- 
ing of  lassitude  in  the  afternoons,  and  cough 
in  the  evenings  productive  of  a few  white 
flecks.  Examination  revealed  impaired  re- 1 
sonance  and  harsh  breath  sounds  over  apices  j 
posteriorly,  small  amount  of  fluid  at  the: 
left  base,  and  coarse,  dry  crackles  of  pleu-j 
ritic  friction  at  both  bases.  The  diet  was! 
reduced  to  60  gm.  protein,  40  gm.  carhop! 
hydrates,  and  2400  calories.  On  90  units  I 
of  insulin  the  blood  sugar  was  0.125%  dur-  J 
ing  digestion  and  the  pleuritis  and  abscess;] 
cleared  up  in  3 weeks. 

The  chief  difficulty  in  controlling  this  ^ | 
case  is  the  patient’s  slight  negligence  and  ! 
. especiallv  the  severity  of  his  diabetes  which 
makes  home  management  very  difficult.  The 
presence  of  tuberculosis,  which  is  probably 
more  or  less  active  at  different  times,  varies  ! 
the  insulin  requirements  and  consequently;! 
close  supervision  is  necessary  at  all  times.  ! ! 
There  has  been  a definite  loss  in  tolerance  j 
found  each  time  he  has  been  re-admitted 
and  this  can  be  attributed  partly  to  in  fee- i 
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tion  but  chiefly  to  the  fact  that  the  blood 
[sugar  has  not  been  satisfactorily  controlled 

No.  541 — Female.  Age  8.  First  seen  and 
admitted  to  Institute  May  11,  1921.  F.  H. 
and  P.  H.  neg. 

P.  I. — Onset  of  symptoms  of  diabetes  in 
December,  1920.  Urine  was  found  to  con- 
tain sugar  March  10,  1921.  Was  kept  on 
very  low  diet  for  7 weeks  and  then  put  on 
5%  and  10%  vegetables,  eggs,  meats,  and 
little  fat.  Urine  frequently  showed  sugar 
after  that  and  she  ate  additional  food  when- 
ever possible. 

After  being  put  on  a weighed  diet  she 
would  eat  additional  food  whenever  she 
could  get  it  and  blood  sugar  varied  between 
0.200  and  0.500%.  On  March  10,  1923, 
I she  was  put  on  a diet  of  80  gm.  protein, 
1 80  gm.  carbohydrate,  and  1400  calories, 
with  27  units  of  insulin.  She  still  con- 
i tinued  to  break  diet  and  thus  lost  tolerance 
so  that  the  insulin  requirements  rose  to  42 
units  or  more.  Early  in  August,  1923,  she 
had  mild  acidosis  (polyuria,  polydipsia, 
drowsiness,  and  hyperpnea).  Parents 
treated  her  by  giving  nothing  but  the  carbo- 
hydrate in  the  diet,  forcing  fluids,  and  80 
units  insulin  for  two  days.  They  were  warn- 
I ed  to  use  every  effort  to  keep  her  strictly 
1 within  the  limits  of  her  diet  and  give  her 
enough  insulin  to  keep  the  urine  sugar-free 
at  all  times  and  thereby  avoid  another  at- 
tack. The  second  attack  of  acidosis  fol- 
lowed by  otitis  media  occurred  seven  weeks 
later  and  was  again  treated  by  her  father, 
and  the  final  attack  ended  December  10, 
1923,  with  death  of  the  patient. 

In  this  case  the  parent  was  responsible 
to  a large  degree,  for  he  would  not  obtain 
proper  medical  aid  at  the  onset  of  the 
emergency  and  was  extremely  tardy  in 
bringing  the  child  in  for  occasional  tests. 
Whenever  blood  tests  were  made  they  were 
found  to  be  at  or  above  0.275  per  cent. 

No.  1350. — Female.  Age  5.  First  seen 
and  admitted  to  Institute  March  11,  1923. 
F.  IT.  and  P.  H.  neg. 

P.  I. — Symptoms  of  diabetes  first  notic- 
ed in  summer  of  1922.  Glycosuria  had  been 
kept  down  to  small  amount  by  restriction 
of  carbohydrate  in  diet.  P.  E. — Neg. 

A diet  of  80  gm.  protein,  80  gm.  carbo- 
hydrate, and  1800  calories  was  started,  and 
the  patient  was  discharged  on  March  30, 
1923,  with  8 units  insulin  to  keep  the  fast- 
ing blood  sugar  below  0.150%.  During 
April  there  was  an  increase  of  10  lb.  in 
weight  and  a rapid  increase  in  insulin  to 
control  the  glycosuria  was  advised.  Patient 
and  parents  had  read  that  a small  amount 
of  glycosuria  was  riot  harmful  and  were 


careless  about  the  diet.  Early  in  August 
glycosuria  became  more  marked  and  she 
suddenly  developed  acidosis  and  died  Aug- 
ust 16,  1923. 

No.  2030. — Female.  Age  11.  First  seen 
and  admitted  to  institute  February  26, 
1923.  F.  H.  and  P.  H.  neg. 

P.  I. — Neg.  except  for  mild  diabetes  for 
2 years.  Had  been  on  a diet  of  restricted 
carbohydrate  and  had  little  glycosuria.  This 
patient  was  discharged  on  a diet  of  60  gm. 
protein,  25  gm.  carbohydrate,  and  1500 
calories  with  a normal  blood  sugar.  During 
the  fall  of  1923  she  became  careless  aboui 
her  diet  and  was  re-admitted  to  the  Insti- 
tute with  acute  otitis  media  and  acidosis. 
The  otitis  cleared  up  rapidly  after  the 
blood  sugar  was  reduced.  She  had  now  a 
severe  case  requiring  60  units  of  insulin 
with  a diet  of  80  gm.  protein,  80  gm.  car- 
bohydrate, and  1800  calories. 

This  case  shows  that  whether  or  not  in- 
sulin is  used,  unless  the  .treatment  is 
thorough,  and  the  blood  sugar  is  properly 
controlled,  these  complications  will  occur. 

No.  1559. — Female.  Age  59.  First  seen 
and  admitted  to  Institute  August  22,  1923. 

F.  H. — Mother  and  paternal  cousin  had 
diabetes. 

P.  H. — Dietary  and  carbohydrate  excess 
for  many  years.  Obese  since  age  of  25. 

P.  I. — Indefinite  onset, — probably  before 
1908,  when  she  had  weakness,  blurring  of 
vision,  and  ulceration  of  left  5th  toe.  In 
1919  had  dry  gangrene  of  right  middle  toe 
with  loss  of  distal  one-third.  In  1920  had 
gangrene  of  2 toes  of  left  foot,  which  re- 
sulted in  some  loss  of  tissue  after  four 
months.  Since  .then  feet  have  been  cold  and 
numb  and  occasionally  she  has  had  pains 
in  them  and  in  the  ankles. 

Was  told  at  the  age  of  29  that  she  had 
“heart  dropsy.”  Since  54  years  of  age  has 
had  edema  of  ankles,  particularly-  during 
the  day  and  dyspnea  and  palpitation  on 
slight  exertion.  Left  eye  has  cataract  which 
has  slowly  developed  during  the  past  four 
years.  Memory  has  been  failing  recently. 

P.  E.— (Essential  points).  Early  cataract 
in  left  eye.  Retinal  vessels  of  right  eye 
show  moderate  sclerosis.  Lungs  negative 
except  for  few  moist  crepitations  at  bases. 
Heart  slightly . enlarged  to  left ; arch  not 
widened ; sounds  were  dull  and  of  poor 
quality,  soft  systolic  murmur  at  apex.  Oc- 
casional ventricular  extrasystole.  Palpable 
vessels  were  slightly  thickened.  Blood  pres- 
sure— 130  systolic,  90  diastolic.  Abdomen : 
heavy  panniculus  adiposus.  Lax  muscula- 
ture. Liver  edge  palpable  one  finger- 
breath  below  costal  margin.  Small  amount 
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of  ascites.  Extremities : Large  white  scar 
on  dorsum  of  left  foot.  Half  of  left  2nd 
toe  missing.  Half  of  3rd  toe  of  right  foot 
missing.  Large  callus  on  lateral  side,  op- 
posite 5th  metatarsal,  of  left  foot. 

The  patient  was  put  on  a diet  of  4(%gm. 
protein,  20  gm.  carbohydrate,  and  not  over 
400  calories  daily.  The  blood  sugar  came 
down  from  0.416%  to  0.217%  in  6 days, 
and  the  diet  was  increased  to  50  gm.  pro- 
tein, 30  gm.  carbohydrates,  and  600  calories 
on  August  30.  On  September  2nd  insulin 
was  started  in  doses  of  5 units  night  and 
morning.  The  diet  was  not  changed  because 
of  the  necessity  of  reducing  her  weight.  The 
blood  sugar  was  allowed  to  remain  between 
0.230%  and  0.250%  during  the  rest  of  the 
month,  in  the  expectation  that  it  would  come 
down  gradually  with  loss  of  weight. 

September  30,  1923,  superficial  gangrene 
developed  on  the  ends  of  the  first  three 
toes  of  the  right  foot,  first  appearing  as 
large  blisters  with  cyanosis  about  the  bord- 
ers. On  October  2nd  a large  blister  ap- 
peared on  the  end  of  the  right  big  toe.  In- 
sulin was  promptly  increased  and  the  blood 
sugar  was  kept  below  0.140%  thereafter. 
Only  superficial  tissues  of  the  ends  of  the 
toes  involved,  including  the  nails  of  both 
big  toes  were  lost.  The  patient’s  confine- 
ment was  prolonged  on  account  of  the 
gangrene. 

This  is  a representative  case  of  endar- 
teritis where  the  vascular  changes  were  evi- 
dently due  to  diabetes,  and  shows  the  exten- 
sive involvement  of  all  vessels,  including 
•retinal  arteries,  radials,  and  arteries  of  the 
feet,  with  the  possible  sclerosis  of  cerebral 
vessels  being  responsible  for  her  failure  in 
memory.  The  heart  muscle  showed  definite 
lack  of  tone  which  may  well  have  been  due 
to  sclerosis  of  the  coronaries. 

The  history  and  physical  examination 
showed  that  the  patient  had  had  trouble 
from  endarteritis  for  about  five  years,  and 
this  should  have  been  sufficient  to  indicate 
the  necessity  of  prompt  reduction  of  blood 
sugar.  There  was  no  glycosuria  after  the 
first  36  hours  of  treatment.  The  urine 
showed  a trace  of  sugar  after  noon  of  Au- 
gust 25th.  But  the  urgency  of  more  thor- 
ough treatment  was  not  realized  until  we 
had  a good  example  of  what  can  happen 
when  hyperglycemia  is  not  controlled. 

Summary. 

The  well  known  complications  of  diabetes 
will  occur  in  patients  who  are  taking  insulin 
if  the  blood  sugar  is  not  properly  controlled. 
These  complications  are  (1)  loss  of  toler- 
ance, (2)  lowered  resistance  to  infections, 


(3)  acidosis  (and  coma),  (4)  tissue  damage 
due  to  endarteritis  as  evidenced  usually  by 
neuroretinitis,  nephritis,  peripheral  gan-J 
grene,  cerebral  arteriosclerosis,  and  other 
results  of  arteriosclerosis,  (5)  neuritis. 
These  conditions  will  occur  in  patients  un- 
treated or  improperly  treated,  whether  they 
are  taking  insulin  or  not,  and  are  more  liable 
to  happen  when  insulin  is  used  without 
proper  control  of  the  blood  sugar,  because;! 
the  diet  usually  is  far  in  excess  of  the  pa- 
tient’s natural  tolerance. 

The  use  of  an  accurately  calculated  and 
weighed  diet  is,  if  possible,  more  important 
than  ever  before,  because  the  insulin  dosage  j 
can  only  be  adjusted  properly  when  the 
amounts  of  protein,  fat,  and  carbohydrate  j 
are  constant.  With  such  a diet  the  blood ! 
sugar  can  be  kept  below  0.150%  if  the  in-  ] 
sulin  is  given  in  sufficient  amounts  and  fre-  j 
quently  enough. 

Such  complications  are  preventable  if 
treatment  is  thorough  before  they  occur.  In  j 
older  people  who  have  severe  vascular  dis-  j 
ease,  the  progression  of  endarteritis  can  be 
stopped  or  markedly  slowed.  The  influence 
of  diabetes  upon  the  healing  of  such  damag- 
ed tissue  can  be  removed  and  healing  will 
occur  if  the  blood  supply  to  the  part  is  suf- 
ficient to  permit  healing. 

Hypoglycemia  has  not  been  mentioned  as  j 
a complication  because  it  is  a complication  j 
of  treatment  and  not  of  the  disease  and  is 
preventable  if  the  patient’s  diet  is  constant 
and  the  insulin  dosage  has  been  adjusted. 
Mild  reactions  may  occur  with  increases  in 
tolerance,  but  occasional  blood  tests  will  en- 
able the  physician  to  predict  them  and  there- 
by avoid  them. 
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(RHINOPLASTY  FROM  AN  ARTIST’S 
STANDPOINT* 

By  Luis  P.  Berne,  M.  D., 

New  York  City. 

The  technic  of  plastic  surgery  has  of 
late  made  such  strides  that  it  is  rapidly 
coming  to  be  regarded  as  an  art  peculiar  to 
itself,  and  in  a certain  sense  a subject  apart 
from  surgery  in  general. 

Yet  plastic  surgery  considered  by  itself, 
does  not  so  greatly  differ  from  general  sur- 
gery. Rather  should  we  regard  it  as  gen- 
eral surgery  “done  small,”  bearing  the  same 
relation  to  that  work  which  the  exquisite 
perfection  of  the  ivory  miniature  does  to 
the  great  masterpieces  upon  canvas. 

It  is  indeed  very  natural  to  compare 
plastic  surgery  to  portraiture,  especially 
miniature  work,  for  when  we  speak  of 

PLASTIC  SURGERY  OF  THE 


Class  A NON-TRANSPLANTIVE 


Nose 

Long 

Wide  Bridge 
Hooked — Beaked 
Deflected 
Bulbous 

Unshapely  Nostrils 
Rhinophyma 

Ear 

Outstanding 

Large  (Helix  or  Lobe) 

Cauliflower 

Eye-lids 

Entropian 

Ectropian 

Ptosis 

Mouth 

Hair-Lip 
Thickened  Lips 
Large  (Wide) 

General 

Scars : 

Ragged 

Depressed 

Elevated 

Keloidal 

Moles 

Angioma  (Lymph 
or  Hema) 
Port  Wine  Mark 

Wrinkles  (Face  Lifting) 


Society  of  New  Jersey 

plastic  surgery  we  are  also  sure  to  be 
thinking  in  terms  of  the  face  alone. 

Only  a short  time  ago  there  was  doubt 
in  the  minds  of  surgeons  as  to  the  propri- 
ety of  interfering  with  any  natural  process 
which  possessed  no  other  purpose  than  im- 
proving the  looks  of  the  patient.  In  severe 
lacerations,  burns,  or  other  disfigurement 
of  the  face,  the  surgeon  would  devote  his 
attention  primarily  to  the  healing  of  the 
wound,  the  cosmetic  result  being  distinctly 
secondary. 

The  tendency  on  part  of  the  medical  pro- 
fession has  heretofore  always  been  to  dis- 
courage patients  from  having  such  opera- 
tions performed  and  as  a result  the  patient 
invariably  had  to  seek  aid  from  the 
“quacks”"  and  “beauty  specialists.” 

The  purpose  of  the  presentation  this 
evening  is  to  endeavor  to  bring  home  to 
the  profession  the  realization  that  plastic 
surgery  of  the  face  is  performed  and  can 
be  performed  by  ethical  surgeons  in  ac- 
cordance with  the  modern  standardized 
principles  and  teachings  of  surgery. 

face. — (Author’s  Classification ) 

Class  B TRANSPLANTIVE 

Nose  Depressed 

Absence  of  Part  or  Whole 
( Congenital  or 
Acquired) 


Ear 

Absence  of  Part  or 

Whole 

( Congenital  or 
Acquired) 

Eye-lids 

Entropian 

Ectropian 

Absence  of  Part  or 

Whole 

Eye-Bed — Absence  of. 

Mouth 

Crooked 
Part  Missing 

General 

Burns  (Large) 
Nevus  (Large) 
Neoplasms 

*Read  before  the  Hudson  County  Medical  Society. 
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Tonight's  presentation  will  be  devoted 
mainly  to  the  correction  of  deformities  of 
the  nose. 

The  nose  is  the  most  prominent  and  con- 
spicuous feature  of  the  face ; it  is  the  cen- 
tral fixed  point  about  which  all  the  other 
features  of  the  face  are  arranged ; upon  it 


Fig.  1. — Long-beaked,  tuberous  nose,  with 
a protruding  upper  lip  and  frenum.  Before 
operation.  . 

the  symmetry  and  regularity  of  the  entire 
countenance  depends. 

That  the  importance  of  the  nose  in  in- 
dicating the  conformation  and  character  of 
the  face  was  recognized  by  the  ancients 
and  even  up  to  a short  time  ago  by  the  na- 


Fig.  3.‘ — Dotted  line  and  shaded  area  indi- 
cate the  amount  of  redundant  bone  and  car- 
tilage excised. 


tives  of  India  and  other  non-Christiai 
countries,  is  evidenced  by  the  barbarou: 
custom  of  mutilating  the  noses  of  captured!! 
enemies  or  of  those  upon  whom  they  wished 
to  revenge  personal  or  family  wrongs,  j 
The  rhinoplastic  surgeon,  no  matter  how) 
great  his  technical  skill,  has  no  hope  of  at- 1 


Fig.  2. — Long-beaked,  tuberous  nose,  with  : 
a protruding  upper  lip  and  frenum.  After  op-  ) 
eration. 

j 

taming  the  highest  rank  in  his  professional  j 
work  unless  added  to  his  ability  as  a sur-  j 
geon,  he  possesses  a sense  of  beauty  and  j 
of  proportion,  and  an  innate  • appreciation  1 
of  the  harmony  which  must  exist  among 
the  separate  parts  of  any  given  object  in 


Fig.  4.  Shaded  area  indicates  the  amount 
of  shortening  necessary  for  the  reduction  in 
the  length  of  nose. 
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order  to  fuse  it  into  a complete  and  satis- 
factory whole. 

For  “the  surgeon  who  desires  to  dis- 
tinguish himself  in  rhinoplasty”  says'  Dief- 
fenbach,  “should  learn  to  model  in  clay  and 
wax.”  Roberts  affirms  that  “rhinoplasty 
not  only  involves  manual  dexterity  on  ‘ part 
of  the  operator,  but  a considerable  degree 
of  artistic  training,”  while  Roe  classes  the 
rhinoplastic  surgeon  with  the  artist,  the 
sculptor,  and  the  engineer. 

In  two  reels  of  motion  pictures  the  au- 
thor demonstrated  the  technic  employed  in 
the  correction  of  a markedly  deflected  nose, 
humped  and  elongated  with  unshapely  nos- 
trils. Every  step  of  the  operating,  starting 
with  the  preparation  of  the  patient  and  the 
field  of  operation,  the  removal  of  the  hump, 
followed  by  the  shortening  of  the  nose,  the 
narrowing  of  the  base  of  the  nose  and  the 
reshaping  of  the  nostrils  were  all  pictured. 
Likewise  the  practical  use  of  the  author’s 
nasal  rasp,  the  nasal  forceps  and  the  ad- 
justable nasal  clamp. 

Upon  an  exact  bony  replica  of  the  pa- 
tient the  author  openly  demonstrated  the 
technic  for  the  correction  of  the  bony  parts 
of  the  nose,  showing  how  the  frontal  proc- 
esses of  the  upper  maxillae  and  nasal  bones 
are  sawed  through.  How  a wedge  piece  of 
bone  is  sawed  away  from  the  wide  and 
concave  side  (Fig  5),  in  order  to  equalize 
both  sides. 


triangular  piece  of  bone  from  the  frontal 
process  of  the  superior  maxilla  of  the  wide 
and  concave  side. 

The  patient  was  shown  immediately 
after  operation  for  comparison  with  her  ap- 
pearance before  the  operation  as  well  as 
six  weeks  after  the  operation. 

In  animated  pictures,  done  by  the  author, 


Dr.  Berne  depicted  the  technic  employed  in 
the  correction  of  the  bulbous  nose.  Show- 
ing how  the  wide  and  bowing  tip  of  the  nose 
is  made  narrow  by  the  removal  of  a tri- 
angular piece  of  cartilage  from  the  knee  of 
the  lower  lateral  cartilages.  Then  followed 
motion  pictures  and  animated  photography 
of  the  technic  for  the  depressed  nose,  the 
author  laying  stress  upon  his  modification 
of  Joseph’s  operation  for  the  transplanta- 
tion of  ivory. 

Seventy  lantern  slides  showed  every 
type  of  deformity  of  the  nose,  the  technic 
of  same,  with  the  results  obtained  after  op- 
eration. Included  in  this  was  the  depressed 
nose  of  which  the  author  maintained  there 
were  twenty  distinct  varieties,  every  case 
requiring  a special  form  of  transplant.  The 
author  favored  costal  cartilage,  but  in 
properly  selected  cases,  ivory  is  preferred 
because  of  the  ease  with  which  it  is  ob- 
tained. A great  deal  of  experience  and 
dexterity  is  necessary  in  the  preparation  of 
the  model. 

A.  few  cases  of  partial  and  complete 
rhinoplasty  were  exhibited  portraying  the 
technic  and  the  end  results. 

Dr.  Berne  concluded  his  presentation  by 
saying  that  there  is  no  other  branch  of  op- 
erative surgery  which  demands  more  in- 
genuity, more  patience,  more  forethought 
and  more  attention  to  minute  detail,  than 
rhinoplasty. 

Spontaneous  Rupture  of  Abdominal  Wound. 

Max  Danzis,  M.D.,  Newark,  N.  J. 

A woman,  aged  42,  admitted  to  the  Newark 
Beth  Israel  Hospital,  September  18,  1918,  had 
been  operated  on  in  a New  York  hospital,  two 
or  three  years  before,  for  some  pelvic  condi- 
tion. This  operation  left  her  with  a large 
ventral  hernia.  Since  this  operation  she  had 
been  acting  in  the  capacity  of  a practical  nurse. 
While  thus  engaged,  one  day  she  felt  the  scar 
on  her  abdomen  give  away.  She  was  brought 
to  a physician’s  office,  where  omentum  and  in- 
testines were  found  protruding  from  the  ab- 
domen, and  she  was  transferred  to  hospital 

In  attempting  to  free  the  adhesions, 
which  were  very  extensive,  from  the  skin,  I 
noticed  a small  opening  in  the  bowel.  Con- 
tinued separation  resulted  in  further  tears  in 
the  intestinal  wall.  It  was  noticed  at  this  time 
that  there  was  a tapeworm  protruding  from 
the  proximal  end  of  the  torn  intestine.  About 
15  feet  of  the  worm  was  removed,  but  the  head 
remained.  About  3 feet  of  small  bowel  was 
resected,  and  end-to-end  anastomosis  was  per- 
formed. A cigaret  drain  was  inserted,  and  the 
abdomen  closed  by  layer  suture.  There  was 
considerable  postoperative  shock.  Drainage  was 
very  slight.  The  wound  healed  on  second  in- 
tention, and  the  patient  was  discharged,  Oc- 
tober 16.  She  subsequently  developed  a large 
ventral  hernia,  which  was  repaired  by  a second 
operation,  March  3,  19  21.  At  present,  she  has 
a firm  abdominal  wall  and  is  in  perfect  health. 
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TUBERCULOSIS  IN  CHILDHOOD. 


By  Murray  H.  Bass,  M.D., 

Associate  Pediatrist,  Mount  Sinai  Hospital, 

New  York  City. 

I should  like  to  speak  to  you  tonig'ht 
about  certain  phases  of  the  subject  of  tu- 
berculosis as  it  affects  children.  I shall 
confine  myself  to  a small  part  of  the  sub- 
ject, namely,  the  pathogenesis  and  diag- 
nosis of  pulmonary  tuberculosis  in  chil- 
dren. Tuberculosis  has  become  one  of 
the  most  important  subjects  for  the 
pediatrist’s  consideration  for  a number  of 
reasons : Lirst  it  is  one  of  the  common 
disorders  affecting  children ; second,  the 
frequency  with  which  it  affects  adults, 
probably  depends  on  the  fact  that' during 
childhood,  there  is  so  marked  a suscepti- 
bility ; third,  it  was  a pediatrist,  Von  Pir- 
quet,  who  perfected  the  simple  technic 
for  discovering  the  presence  of  tuber- 
culous disease.  The  past  decade  and  a 
half  has  seen  a real  advance  in  our  knowl- 
edge of  tuberculosis  in  childhood  owing 
not  only  to  the  discovery  and  application 
of  the  Von  Pirquet  test  but  also  on  ac- 
count of  the  great  strides  which  have  been 
made  in  the  development  and  use  of  the 
Roentgen  rays  in  the  diagnosis  of  the 
pulmonary  form  of  the  disease.  Not  only 
do  the  x-rays  help  in  the  diagnosis  but 
they  also  enable  us  to  follow  the  progress 
of  a pulmonary  lesion  in  a manner  never 
before  possible.  Having  at  our  command, 
therefore,  so  fine  a method  for  following 
actual  anatomical  changes  during  life,  and 
posessing  in  the  dermal  test  so  simple  and 
yet  so  delicate  a criterion  as  to  the  ab- 
sence or  presence  of  tubercle  infection, 
it  is  not  to  be  wondered  at  that  great 
strides  have  been  made  in  our  knowledge 
of  this  subject. 

Tuberculosis  is  of  course  of  the  great- 
est interest  to  all  of  us,  whether  we  are 
general  practitioners,  surgeons,  pedia- 
trists or  any  other  kind  of  specialist.  How- 
ever I do  not  think  that  it  is  generally 
enough  realized  that  it  is  during  child- 
hood that  the  disease  must  be  recognized 
in  order  that  we  should  make  a really 
successful  fight  in  our  campaign  against 
tuberculosis.  It  is  mainly  upon  those 
dealing  with  children  then  that  the  bur- 
den of  the  prevention  of  tuberculosis 
falls,  and  it  is  therefore  of  the  greatest 
importance  that  all  of  us  should  be  cog- 

*Read before  the  Passaic  County  Medical 
Society,  January  10,  1924. 


nizant  of  the  best  methods  of  detecting  this ; 
disease  in  childhood. 

Let  us.  first  consider  the  common] 
course  of  an  infection  in  childhood.’; 
Authorities  are  now  pretty  well  agreed 
that  infection  most  commonly  occurs 
through  the  respiratory  organs.  The  tu- 
bercle bacilli  are  inhaled  and  pass  down  I 
the  trachea  and  bronchi  to  lodge  in  the 
lung.  Here  they  become  surrounded  with  j 
exudation  and  proliferation,  forming  the  ji 
well  known  tubercle.  This  forms  the  so-  I 
called  primary  lesion,  described  by  Ghon  j 
and  his  disciples  in  Vienna,  This  lesion  j 
is  situated  usually  in  the  right  lung,  often 
in  the  upper  part  of  the  lower  lobe  where 
it  may  reveal  itself  as  a very  minute  !j 
structure  no  bigger  than  a pin-head  or  j 
may  increase  by  proliferation  of  cells,  or  | 
by  breaking  down  and  caseation  to  be- 
come as  large  as  a cherry.  The  primary 
focus  is  usually  single.  Just  as  does, an! 
infected  focus  elsewhere  in  the  body,  so 
also  in  the  lung  does  this  focus  give  rise 
to  secondary  involvment  of  the  regional 
lymph  nodes.  These  nodes  are  the  so- 
called  bronchial  lymph  nodes,  which  be- 
come swollen,  enlarged  and  finally  also  I 
harbor  the  tubercle  bacilli.  It  is  important 
to  realize  that  the  process  may  and 
usually  does  stop  at  this  point.  We  may 
therefore  have  simply  a very  minute  focal 
lesion  in  the  lung  parenchyma,-—  so  small  ; 
as  to  be  almost  invisible  to  the  naked  eye, 
and  secondarily  find  tuberculosis  of  the  ; 
hilus  nodes.  The  frequently  minute 
character  of  the  primary  focus  has  re- 1 
suited  in  the  failure  to  locate  it  in  many  f 
cases.  I happened  to  be  in  Vienna  in  1910 
while  Ghon,  Hamburger  and  their  asso- 
ciates were  working  on  this  problem  and  ij 
it  was  extremely  interesting  to  see  how  j 
very  diligently  this  focus  had  to  be  looked  ;j 
for  in  many  cases.  The  lung  was  sec- 
tioned into  the  thinnest  kind  of  slices  and 
the  search  over  the  surfaces  of  these  sec- 
tions was  often  carried  on  for  hours  be-  l 
fore  the  focus  would  finally  be  discovered. 

This  is  the  commonest  lesion  which  we 
find  in  the  tuberculous  child,  and' also, the  f 
simplest.  However,  if  either  the  dose  of  ] 
the  infecting  organism  is  large  or  if  for  ! 
some  reason  the  resistance  of  the  child  is 
lowered,  the  tuberculous  process  begins  to  | 
spread.  This  spreading*  may  occur  in  one  | 
of  several  ways, — if  the  lungs  are  the  j 
locus  minoris  resistentiae  there  is  a di- 
rect  extension  outward  from  the  hilus  | 
nodes  and  we  get  so-called  hilus  infiltra- 
tion or  root-tuberculosis.  This  is  a very 
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important  type  of  lesion,  because  it  is 
often  difficult  to  diagnosticate.  The  pro- 
cess may  stop  here  and  the  lesions  cica- 
trize, or  else  it  may  spread  further.  Tu- 
berculous material  may  enter  the  blood 
i stream  and  produce  either  miliary  pul- 
j monary  tuberculosis,  or  general  miliary 
I mvolvment  of  all  the  organs  of  the  body. 
In  these  latter  cases  it  is  so  often  the 
involvement  of  the  meninges  which  gives 
the  important  symptoms  to  the  picture, — 
tuberculous  meningitis.  Instead  of  in- 
vading the  blood  stream  the  tubercle 
bacilli  may  be  distributed  through  the 
lung  possibly  by  way  of  the  bronchi,  giv- 
ing us  many  patches  of  tuberculous 
broncho-pneumonia.  Any  of  these  pul- 
monary lesions  may  undergo  caseation 
and  softening  with  a resulting  breaking 
down  of  smaller  or  larger  areas  of  the 
lung.  Any  of  these  processes  may  more- 
over lead  to  secondary  involvment  else- 
where in  the  body.  Thus  the  child  may 
develop  a kyphosis,  a tuberculous  joint, 
a tuberculous  skin  lesion,  or  an  adenitis 
or  a tuberculous  kidney. 

You  will  note  that  so  far  we  have  not 
spoken  of  phthisis, — of  the  chronic  lesions 
so  frequently  seen  in  adults ; of  infiltra- 
tion of  the  apex  of  the  lung  o4*  of  cavity 
formation.  The  reasons  we  have  omitted 
this  is  that  that  type  of  lesion  is  rare  in 
childhood.  I shall  be  able  to  show  you 
some  radiographs  of  such  cases,  but  the 
children  showing  these  lesions  are  all  of 
them  above  10  years,  in  other  words  ap- 
proaching adult  age.  Indeed  so  striking 
is  the  differentiation  of  lesions  that  the 
Vienna  school  has  gone  so  far  as  to  com- 
pare the  stages  of  tuberculous  infection 
with  that  of  syphilitic  infection.  The  pri- 
mary lung  focus  and  the  hilus  nodes  cor- 
respond to  the  chancre  and  its  adeno- 
pathy. Bone  and  joint  tuberculosis  and 
the  miliary  form  correspond  to  the  sec- 
ondary stage  of  Lues ; while  phthisis, — 
the  adult  type  of  tuberculosis,  corres- 
ponds to  tertiary  syphilis.  The  compari- 
son is  certainly  an  interesting  one. 

Before  we  discuss  other  portals  of 
entry  than  the  respiratory  tract,  it  may 
be  well  to  consider  a little  more  closely 
the  pathological  relationship  of  the 
youthful  form  of  tuberculosis  to  chronic 
phthisis.  As  most  of  you  probably  know, 
much  work  has  been  done  on  this  subject 
and  some  of  it  in  the  laboratory. 

The  primary  focus  and  the  regional 
adenitis  can  be  exactly  reproduced  by  in- 
oculation of  a guinea  pig  with  live  tu- 


bercle bacilli.  If  the  bacilli  are  injected 
under  the  skin,  a local  ulceration  takes 
place  with  swelling  and  caseation  of  the 
regional  lymph  nodes.  The  pig  however 
never  develops  phthisis.  Some  investi- 
gators have  however  been  able  to  repro- 
clus  the  picture  of  phthisis  by  a reinocu- 
lation of  the  same  animal  at  a latter  date. 
May  not  the  phthisis  of  the  adult  there- 
fore, be  due  to  a re-infection?  Many  facts 
seem  to  corroborate  this  hypothesis.  For 
example  in  countries  such  as  Chile,  where 
there  is  very  little  tuberculous  infection 
among  children,  there  is  also  little 
chronic  phthisis  among  the  adult  popu- 
lation. Apparently  the  early  infection  of 
tuberculosis  in  childhood  puts  the  organ- 
ism in  such  a condition  that  when  later 
in  life  a re-infection  occurs,  that  patient 
instead  of  developing  another  primary 
lesion,  develops  phthisis.  It  seems  more- 
over that  the  first  infection  acts  not  only 
on  the  individuals  general  resistance,  but 
on  the  lung  itself,  for  investigators  have 
shown  that  in  <an  animal  once  infected,  a 
second  infection  will  cause  phthisis 
whether  the  organism  be  introduced  by 
the  aerogenous  or  the  hematogenous 
route, — that  is,  the  lungs  themselves 
seem  to  have  developed  a lessened  re- 
sistance. 

We  have  been'  speaking  as  if  the  aero- 
genous  route  were  the  only  one  by  means 
of  which  the  child  becomes  infected.  This 
of  course  is  not  the  case.  There  are  other 
portals  of  entry, — the  alimentary  tract 
and  in  a few  cases  the  tonsils.  However 
all  evidence  points  to  the  fact  that  here 
in  America  at  least,  the  respiratory  tract 
seems  to  be  first  affected  in  the  great 
majority  of  cases.  The  same  holds  true 
for  Germany  and  Austria,  where  all  milk 
is  boiled  before  being  fed  to  infants.  In 
Scotland  however  where  there  is  very 
poor  supervision  over  the  health  of  cattle, 
and  where  milk  is  fed  raw,  there  is  much 
more  tuberculosis  of  the  intestines  and 
abdominal  glands  and  less  of  the  pul- 
monary variety.  In  America  pulmonary 
. tuberculosis  is  almost  exclusively  caused 
by  organisms  of  the  human  type  and 
figures  show  that  only  10  per  cent,  of  the 
tuberculosis  found  among  infants  and 
children  is  due  to  bovine  organisms. 
The  probability  is  therefore  strong  that 
the  child  becomes  infected  from,  other  hu- 
man beings,  usually  from  adults  afflicted 
with  the  disease. 

From  what  we  have  said  about  the 
pathology  of  tuberculosis  it  will  be  evi- 
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dent  that  a diagnosis  from  physical  signs 
alone  will  often  be  a matter  of  great  diffi- 
culty. It  is  therefore  fortunate  that  just 
at  the  age  when  physical  signs  are  of 
least  value,  namely,  infancy,  we  possess 
a diagnostic  aid  of  real  significance. — that 
is  to  say  tuberculin.  I should  like  to 
spend  a little  time  in  discussing  the  ra- 
tionale and  value  of  tuberculin  in  the 
diagnosis  of  disease  in  children.  The 
methods  by  which  tuberculin  may  be 
used  to  greatest  advantage  are,  I think, 
the  cutaneous  application,  or  Pirquet  test, 
the  intracutaneous  injection,  or  Mantoux 
test,  and  last  the  subcutaneous  injection. 
The  first,  that  is  the  Pirquet  test,  in  which 
the  tuberculin  is  merely  applied  to  the 
scarified  skin,  is  certainly  the  simplest 
and  easiest  method  to  use.  It  is  not  the 
most  delicate  of  the  tuberculin  tests,  but 
is  probably  the  most  useful  for  the  practi- 
tioner. 

Given  a child  with  a positive  Pirquet 
test, — what  conclusions  may  we  draw? 
We  may  say  that  at  some  period  of  that 
child’s  existence  it  has  been  infected  with 
tubercle  bacilli  and  has  reacted  by  the 
formation  of  tubercles.  This  has  been 
very  beautifully  shown  by  Baldwin  who 
proved  that  guinea-pigs  never  gave  a 
positive  reaction  of  tuberculin  until  anat- 
omically tubercles  could  be  proven. 
He  placed  various  products  of  the  tu- 
bercle bacilli  in  little  parchment  bags  in 
the  peritoneal  cavity  of  the  pig,  but,  al- 
through  the  toxins  could  osmose  into  the 
cavity,  the  animal  never  reacted  to  tu- 
berculin. The  tubercles  may  be  produced 
by  dead  sterilized  bacilli  and  yet  reac- 
tivity of  tuberculin  will  be  present.  So 
that  in  our  child  with  a positive  Pirquet 
test,  we  may  predicate  the  presence  of 
tubercles. 

The  skin  test  then  shows  only  one 
thing  namely  a change  in  the  cells  of . the 
child  due  to  its  having  been  at  some  pre- 
vious time  infected  with  tubercle  bacilli. 
I say  at  some  previous  time  because  it 
has  been  shown  that  it  takes  about  six 
weeks  following  the  infection  for  the 
allergy  to  be  developed  by  the  body  so  it 
will  react  to  tuberculin.  This  is  well 
shown  in  the  case  of  newly  born  infants 
whose  mothers  are  suffering  from  open 
tuberculosis.  Unless  such  infants  are  at 
once  separated  from  the  mother  they  be- 
come infected,  though  they  do  not  de- 
velop positive  skin  reaction  for  four  to 
six  weeks.  Since,  as  we  know,  the  sus- 
ceptibility of  the  human  body  to  tuber- 


culous infection  varies  with  the  age,  the 
fact  that  an  infant  of  three  months  gives 
a positive  skin  test,  is  quite  a different  ; 
thing  from  the  standpoint  of  prognosis,! 
from  a child  of  five  years  who  shows  the  1 
same  result.  Since  in  the  infant,  resis-  1 
tance  to  the  tubercle  bacillus  is  very  I 
slight,  we  have  as  a result  that  tuber-  4 
culous  infection  almost  invariably  means  j 
active  tuberculous  disease.  We  know  of  1 
course  by  means  of  the  skin  tests,  that 
as  the  children  grow  older  more  and  more  '1 
of  them  react  to  tuberculin  until  at  the  j 
age  of  puberty,  in  some  countries  almost  j 
the  whole  of  the  population  has  been  in-  I 
fected.  Since,  however,  the  resistance  to  j 
the  tubercle  bacillus  seems  to  increase 
with  the  age  of  the  child,  we  are  much 
less  concerned  with  a positive  tuberculin  j 
reaction  in  the  older  child. 

By  means  of  tuberculin  tests  we  are 
enabled  to  gauge  rather  accurately  how  j 
far  tuberculous  infection  has  invaded  a 
community,  and  we  are  often  amazed  at 
the  frequency  with  which  positive  re- 
actions are  encountered.  As  we  said 
above,  the  cutaneous  tuberculin  test  may 
be  too  delicate  an  instrument  for  us  to 
use  in  telling  whether  a particular  child 
is  suffering  from  tuberculous  disease,  for 
when  positive  it  may  only  signify  a long- 
forgotten  tuberculous  infection  which 
may  have  nothing  whatever  to  do  with 
the  child’s  present  complaint.  However, 
when  we  are  attempting  to  discover  the 
frequency  of  tuberculous  infection  in  the 
community,  the  cutaneous  test  is  not 
sufficiently  delicate.  I was  able  to  show 
this  some  years  ago  in  attempting*  to 
find  out  how  many  children  in  a large 
child  caring  institution  had  been  infected 
with  tuberculosis.  I proceeded  as  fol- 
lows : I performed  a Pirquet  test  on  the 
child  to  be  investigated.  If  this  proved 
negative,  I repeated  it ; if  it  again  proved 
negative,  I tested  it  a third  time.  If  this 
still  proved  negative  I used  an  intra  der- 
mal injection  of  0.1  mg.  of  tuberculin. 
If  this  was  negative  I injected  1 milli- 
gram and  again  repeated  this  if  it  was 
negative.  In  other  words  no  child  was 
said  to  be  free  from  infection  until  it 
had  been  subjected  to  six  tests,  three  Von 
Pirquet  and  three  intra  dermal.  My  re- 
sults were  quite  surprising,  for  whereas 
the  Pirquet  tests  alone  shewed  only  ten 
per  cent,  of  the  children  to  have  been  in- 
fected, the  intracutaneous  test  showed 
twenty-five  per  cent.  Think  of  it,  one 
quarter  of  the  inmates  of  an  institution 
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(harboring  supposedly  healthy  children 
under  six  years,  had  been  infected,  with 
(tubercle  bacilli, — 52  out  of  206  children 
[tested.  These  results  moreover  showed 
'how  much  more  delicate  the  intra  dermal 
is  than  the  cutaneous  method.  It  also 
(proved  that  if  for  scientific  purposes  we 
want  to  ascertain  percentage  of  infection 
it  will  be  necessary  to  make  use  of  the 
most  delicate  test,  namely  the  intra  der- 
mal. 

In  our  medical  practice,  however,  we 
only  rarely  need  to  call  upon  the  intra 
dermal  test,  because  it  is  too  delicate  a 
(reaction.  There  are  times,  however, 
where  the  body’s  reactivity  to  tuberculin 
(has  been  greatly  lowered,  as  for  example 
| where  the  body  is  overwhelmed  by  dis- 
ease, as  in  the  miliary  form  of  the  dis- 
ease. Here  the  body  no  longer  reacts  to 
the  cutaneous  test,  but  the  delicate  intra- 
cutaneous  test  will  still  be  positive.  Happ 
and  Casparis  at  Johns  Hopkins  used  the 
intracutaneous  method  in  cases  of  mili- 
ary tuberculosis  and  found  that  whereas 
but  51  per  cent,  reacted  to  the  Pirquet 
test,  87  per  cent,  reacted  to  the  intra- 
cutaneous. Moreover  they  showed  that 
when  graded  amounts  of  tuberculin  was 
used,  that  is  following  the  same  method 
that  I spoke  of  having  myself  used,  they 
were  able  to  get  100  per  cent.,  of  positive 
reactions  provided  they  used  a large 
enough  dose.  In  our  hospital  work  we 
use  the  Pirquet  test  first.  If  this  is  nega- 
tive and  we  still  believe  that  the  condi- 
tion may  be  tuberculous,  but  that  the 
child  is  too  ill  to  react,  we  inject  intra- 
cutaneously  0.1  mg.  If  this  is  negative 
we  inject  1 mg.  In  almost  every  case,  a 
negative  result  here  means  that  the  con- 
dition is  not  due  to  tuberculosis. 

The  question  is  often  raised  as  to  the 
relationship  of  the  size  of  a skin  reaction 
to  the  severity  of  the  disease, — thus  does 
a large  tuberculin  reaction  signify  active 
disease?  Opinions  differ  very  decidedly 
on  this  question, — Pirquet  believes  the 
reaction  is  intense  when  infection  is  re- 
cent, or  the  disease  has  just  started  to 
progress ; Calmette  thinks  an  intense  re- 
action means  a recent  infection  where 
the  defensive  powers  are  good ; Rozen- 
blatt  says  that  there  is  no  relation  at  all 
between  the  disease  and  the  reaction. 
There  is  one  factor  I think,  however, 
which  does  influence  the  size  o'f  the  skin 
reaction,  if  we  are  dealing  with  a so 
called  scrophulus  child  we  will  find  that 
we  are  likely  to  see  very  large  re- 
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actions, — the  thick-lipped  child,  prone  to 
eczema  and  to  swollen  superficial  lymph 
nodes,  and  respiratory  catarrhal  infec- 
tions,— in  short,  the  child  with  the  exu- 
dative diathesis.  Also  children  with  bone 
and  gland  tuberculosis  are  apt  to  have 
large  reactions.  I think  this  an  im- 
portant point,  because  we  might  often  be 
led  astray  in  thinking  that  we  were  deal- 
ing with  very  active  disease  where  in  re- 
ality the  size  of  the  reaction  may  be  due 
to  the  type  of  the  child,  more  especially 
to  the  type  of  its  skin. 

I do  not  want  to  take  up  too  much  time 
and  will  therefore  not  go  into  detail  con- 
cerning the  subcutaneous  test.  Suffice  it 
to  say  that  we  inject  smaller  amounts  of 
tuberculin  in  children  that  we  use  in 
adults,  say  one-tenth,  one-fifth,  one-half, 
and  one  mg.  for  a child.  We  watch  for 
the  local  reaction  at  the  site  of  injection, 
the  focal  reaction  at  the  site  of  the  dis- 
ease and  the  general  reaction  as  shown 
by  the  temperature  as  in  the  adult. 

In  the  infant  and  young  child  the  pul- 
monary involvement  is  often  of  such  a 
nature  that  the  physical  signs  are  not  at 
all  characteristic  and  in  order  to  make  the 
diagnosis  of  tuberculosis  we  have  to  look 
about  for  other  aids.  The  tuberculin  test 
is  probably  our  most  important  help,  but 
there  are  others.  Given  an  infant  that 
is  doing  poorly  and  whose  weight  is 
stationary,  in  whom  we  find  no  definite 
physical  signs  what  should  be  our  pro- 
cedure ? First  of  all  let  us  not  forget  to 
suspect  tuberculous  disease  in  such  an  in- 
fant and  not  throw  the  case  into  the 
large  category  of  “feeding  cases.”  Many 
a tuberculous  infant  has  had  its  formula 
changed  again  and  again  and  has  passed 
from  one  physician’s  hands  to  another’s, 
always  considered  a feeding  problem 
when  it  was  the  tuberculous  disease 
which  was  retarding  its  gain  in  weight 
and  interfering  with  its  nutrition.  After 
suspecting  infection  our  first  step  is  to 
inquire  into  the  possibility  of  exposure. 
Has  the  baby  been  exposed  to  anyone 
suffering  from  pulmonary  disease, — is 
there  a tuberculous  member  in  the  fam- 
ily,— has  any  servant  or  boarder,  or  fre- 
quent visitor  a cough  ? Such  questions 
will  often  bring  out  a direct  cause  for 
the  disease.  A case  in  point  is  the  in- 
cident described  by  Hess  as  having  oc- 
curred in  an  infant  asylum  where  is  was 
customary  to  do  Pirquet  tests  on  all  the 
inmates  every  six  months.  During  one 
of  these  tests,  he  was  astonished  to  find 
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an  entire  ward  of  infants  giving  positive 
reactions,  whereas  six  months  before  they 
had  all  proven  negative.  On  investigation 
it  was  found  that  one  of  the  nurses  in  the 
ward  had  a cough  which  proved  to  be 
due  to  tuberculosis, — she  had  infected 
every  child  in  the  ward. 

Beside  the  history,  careful  watch  of 
the  temperature  may  show  that  the  baby 
is  running  continued  though  slight  tem- 
perature. Cough  is  often  a key  to  the 
situation,  for  enlarged  bronchial  nodes 
may  give  quite  a characteristic  type  _ of 
cough.  This  has  been  called  by  Schick 
‘‘the  expiratory  whoop.”  It  is  a brassy 
sounding  rather  high  pitched  short  cough. 
Children  with  large  nodes  may  however 
have  pertussoid  attacks  of  cough.  An- 
other diagnostic  aid  ndt  sufficiently  made 
use  of  are  the  skin  manifestations,  es- 
pecially the  so-called  papulo-necrotic  tu- 
berculide^ They  are  very  characteristic 
and  will  sometimes  make  the  diagnosis 
for  you.  I remember  a case  last  summer 
that  was  brought  to  my  service  in  the 
hospital  from  Ellis  Island  where, the  child 
had  had  measles.  She  had  run  tempera- 
ture since  that  illness  and  had  become 
somnolent.  The  question  as  1 6 whether 
we  were  dealing  with  a tuberculous  men- 
ingitis or  a lethargic  encephalitis  could 
be  settled  at  once  by  means  of  the  tiny 
purplish  brown  papules,  each  tipped  with 
a little  scale,  scattered  over  the  child’s 
back  and  legs.  These  skin  lesions  were 
absolutely  characteristic  and  made  the 
diagnosis  of  tuberculous  infection  certain, 
even  before  we  had  done  a lumbar  punc- 
ture. Tuberculides  are  small,  about  the 
size  of  a pin-head ; they  are  brownish  in 
color,  somewhat  shiny  and  often  are 
tipped  with  a small  scale. 

In  general  miliary  cases  we  are  often 
baffled  until  an  examination  of  the  eye- 
grounds  reveals  the  characteristic  gray- 
ish-white circular  or  lentil-shaped  tu- 
bercles scattered  along  the  retinal  ves- 
sels. Once  seen  these  stamp  the  case 
as  ^tuberculous.  The  eye  may  also  help 
us  to  think  of  tuberculosis  when  we  see 
phlyctenules.  Although  phylctenular  ker- 
atitis is  probably  not  due  to  tuberculosis 
n every  case,  still  Veeder  and  Hempel- 
man  in  St.  Louis  found  as  large  as  92 
per  cent,  of  cases  of  this  disease  reacting 
positively  to  the  Pirquet  test. 

In  conclusion  I should  like  to  show  you 
a series  of  lantern  slides  illustrating  the 
various  forms  of  tuberculous  disease  as 
it  affects  the  lungs  of  children. 


FOCAL  INFECTION  IN  RELATION 
TO  PULMONARY  TUBER- 
CULOSIS* 

By  G.  Reese  3 a tier  lee,  M.D., 

New  York. 

My  objective  is  not  to  demonstrate  the  I 
frequency  of  focal  infection,  but  rather  its] 
relationship  to  systemic  disease  and  parti- 
cularly to  tuberculosis.  The  importance  of 
infections  mixed  with  the  bacillus  tubercu- 
losis is  readily  appreciated,  having  been  well 
known  for  years,  but  the  far  reaching  ef- 
fects of  so-called  minor  infections,  the  pain- 
less areas  that  are  frequently  found  in  the  ; 
teeth  and  the  underlying  bony  tissues,  in 
the  tonsils,  the  nasal  sinuses,  cervix,  uterus,  j 
rectum,  appendix,  gall  blaadder  and  seminal  j 
vesicles  is  very  frequently  under-estimated.  ! 
By  focal  infection  is  meant  localized  collec-  | 
tions  Of  bacteria  and  their  products.  These 
arise  eifher  directly  from  the  bacteria  them-  I 
selves  or  as  a result  of  the  breaking  down  | 
of  the  local  areas  of  tissue  in  immediate 
proximity  to  them.  Focal  infections  are 
caused  principally  by  the  streptococcus  but 
they  frequently  contain  other  bacteria,  no- 
tably the  staphylococcus,  pneumococcus 
and  pathogenic  forms  of  the  colon  bacillus. 
These  infections  are  most  frequently  found  ! 
in  the  teeth  and  tonsils.  The  conditions  usu-  j 
ally  encountered  in  and  about  the  teeth  are : | 
abscesses,  granulomata,  apical  absorption,  j 
cysts,  pericemental  and  alveolar  absorption, 
pyorrhea  pockets  and  osteomyelitic  areas.  | 
The  most  frequent  lesion  of  the  sac  type  I 
found  in  our  experience  is  the  cyst.  This  ! 
probably  originates  from  an  acute  abscess  ■] 
which  has  not  been  drained  or  from  a ; 
chronic  abscess  verging  into  a granuloma  and  ij 
finally  becoming  cystic.  The  evidence  of 
these  lesions  is  shown  most  effectively  by 
the  x-ray.  Many  teeth  appearing  normal  i 
under  the  physical  tests  shown  degenera-  ! 
tion  on  the  films.  It  is  necessary  therefore,  ! 
to  have  a somplete  x-ray  study  of  all  the 
teeth,  and  they  should  be  re-filmed  at  least  j 
once  every  year.  Apical  absorption  is  fre-  j 
quently  the  only  evidence  of  infection  and 
when  present  the  teeth  should  be  extracted.  | 
The  argument  is  frequently  advanced  that  j 
all  these  conditions  may  be  present  without 
symptoms,  either  general  or  oral,  and  that.  > 
therefore,  they  should  be  disregarded,  j 
This,  however,  is  not  a logical  stand,  for  j 
we  have  observed  many  patients (1)  in  whom  j 
such  conditions  have  existed  for  years  be-  j 
fore  definite  symptoms,  proven  to  be  due  ! 

*Read  before  the  New  Jersey  Sanatorium  j 
Association,  January  18,  1924. 
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to  them,  have  occurred.  In  other  words, 
very  little  is  now  known  of  the  relationship 
between  focal  infection  and  immunity. (2) 

The  infection  in  the  tonsils  usually  con- 
sists of  a collection  of  pus  in  the  tonsillar 
crypts ; occasionally  it  is  deep-seated  in  the 
;tissue  of  the  tonsil  itself.  In  this  case  there 
is  often  no  external  evidence  of  infection. 
In  our  own  experience  we  have  in  no  less 
than  three  cases  found  encapsulated  abcess- 
es  which  gave  no  outward  manifestation 
whatsoever.  Classifying  the  tonsillar  con- 
ditions one  may  consider  chronic  infection 
1 with  large  hypertrophied  tonsils  (rare  in 
i adults);  moderately  large  infected  tonsils; 
small  buried  tonsils  (very  frequently  over- 
looked) ; tonsils  scarred  by  x-ray  treatment 
| or  by  previous  incomplete  operation ; cau- 
j tery,  etc.  (very  difficult  of  removal)  ; in- 
fected tonsillar  stumps.  The  general  prac- 
titioner with  a little  experience  can  recog- 
nize most  of  these  types.  It  is  frequently 
necessary  to  squeeze  the  tonsil  against  the 
bony  prominences  in  order  to  elicit  retained 
pus  which  usually  will  well  out  after  such 
treatment.  The  appearance  of  the  pharyn- 
geal fauces  is  of  very  great  practical  value. 
If  the  anterior  pillars  show  a deep  purplish 
color  it  may  be  very  safely  assumed  that 
there  is  infection  behind  them  and  that  a 
most  particular  examination  should  be 
made. 

The  next  most  frequent  seat  of  infection 
in  women  is  the  cervix  uteri.  From  this 
primary  focus  the  bacteria  and  their  pro- 
ducts gain  access  to  the  intra-pelvic  organs 
via  the  lymphatics  of  the  broad  ligaments/5' 
They  cause  pus  pockets  or  cellulitis  in  the 
tissue  of  the  adnexae  and  occasionally  of 
the  uterus  itself.  The  rectum  is  the  next 
most  frequent  seat  of  infection.  Whenever 
hemorrhoids  exist  infection  is  likely  to  col- 
lect in  small  pockets  and  in  the  cellular  tis- 
sue underneath  the  mucous  membrane ; a 
condition  usually  known  as  proctitis.  It  is 
generally  conceded  that  secondary  infec- 
tions from  these  so-called  primary  foci  may 
occur  in  other  organs,  notably  the  gall  blad- 
der, appendix,  bronchial  tract,  accessary 
nasal  and  mastoid  sinuses. 

Unfortunately,  we  are  unable  as  yet  to 
prevent  the  occurrence  of  either  the  pri- 
mary or  secondary  infections  in  the  majority 
of  instances.  A heartening  exception  to 
this  is  in  relation  to  the  teeth  where  mod- 
ern prophylaxis  applied  at  least  once  a 
month  throughout  the  child’s  life  has  un- 
doubtedly resulted  in  untold  good  and  has 
great  promise  for  the  future.  However,  to 
day  we  are  dealing  necessarily  with  more 
or  less  terminal  conditions  and  we  are  there- 


fore obliged  to  remove  the  focal  infections 
whenever  and  wherever  found,  leaving  pre- 
vention to  the  future. (4)  This  removal  un- 
fortunately is  never  thorough  bacteriologi- 
cally  speaking  and  progress  will  come  only 
by  continued  clinical  work  and  by  the  aid 
from  animal  experimentations. 

It  is  not  in  my  province  today  to  prove 
the  relation  of  focal  infection  to  systemic 
disease  or  to  evaluate  its  removal.  It  is 
necessary  to  accept  as  proven  the  funda- 
mental principles  which,  originating  large- 
ly with  Pasteur,  have  brought  the  modern 
conception  that  bacteria  and  their  products 
are  to  be  looked  upon  as  the  primary  cause 
of  disease.  The  tuberculosis  bacillus  has 
been  accepted  as  the  cause  of  tuberculosis 
and  the  streptococcus  in  its  varied  forms 
has  long  since  been  accepted  as  causing  cer- 
tain diseased  conditions  such  as  sepsis,  cel- 
lulitis of  all  types,  endocarditis  and  others. 
These  conditions  are,  however,  acute  or 
subacute  and  present  vastly  different  phe- 
nomena than  those  which  are  grouped  un- 
der the  term  focal  infection.  This  condi- 
tion is  a very  chronic  and  a painless  one 
and  was  'probably  first  brought  into  promi- 
nence by  the  work  of  Adami(5)  who  describ- 
ed it  as  a “sub-infection.”  The  strepto- 
coccus, it  must  be  remembered,  is  a generic 
term  referring  to  a great  many  different 
strains  which,  while  morphologically  in- 
distinguishable, have  many  different  types 
of  cultural  and  pathogenic  characteristics. 
The  importance  and  character  of  these  has 
been  as  yet  only  partially  studied,  but  this 
work  will  constitute  much  of  the  future 
progress  of  medicine.  The  tuberculosis 
bacilli  fortunately  have  a marked  tendency 
to  localize  in  certain  areas  of  the  body  so 
that  the  disease  called  tuberculosis  has  a 
natural  trend  toward  healing.  The  strep- 
tococcus on  the  other  hand,  except  under 
favorable  conditions,  hereafter  alluded  to, 
shows  a tendency  to  spread.  This  would 
occur  more  frequently  were  if  not  for  the 
fact  that  the  bacteria  are  often  confined  in 
bony  areas  such  as  tooth  sockets  where  they 
are  surrounded  more  or  less  by  impervious 
bone.  The  value  of  this  bone  jacket  is 
more  easily  understood  when  the  severe  re- 
actions are  noted  after  its  injury  following 
the  surgical  removal  of  osteomyelitic  foci. 
After  this  removal  the  bacteria  and  their 
products  enter  the  circulation  and  frequent- 
ly cause  a profound  sepsis. : Fortunately, 
however,  this  is  usually  a toxemia  rather 
than  a bacteremia. 

Toxemias. — We  are  just  beginning  to 
realize  the  importance  of  toxemias.  The 
term  is  necessarily  a general  one  owing  to 


130 


Journal  of  the  Medical  Society  of  New  Jersey 


the  evanescent  character  of  these  highly 
poisonous,  but  little  understood,  chemical 
products.  The  toxemia  resulting  from  den- 
tal infections,  as  indeed  from  others,  may 
arise  from  at  least  three  different  sources; 
first  from  the  elaboration  of  toxic  products 
of  the  bacteria  themselves ; second,  from 
the  absorption  of  the  toxic  products  from 
the  tissues  which  are  broken  down  by  the 
bacteria;  and  third,  as  described  in  a re- 
cent volume  by  W.  A.  Price(6)  from  a toxic 
substance  elaborated  in  certain  teeth  that 
have  been  devitalized  and  which  present 
apparently  no  bacterial  infection.  The  sym- 
tomatology  of  these  toxemias  of  whatever 
nature  cannot  be  discussed  here  in  detail. 
It  suffices  to  say  that  those  of  the  staphy- 
lococcus and  of  the  colon  bacillus,  for 
instance,  are  eery  similar.  Probably  it  is 
for  this  reason  that  the  diagnosis  of  the 
primary  infection  is  frequently  overlooked 
In  order  to  clarify  the  situation,  we  have 
found  it  convenient  to  recognize  three  gen- 
eral classes.  First  are  those  in  which  there 
is  danger  of  a mistaken  diagnosis  because 
of  the  inactivity  of  the  tuberculosis.  This 
class  may  be  a small  one.  The  second  class 
is  probably  much  more  frequent.  It  is  char- 
acterized by  the  presence  of  aggravated 
symptoms  of  tuberculosis  which  has  been 
brought  about  by  the  unrecognized  toxe- 
mia from  focal  infections  usually  of 
oral  or  pelvic  origin.  The  third  class  com- 
prises those  having  prolonged  convalescence 
after  the  tuberculosis  is  apparently  arrest- 
ed. These  latter  classes  can  readily  merge 
into  each  other  and  are  certain  to  be  very 
obscure  as  regards  interpretation  unless  a 
proper  study  of  the  entire  individual  is 
made.  This  leads  to  careful  detailed  find- 
ings and  therefore  to  a more  refined  diag- 
nosis. 

Cases  Resembling  Pulmonary  Tubercu- 
losis.— Evidence  of  focal  infection  but  no 
tuberculosis. 

Case  1. — Nurse,  Fordham  Hospital. 
Sick  three  weeks  in  bed  with  temperature 
of  100-101,  cough,  bloody  sputum,  contain- 
ing no  tubercle  bacillus.  X-ray  of  chest 
negative  for  tuberculosis ; enlarged  hilus 
shadows.  Tonsils  previosly  removed  but 
infected  stumps.  With  removal  of  infected 
stumps  symptoms  ^subsided. 

Case  4772. — Male,  age  30 ; accountant. 
Rejected  for  foreign  service  by  Oil  Com- 
pany; said  to  be  threatened  with  tubercu- 
losis. Undernourished,  underweight,  cer- 
vical adenitis,  enlarged  spleen.  Examination 
showed  infected  teeth  and  tonsils.  Tonsil- 
lectomy and  removal  of  dental  infection ; 
showed  marked  improvement  in  one  month. 
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Gained  10  pounds;  five  months  gained  8 
pounds  more.  Adenitis  and  enlarged  spleen  ; 
disappeared;  efficiency  regained. 

Case  5009. — Female,  age  39,  cough  and 
symptoms  of  bronchitis,  no  evidence  of  j 
pulmonary  tuberculosis,  extraction  of  bad-  | 
ly  infected  teeth,  resulted  in  complete  re- 
covery. 

Case  5265. ^-Female,  age  43,  patient  was 
studied  for  tuberculosis  at  Clifton  Springs  I 
and  Saranac  Lake  off  and  on  for  five  years.  j 
Tuberculosis  suspect — our  diagnosis  was 
toxic  neurasthenia,  chronic  intestinal  in- 
validism. Infected  tonsils,  infected  cervix, 
hemorrhoids.  Removal  of  these  foci  of  in- 
fection resulted  in  a disappearance  of  j 
symptoms.  Tuberculosis  had  been  ex-  ; 
eluded  at  Saranac  Lake. 

Case  Showing  Positive  Pulmonary  Tu-  \ 
berculosis , but  aggravation  of  symptoms 
due  to  focal  infections. 

Case  5086. — Male,  age  32,  pulmonary 
tuberculosis  for  three  years.  Examination 
shows  chest  nearly  negative.  Past  history 
— has  always  been  subject  to  some  infection. 
Chorea  at  10.  Always  nervous.  Tonsillec- 
tomy early  in  life.  Attacks  of  indigestion, 
occasional  nausea  and  vomiting,  bilious  at- 
tacks, hemorrhoids,  dry  skin  and  eczema. 
This  patient  is  completely  unfit  for  work  on 
account  of  focal  infection  in  the  teeth  and 
stumps  of  tonsils  and  infected  antrum. 
There  are  also  symptoms  of  gall  bladder 
disease.  The  treatment  in  this  case  consist- 
ed in  operation  on  the  antrum,  enucleation 
of  tonsils.  Patient  had  had  about  three 
years’  previous  treatment  for  tuberculosis 
but  was  unimproved.  The  conditions  were 
so  advanced  that  so  far  no  brilliant  results 
have  been  reported. 

Case  4442.— Male,  age  56.  This  is  a very 
frequent  condition  of  lumbago  due  to  osteo- 
myelitis of  the  jaw  following  dental  extrac- 
tion. Tuberculosis  is  advanced  but  quies- 
cent. The  essential  treatment  is  to  have 
proper  oral  surgery  with  removal  of  dis- 
eased area's  of  jaw  bone  during  the  rest  for 
tuberculosis.  The  neuritis  continued  for 
a year  because  of  lack  of  proper  oral  sur- 
gery. 

Case  Showing  the  Relation  of  Asthma 
and  Focal  Infection. 

Case  4207. — Eemale,  age  39.  Severe 
asthma  and  constipation  for  ten  years ; 
chronic  intestinal  invalid.  Had  been  treated 
from  various  angles  including  protein  re- 
actions. Lesions  found  were  infected  ton- 
sils, hemorrhoids,  pericolitis  and  constipa- 
tion. The  treatment  was  removal  of  foci, 
the  tonsils,  hemorrhoids,  vaccines  and  anti- 
colon  and  streptococcus  serum.  Result  was 
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marked  improvement  after  six  months.  The 
| asthma  had  nearly  disappeared.  This  was 
a colon  and  streptococcus  toxemia, 
j Case  Showing  the  Result  of  Removal  of 
Focal  Infection  in  Syphilis. 

Case  4277. — Male,  age  41.  Old  syphi- 
litic, symptoms  of  syphilis,  myocarditis, 
hepatitis  and  nephritis  for  seven  years. 
Anti-syphilitic  treatment  for  four  years. 
Marked  general  improvement,  but  Wasser- 
mann  still  a four  plus  reaction.  Very 
marked  dental  infection  and  infected 
tonsils  then  removed.  Result  marked 
improvement  following  removal  of  focal 
infections  and  Wassermann  changed  from 
four  plus  to  one  plus  without  anti-syphilitic 
treatment  in  the  interim  of  three  months. 
This  case  is  similar  to  several  others  and  it 
shows  the  improvement  that  careful  re- 
moval of  foci  of  infection  in  syphilis,  de- 
monstrating that  there  must  be  a marked 
inter-relationship  in  these  T.  B.  infections 
complicated  by  focal  infections. 

There  are  of  course  numerous  other  dis- 
orders directly  attributable  to  focal  infec- 
tions which  may  or  may  not  be  connected 
with  tuberculosis.  Such  conditions  include 
kidney  disorders,  notably  nephritis  and 
some  of  the  obscure  hematurias  ;(7)  colon 
disorders,  gastric  and  duodenal  ulcers,  toxic 
or  so-called  functional  psychoses,  so-called 
neurasthenia,  many  acute  dementias,  all  the 
arthritidies,  endocarditis,  myocarditis,  seg- 
mentally  infected  colons  with  or  without 
constipation,  headaches,  particularly  of  the 
migraine  type,  appendicitis,  proctitis,  an  in- 
creasing number  of  ocular  disorders,  such 
as  corneal  ulcers,  iritis,  retinitis  and  un- 
doubtedly glaucoma.  All  these  conditions 
frequently  co-exist  with  pulmonary  tuber- 
culosis, in  which  case  the  surgical  removal 
of  the  focal  infections  is  mandatory. 

Having  demonstrated  some  of  the  ordi- 
nary conditions  which  are  caused  by  focal 
infection  and  having  detailed  the  results  of 
treatment  and  the  close  inter-relationship 
of  the  causative  foci,  it  is  logical  to  con- 
clude that  all  infections,  particularly  those 
of  a chronic  nature,  constitute  a serious 
menace  and  should  be  so  far  as  possible 
eliminated  from  the  human  body.. 

It  is  necessary  therefore  for  the  modern 
treatment  of  all  chronic  invalids  that  they 
be  studied  by  means  of  a proper  equipment 
for  the  detection  of  the  focal  infection,  es- 
pecially those  occurring  in  the  oral  region. 
This  involves  first  a thoroughly  competent 
oral  surgeon ; second,  the  preparation  and 
proper  interpretation  of  dental  and  sinus 
x-ray  films.  A routine  examination  of  all 
patients,  especially  after  the  Wcute  stages 


of  tuberculosis  have  subsided,  is  not  com- 
plete except  when  the  dental  work  has  been 
followed  by  a thorough  examination  by  a 
competent  throat  specialist.  There  is  no 
reason  why  the  two  positions  of  internist 
and  tuberculosis  expert  should  not  be  join- 
ed in  the  same  individual,  but  no  one  man 
can  expect  or  should  try  to  do  it  all. 

Operative  Procedures. — Even  minor  op- 
erations may  sometimes  give  rise,  to  serious 
results  in  the  course  of  pulmonary  tuber- 
culosis. It  is  therefore  necessary  to  exert 
the  greatest  precaution  in  advising  the  re 
moval  of  dental  or  other  infection  and 
in  choosing,  the  time  at  which  it  should  be 
done.  These  operations  should  be  per- 
formed only  by  experts.  Next,  the  im- 
portance of  local  anaesthesia.  Nearly  all 
of  the  dental  extractions,  simple  or  surgi- 
cal, should  be  performed  when  possible  un- 
der local  anaesthesia.  Other  operations, 
such  as  enucleation  of  cervix,  laparotomy, 
etc.,  will  need  a general  anaesthesia. 
The  decision  is  sometimes  difficult  to  make 
but  the  general  anaesthesia  may  be  safe 
when  the  tuberculosis  is  very  chronic. 

The  Time  of  Election  of  Operation  for 
Focal  Infection. — As  many  of  these  patients 
are  invalids  because  of  their  focal  infections 
and  the  length  of  time  of  curing  for  tuber- 
culosis is  long  these  minor  operations 
should  be  done  during  this  rest  period. 
This  is  truly  an  economic  problem.  In  cases 
simulating  tuberculosis  but  where  tuber- 
culosis. has  been  eliminated  and  the  diag- 
nosis of  focal  infection  made,  these  patients 
can  be  treated  in  the  sanatorium  instead  of 
elsewhere,  provided  proper  facilities  exist. 
It  has  been  proved  that  rest  alone  does  not 
cure  conditions  due  to  focal  infections,  bur 
that  rest  after  their  removal  is  imperative. 

Bad  Results. — One  of  the  great  objec- 
tions to  this  sort  of  work  is  the  apparent 
danger  from  stirring  up  these  old  infected 
processes.  This  danger  has  undoubtedly 
deterred  many  physicians  from  “cleaning 
house”  for  patients  in  their  sanitoria.  A 
few  bad  results  at  the  start  may  be  very  un- 
fortunate ; pneumonia  has  been  known  to 
follow  tonsillectomy  (usually  due  to  gen- 
eral anaesthesia).  These  bad  results,  how- 
ever, may  occur  with  numerous  other  phy- 
sical disabilities.  I quote  Dr.  Weston  A. 
Price  (6)  “Rise  of  temperature  perhaps  with 
a bound,  following  extraction  of  an  infect- 
ed tooth  occasionally  seems  to  mark  a de- 
velopment of  a progressive  infection,  ter- 
minating fatally.  This  type  of  reaction  will 
not  infrequently  be  seen  associated  with  the 
removal  of  teeth  with  marked  gingival  in- 
fections rather  than  periapical.”  The  an- 
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swer  to  this  difficult  and  preplexing  situ- 
ation is  extreme  care  in  extracting  the  tooth 
in  a tuberculous  patient,  particularly  in  dam- 
aging the  gingival  borders.  Frequently  the 
fatal  results  that  have  occurred  were  in  pa- 
tients in  advanced  disease.  Gradual  immuni- 
ty can  be  achieved  by  conservative,  careful 
surgery  as  exemplified  by  the  removal  of  one 
tooth  at  a time.  In  general,  we  consider  it  a 
safe  and  satisfactory  rule  to  proceed  to  the 
detoxication  of  the  patient  by  the  removal 
of  the  various  foci  just  as  soon  as  in  the 
opinion  of  expert  and  competent  operators 
it  is  deemed  expedient. 

Conclusions  : 

1..— General  recognition  of  the  danger  of 
infection  constitutes  the  most  important 
medical  progress  of  the  past  decade. 

2.  — Focal  infection  causes  symptoms 
which  may  easily  be  mistaken  for  tubercu- 
losis. 

3.  — The  frequent  association  of  focal  in- 
fection with  tuberculosis  prolongs  conval- 
escence. 

4.  — Removal  of  focal  infections  shortens 
convalescnce  and  is  of  great  economic  value. 

5.  — All  sanitoria  should  be  equipped  for 
the  detection  and  removal  of  focal  infection. 
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A FURTHER  REPORT  ON  THE 
KAHN  AND  WASSERMANN 
TESTS  OF  BLOOD  SERUM 
AND  SPINAL  FLUID.* 


By  John  F.  Anderson,  M.  D.,  and 
Emily  B.  Fischer. 

New  Brunswick,  N.  J. 

In  a previous  paper1  we  reported  com- 
parative results  of  Wassermann  tests  and 
Kahn  tests  on  three  hundred  twenty-nine 
sera  and  on  one  hundred  seventy-seven 

*From  the  Laboratory  of  the  New  Jersey 
State  Hospital,  Trenton,  N.  J. 


spinal  fluids  done  at  the  laboratory  of  the 
New  Jersey  State  Hospital  at  Trenton.  Wei 
have  since  tested  four  hundred  twenty-nine  J 
additional  sera  and  two  hundred  sixty  ad- 1 
ditional  spinal  fluids  each  with  the  Was- 
sermann test  and  with  the  Kahn  test  to  get  j 
a further  comparison  of  results  of  the  two  I 
tests.  With  two  exceptions,  our  procedure 
was  identical  with  that  used  in  the  previous 
series  of  tests.  We  used’  a new  antigen  I 
prepared,  however,  in  the  same  manner  as  \ 
the  old  antigen.  We  used  1 c.  c.  of  spinal  j 
fluid  in  the  Kahn  test  set  up  instead  of  6 j 
c.  c.  which  was  the  amount  we  had  used  j 
in  the  previous  series.  We  used  in  general 
the  method  for  the  precipitation  tests  as  j 
described  by  Keim  and  Wile,2  which  fol-  | 
lows  the  method  of  Kahn.3 

The  antigens  were  prepared  from  dried  i 
fresh  beef  heart  muscle  finely  broken  up.  j 
Fifty  grams  of  this  material  was  placed  in 
a five  hundred  cubic  centimeter  Erlenmeyer 
flask,  covered  with  an  inch  of  ether  and 
placed  in  the  ice-box.  After  twenty- four 
hours  extraction  the  ether  was  yellow;  it 
was  poured  off  and  replaced  with  fresh 
ether.  This  was  repeated  daily  for  three 
days.  On  the  fourth  day  the  supernatant 
ether  was  water  clear.  The  ether  was  fil- 
tered off  and  the  dried  muscle  spread  out 
on  paper  and  dried  at  room  temperature 
until  no  odor  of  ether  was  detectable.  To 
twenty  grams  of  this  material  was  added 
one  hundred  cubic  centimeters  of  95  per 
cent,  alcohol  and  the  whole  extracted  for 
nine  days  in  the  ice-box  and  one  day  at 
room  temperature.  The  alcoholic  extract 
was  then  filtered  off.  Twenty-five  cubic 
centimeters  of  this  was  used  as  a plain  alco- 
holic antigen.  To  another  twenty-five  cubic 
centimeters  of  it  were  added  one  hundred 
milligrams  of  cholesterin. 

In  the  work  here  reported  readings  of 
the  Kahn  test  will  be  readings  of  the 
cholesterinized  antigen.  A discussion  of 
results  with  the  plain  antigen  as  compared 
with  results  with  the  cholesterinized  antigen 
will  also  be  given.  The  cholesterinized  an- 
tigen was  used  in  a dilution  of  one  part 
antigen  to  three  parts  physiologic  sodium 
chloride  solution.  The  plain  alcohol  an- 
tigen was  used  in  a dilution  of  one  part  an- 
tigen. to  two  parts  of  physiologic  sodium 
chloride  solution.  The  mixtures  were 
clear  and  opalescent.  They  were  always 
used  within  an  hour  after  dilution.  The 
dilutions  were  made  by  rapidly  adding  the 
saline  to  the  measured  quantity  of  antigen. 

It  seems  . important  that  the  antigen  be"  di- 
luted in  just  this  manner.  The  serum  was 
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always  inactivated  for  twenty  minutes  on 
the  day  the  tests  were  performed. 

The  set-up  of  the  tests  was  as  follows : 
Three-tenths  cubic  centimeter  of  serum  was 
measured  into  each  of  three  tubes  about 
seven  centimeters  high,  one  centimeter 
diameter.  To  the  first  tube  was  added  .05 
c.  c.  of  saline.  This  was  the  serum  control. 
To  the  second  tube  was  added  .05  c.  c.  of 
the  plain  antigen  dilution.  To  the  third 
tube  was  added  .05  c.  c.  of  the  cholester- 
inized  antigen  dilution. 

The  racks  of  tubes  were  vigorously 
shaken  for  three  minutes  and  then  placed 
in  the  incubator  at  37.5°  c.  The  following 
morning  the  tests  were  read.  The  results 
were  recorded  as  follows : 

— - negative  precipitation. 

-j — bH — b a precipitate  of  one  or  more 
large  clumps  floating  in  the  serum. 

-f-  -| — |-  one  large  clump  or  two  rather 
large  ones. 

H — b moderate  siz  flocculi. 

~b  small  flocculi. 

( + ) fine  flocculi  (this  is  a doubtful  re- 
action). 

The  precipitate  is  definite  so  that  the 
results  are  not  at  all  obscure.  The  clumps 
would  break  up  into  fine  flocculi  or  granules 
when  shaken.  Sometimes  in  the  tests  there 
would  be  a white  suspension  near  the  top 
of  the  fluid  which  differed  from  the  clumps 
and  flocculi  in  that  it  disappeared  on  shak- 
ing. There  was  no  mistaking  it  for  a posi 
tive  precipitation.  Hemolysis  in  a serum 
did  not  seem  to  interfere  with  the  test 
although  in  one  case  where  the  serum  gave 
a ++++  Wassermann  and  the  Kahn 
test  was  negative,  the  serum  had  a large 
amount  of  hemolysis.  If  a serum  was  very 
cloudy  it  could  not  be  read,  but  if  only 
slightly  cloudy  it  could  be.  Spontaneous 
(immediate)  positive  precipitation  tests 
were  occasionally  noticed  but  were  not  re- 
corded. The  Kahn  tests  and  the  Wasser- 
mann tests  were  done  on  the  same  day. 

A cholesterinized  human  heart  intigen 
was  used  in  the  Wassermann  tests ; they 
were  fixed  in  a water  bath  at  37.5°c.  for 
one  hour  and  they  were  read  after  an  over- 
night period  in  the  ice-box,  Of  the  four 
hundred  twenty-nine  sera  tested  with  both 
the  Wassermann  and  Kahn  tests,  there  was 
agreement  between  the  two  tests  in  90.2 
per  cent.  One  hundred  and  eighty-four  of 
the  four  hundred  and  twenty-nine  sera 
showed  some  degree  of  positive  reaction  in 
one  test  or  both.  Of  these,  there  was  agree- 
ment between  the  two  tests  in  71.1  per  cent. 
One  hundred  and  forty-six  of  the  four 
hundred  and  twentv-nine  sera  were  from 


syphilitics  under  arsphenamine  treatment. 
Of  these,  one  hundred  and  forty-six  sera, 
there  was  agreement  in  the  result  of  the 
two  tests  in  77.3  per  cent.  One  hundred 
and  forty-one  of  the  one  hundred  and  forty- 
six  sera  from  syphilitics  under  arsphena- 
mine treatment  showed  some  degree  of  posi- 
tive reaction  in  one  test  or  both.  Of  these 
there  was  agreement  between  the  two  tests 
in  78  per  cent.  Two  hundred  and  eighty- 
three  of  the  four  hundred  and  twenty-nine 
sera  were  from  new  admissions  at  the  hos- 
pital. Of  these,  there  was  agreement  in 
the  results  of  the  two  tests  in  96.8  per  cent. 
Forty-three  of  the  two  hundred  and  eighty- 
three  sera  showed  some  degree  of  positive 
reaction  in  one  test  or  both.  Of  these, 
forty-three,  there  was  agreement  in  the  re- 
sults of  the  two  tests  in  seventy-nine  per 
cent.  The  percents  of  agreement  as  above 
noted  are  in  each  case  a little  lower  than 
the  corresponding  percents  in  our  previous 
report,  the  difference  ranging  from  .1  per 
cent  to  2.9  per  cent. 

The  sera  from  the  syphilitics  was  always 
one  day  older  when  tested  than  that  from 
the  new  admissions.  Whether  the  age  of 
the  serum  makes  the  Kahn  test  weaker  we 
do  not  know.  Although  we  had  some  posi- 
tive Kahn  test  reactions  with  the  plain  al- 
coholic. antigen,  they  were  often  weaker 
than  the  reactions  with  the  cholesterinized 
antigen. 

Kahn  test  reactions  were  performed 
parallel  with  the  Wassermann  on  two 
hundred  and  sixty  spinal  fluids.  These  also 
were  from  syphilitics,  and  new  admissions 
at  the  hospital — in  fact  from  some  of  the 
same  people  from  whom  the  sera  came.  The 
tests  were  performed  in  the  same  way  as 
the  serum  tests  except  that  one  c.  c.  of 
spinal  fluid  was  used.  In  the  previously 
reported  comparative  series  of  tests  we  used 
.6  t.f  c.  of  spinal  fluid.  We  thought  then 
that  if  we  had  used  more  spinal  fluid  there 
hight  have  been  a higher  percentage  of 
agreement  between  the  two  tests.  The  per- 
centage was  68.3  in  the  first  series.  How- 
ever, the  percentage  of  agreement  in  this 
series  of  comparative  tests,  using  one  c.  c. 
of  spinal  fluid,  was  lower  than  68.3  per 
cent.  Of  the  two  hundred  and  sixty  spinal 
fluid  tests  with  both  the  Wassermann  and 
Kahn  tests  there  was  agreement  between 
the  two  tests  in  64.8  per  cent.  One  hun- 
dred and  twenty-five  of  the  two  hundred 
and  sixty  spinal  fluids  showed  some  degree 
of  positive  reaction  in  one  test  or  both.  Of 
these,  there  was  agreement  between  the  two 
tests  in  only  26.4  per  cent.  Ninety-seven 
of  the  two  hundred  and  sixty  spinal  fluids 
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were  from  syphilitics  under  arsphenamine 
treatment.  Two  of  these  were  negative  to 
both  tests.  Of  the  ninety-seven,  there  was 
agreement  between  the  two  tests  in  only 
21.6  per  cent.  One  hundred  and  sixty- 
three  of  the  two  hundred  and  sixty  spinal 
fluids  were  from  new  admissions  at  the  hos- 
pital. Of  these,  there  was  agreement  be- 
tween the  two  tests  in  96.3  per  cent.  How- 
ever of  these -one  hundred  and  sixty-three 
spinal  fluids,  from  new  admissions  at  the 
hospital,  only  thirty  showed  some  degree  of 
positive  reaction  in  one  test  or  both ; and. 
of  these  thirty,  there  was  agreement  be  ■ 
tween  the  two  tests  in  46.6  per  cent. 

In  the  spinal  fluid  comparative  tests  it 
was  always  the  Kahn  test  that  showed  the 
weaker  reaction  of  the  two.  Also,  in  the 
comparative  tests  on  sera  there  were  more 
sera  where  the  Kahn  test  was  weaker  than 
the  Wassermann  test,  than  sera  where  the 
Wassermann  test  was  weaker  than  the 
Kahn  test. 

From  this  series  of  comparative  Was- 
sermann and  Kahn  tests  we  conclude  that 
the  Kahn  test  may  have  possibilities  of  be- 
ing a simple,  direct,  readily  standardized 
method  for  serological  diagnosis  of  syphilis. 
We  are  doubtful  as  to  whether  it  will  ever 
be  satisfactory  as  a spinal  fluid  test  for 
syphilis.  We  would  want  to  see  it  more 
thoroughly  worked  out  and  tried,  before  we 
used  it  to  replace  a test  as  reliable  as  the 
Wassermann.* 
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The  Old-Time  Physician. 

Tho’  the  future  may  flout  them  and  scout 

them, 

The  world  had  been  sadder  without  them; 
Tho’  they  rest  in  their  graves  without  glory, 
Tho’  they  live  not  in  song  nor  in  story, 

No  prophet — no  priest — had  a mission 
More  Sacred  thro’  all  the  dumb  years 
Than  that  of  the  old-time  physician, 

Whose  dust  we  bedew  with  our  tears. 

— Dr.  James  Newton  Mathews. 


Count?  Jfflebicalll>octetteg’&eports 


BERGEN  COUNTY. 

Frederick  S.  Hallett,  M.  D.,  Reporter. 

The  regular  monthly  meeting  of  the  Bergen  I 
County  Medical  Society  was  held  at  the  Hack- 
ensack Hospital,  March  11th,  at  8.30  P.  M.  j 
The  president,  Dr.  G.  L.  Edwards,  in  the  chair,  j 
with  35  members  present. 

The  regular  order  of  business  was  omitted  \ 
and  the  Chairman  of  the  Scientific  Committee 
introduced  Dr.  Ernest  A.  May,  of  the  Metcalf  1 
Foundation,  who  gave  a very  interesting  talk  J 
on  “Deep  X-Ray  Therapy”  and  after  discus-  ' 
sion  the  meeting  adjourned  to  a social  session.  1 


HUDSON  COUNTY. 

Wm.  Freile,  M.D.,  F.A.C.S.,  Reporter. 

The  Hudson  County  Society  held  its  month-  ! 
ly  meeting  on  March  4th  in  the  Nurses’  Home  | 
Auditorium,  City  Hospital,  Jersey  City. 

Dr.  Poliak,  reporting  l3o~  the  Welfare  Com-  | 
mittee,  referred  to  the  delegation  at  Trenton, 
mentioned  that  Bill  159  had  but  a slim  chance; 
he  felt  that  in  these  matters  the  committee 
should  have  more  emphatic  support  from  the 
Society. 

Dr.  S.  A.  Cosgrove  reported  that  the  Society 
had  been  incorporated;  that  the  sub-commit- 
tee on  site  had  several  locations  in  view;  that 
the  Dental  Society  had  been  interviewed  by 
Dr.  F.  J.  McLaughlin,  with  a view  of  interest- 
ing them;  that  the  bond  subscription  would 
be  ready  in  a short  time  and  that  something 
would  probably  be  done  at  the  next  meeting.  • 

Dr.  Cosgrove  had  a copy  of  the  original 
charter,  which  he  had  framed  and  presented 
to  the  Society. 

The  Banquet  Committee  reported  a balance 
of  $113.6  0,  which  they  had  turned  over  to 
the  treasurer. 

The  amendment  to  the  Constitution  and  By- 
Laws,  authorizing  the  yearly  appointment  of 
a Legislative  Committee  (instead  of  election 
for  a series  of  years,  as  heretofore),  was 
passed. 

Dr.  Robert  T.  Morris  of  New  York  City  gave 
an  interesting  talk  on  “Worthless  Appendix 
Operations.”  Some  of  the  salient  points  he 
emphasized  were: 

Among  acute.  abdominal  conditions  a 
diagnosis  of  appendicitis  is  readily  made  and 
there  are  comparatively  few  mistakes  today. 
Sometimes  one  will  be  deceived  by  a case  of 
ovarian  abscess  or  tubal  disease  or  even  by  a 
case  of  pneumonia  in  the  early  stages  with 
pain  referred  to  the  appendix  region.  It  is  in 
cases  of  chronic  appendicitis,  not  the  acute 
ones,  that  the  mistakes  are  most  often  made 
and  the  larger  number  of  worthless  opera- 
tions done. 

We  must  group  chronic  appendicitis  cases 
under  four  chief  heads.  One  kind  represents 
an  infective  lesion,  three  kinds  represent  ir- 
ritative lesions.  The  infective  lesion  is  one  in 
which  we  have  low  grade  inflammation  within 
the  appendix  caused  by  the  presence  of  fecal 
matter  or  round  worms  for  example,  or  by  an 
extension  of  some  form  of  colitis  including 
the  appendix.  This  form  of  chronic  appendi- 
citis may  give  us  acute  inflammatory  out- 
breaks at  any  time  but  the  cases  on  the  whole 
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{form  a comparatively  small  proportion  of  the 
{whole  number  of  cases  of  chronic . appendicitis. 

I The  commonest  form  of  all  represents  an 
irritative  lesion  and  not  an  infective  one.  I 
{refer  to  fibroid  degeneration  of  the  appendix. 
“This  is  a normal  involution  process,  the  ap- 
pendix gradually  disappearing,  leaving  finally 
nothing  more  than  a fibrous  string  of  connec- 
tive tissue.  The  nerve  filaments  remain,  how- 
er,  and  these  are  irritated  by  the  contractive 
connective  tissue.  The  disturbances  ponsist 
chiefly  in  a disarranging  of  the  work  of  the 
j sympathetic  ganglia  of  the  abdominal  cavity 
I with  various  gastro-enteric  discomforts  rather 
than  dangers. 

Still  another  form  of  chronic  appendicitis, 
!j also  an  irritative  lesion,  is  not  quite  so  com- 
j mon  as  fibroid  degeneration.  I refer  to  the 
scarred  remains  of  the  appendix  after  acute 
processes  have  subsided  with  destruction  of 
the  inner  coats  of  the  appendix  for  the  most 
part.  These  scarred  remains  also  contain 
j nerve  filaments  which  are  irritated  chronical  - 
ly. The  least  common  form  of  chronic  ap- 
pendicitis, but  one  in  which  practically  all  of 
the  operative  work  is  worthless,  relates  to  hy- 
pertrophy of  the  lymphoid  coat.  It  occurs 
with  patients  who  have  a tendency  to  hyper- 
trophy of  lymphoid  structures  elsewhere  in 
j the  body  and  is  part  and  parcel  of  the  cases 
with  sagging  colon,  loose  right  kidney  and  re- 
laxation of  peritoneal  supports.  The  appendix 
attracts  attention  because  the  lymphoid  coat 
trying  to  swell  within  the  tight  outer  sheath 
{causes  more  or  less  transitory  pain. 

Now  as  to  operative  values,  removal  of  the 
chronic  infective  lesion  is  a worth  while  op- 
feration.  Removal  of  the  appendix  undergo- 
ing fibroid  degeneration  may  or  may  not  be 
worthless.  It  will  relieve  whatever  part  of 
the  case  happened  to  belong  to  the  appendix 
irritation.  These  patients  are  prone  to  have 
many  other  troubles  beside.  Removal  of  the 
scarred  appendix  which  is  causing  symptoms 
is  usually  a worth-while  operation.  Removal 
of  the  lymphoid  appendix  is  almost  invariably 
a worthless  operation  because  the  patients 
are  suffering  from  so  many  other  conditions, 
the  appendix  feature  playing  in  very  small 
role.  Much  disappointment  will  follow  if  one 
intends  to  accomplish  much  with  the  appen- 
dix operation  alone  in  two  of  the  kind  of 
chronic  appendicitis.  The  important  thing  is 
to  make  a differential  diagnosis. 

There  are  two  chief  points  which  help  us 
out.  Make  deep  pressure  at  the  site  of  the 
fused  ganglion  on  the  right  .side  a couple  of 
inches  away  from  the  navel  and  a trifle  be- 
low. If  the  fused  ganglion  is  hypersensitive 
on  deep  pressure  and  none  of  the  other  sym- 
pathetic lumbar  ganglia  are  sensitive  we  have 
first  rate  evidence  that  we  are  dealing  with 
chronic  appendicitis.  This  point  is  quite  a 
distance  from  McBurney’s  point.  Tenderness 
at  McBurney’s  point  relates  to  the  appendix 
itself.  Tenderness  at  this  other  point  near  the 
navel  relates  to  the  second  and  third  sympa- 
I thetic  lumbar  ganglia  known  as  the  fused 
j gangilon.  There  is  another  diagnostic  point 
; of  great  value  in  separating  chronic  appendi- 
i citis  from  other  conditions.  It  is  what  I call 
the  “cider  .barrel  sign.”  It  is  due  to  the  dis- 
i tension  of  the  ascending  colon  with  gas.  If  we 
| percuss  the  left  side  of  the  abdomen  we  bring 
out  a normal  resonance  suggestive  of  a cider 


barrel  in  October.  If  we  percuss  the  right  side 
of  the  abdomen  over  the  empty  distended  colon 
it  brings  out  a note  suggestive  of  the  cider  bar- 
rel in  March.  These  two  signs  then  are  of 
great  value  in  allowing  us  to  distinguish  be- 
tween cases  of  chronic  appendicitis  and  other 
abdominal  conditions. 

Having  determined,  however,  that  the  pa- 
tient has  chronic  appendicitis  we  must  make 
further  examination  and  decide  if  the  chronic 
appendicitis  is  an  infective  lesion  or  one  of  the 
three  irritative  lesions.  We  have  to  decide  in 
the  latter  case  if  the  operation  will  really  be 
worth  while  or  worthless. 

Dr.  Morris  showed  several  charts  illustrat- 
ing the  various'  points.  The  topic  was  dis- 
cussed by  Drs.  Dickinson,  Rector,  Miner  and 
Lange. 


MIDDLESEX  COUNTY. 

Frank  C.  Johnson,  M.D.,  Reporter. 

The  regular  quarterly  meeting  of  the  Mid- 
dlesex Society  was  held  in  the  Nurses’  Home 
of  the  Perth  Amboy  City  Hospital,  March  19th, 
Dr.  A.  L.  Smith,  president  in  the  chair.  The 
following  committees  were  appointed  by  the 
president  for  the  year: 

Program:  Drs.  Hoffman,  Nafey  and  Fithian. 

Tuberculosis:  Drs.  Silk,  Brown  and  Fagan. 

Professional  Welfare:  Drs.  Weber,  Meinzer 
and  Howley. 

Special  Committee:  Drs.  Gutmann,  Schur- 

man  and  Naulty. 

Legislation:  Drs.  Lippincott,  Urbanski  and 
Shull. 

Medical  Ethics:  Drs.  Henry,  Hay  and  Ellis. 

Dr.  Lippincott,  reporting  for  the  Commit- 
tee on  Legislation,  outline  the  program  of  the 
State  Society  Welfare  Committee  at  Trenton; 
he  read  a letter  he  had  written  and  answers 
received  from  our  U.  S.  Senators  regarding 
unjust  taxation  under  the  Narcotic  -Drug  Act. 

A communication  from  the  State  Bureau 
of  Venereal  Disease  Control  was  read  and  the 
matter  of  having  demonstration  clinics,  was 
referred  to  the  staff  of  the  Perth  Amboy  City 
Hospital. 

Dr.  Silk  outlined  in  general  the  plan  of  the 
the  establishment  on  land  now  held  by  the 
Recreation  Council  of  Middlesex  County  for 
Board  of  Freeholders  near  Metuchen,  estab- 
lishing a summer  camp  there  for  malnourish- 
ed children  and  the  use  of  such  organizations 
as  the  Boy  and  Girl  Scouts  of  America. 

Dr.  Smith  called  attention  to  the  plan  that 
is  now  carried  out  in  Pennsylvania  by  the  U. 
of  P.  of  extension  teaching  for  doctors  of 
medicine  in  their  localities  instead  of  the  doc- 
tors having  to  go  to  the  University  for  post- 
graduate courses. 

Several  members  present  expressed  their 
own  desires  to  attend  such  local  courses  and 
on  motion  the  subject  was  referred  to  a com- 
mittee to  consider  and  act  if  deemed  wise. 

The  paper  of  the  afternoon  was  read  by  Dr. 
F.  S.  Jones  of  the  Rockefeller  Institute  on 
“The  Source  and  Significance  of  Streptococci 
in  Market  Milk,”  and  he  stressed  the  fact  that 
active  infection  of  the  udder  of  the  cow  with 
a type  of  streptococcus  virulent  in  man  is  the 
source  of  danger. 

Dr.  John  F.  Anderson  of  the  Squibb  Labo- 
ratories gave  an  excellent  discussion  of  the 
paper. 
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MORRIS  COUNTY. 

D.  Marcus  A.  Curry,  Reporter. 

The  quarterly  meeting  of  the  Morris  County 
Medical  Society  was  held  on  Tuesday  evening. 
March  11th,  at  the  Mansion  House,  Dover, 
President  Hampton  presiding  over  a good  at- 
tendance. The  meeting  brought  into  fruition 
the  well  conceived  planning  of  many  months 
ago  by  the  executive  committee  and  the 
officers  for  a reawakening  of  individual  in- 
terest professionally  as  also  an  improved  finan- 
cial standing. 

During  the  business  chapter  Treasurer  Reed 
announced  with  unconcealed  satisfaction,  that 
every  member  was  paid  up  and  there  were  no 
delinquents;  and  this  happy  Situation  of  ac- 
counts was  no  less  gratifying  to  the  members 
in  general  than  to  the  treasurer. 

An  invitation  to  hold  the  next  meeting  of  the 
society  at  Shongum  Sanatorium  (Morris 
County  Tuberculosis  Hospital)  was  received 
and  accepted  with  expressions  of  appreciation. 

A Nominating  Committee  was  elected  to  re- 
report  at  the  next  meeting  their  choice  of 
officers  for  the  ensuing  year,  the  personnel  of 
the  committee  being  Drs.  Lathrop,  Peck  and 
Farrow. 

Dr.  Sherrill  of  the  Physiatric  Institute  at 
Morristown,  presided  over  by  Dr.  Frederick 
M.  Allen,  was  introduced  and  extended  an  in- 
vitation to  the  members  to  attend  a function 
and  be  entertained  at  the  Institute.  Dr  .Sher- 
rill spoke  on  metabolic  diseases,  stating  that 
what  we  know  about  them  is  more  or  less  in 
its  infancy;  that  there  are  metabolic  diseases 
other  than  diabetes  that  will  bear  considerable 
investigation;  that  there  is  on  foot  now  a 
study  which  is  going  to  prove  of  considerable 
value  in  several  diseases  which  must  be  in- 
vestigated thoroughly  and  in  order  to  investi- 
gate these  disease  considerable  animal  re- 
search work  is  necessary;  that  diabetes  itself 
has  been  put  on  a high  plane  only  through 
animal  research  work;  it  was  a disease,  until 
a few  years  ago,  not  at  all  well  understood;  it 
was  only  by  careful  observation  and  careful 
animal  research  work  that  insulin  was  de- 
veloped; that  at  the  Physiatric  Institute  we 
have  just  recently  completed  a new  animal 
research  laboratory,  a brick  building  costing 
$25,000,  into  which  they  plan  to  move  within 
a week;  that  next  Saturday  (March  15th)  at 
four  o’clock  the  building  would  be  opened  for 
inspection;  that  all  conveniences  for  animal 
research  work  have  been  installed;  that  there 
would  be  a number  of  men  present  who  are  in- 
terested in  metabolic  diseases  throughout  the 
country  and  the  members  were  cordially  in- 
vited to  come  and  join  in  the  inspection  and 
the  refreshments;  that  it  was  just  an  informal 
invitation  to  an  informal  opening  of  a building 
for  animal  research  work,  giving  assurance  that 
considerable  work  of  interest  would  be  carried 
on  in  this  new  building. 

The  unanimous!  action  of  the  society  was 
to  accept  the  invitation  so  cordially  and  in 
terestingly  extended  by  Dr.  Sherrill. 

The  election  of  new  members  was  a busy 
chapter  of  the  meeting  and  resulted  in  the 
following  additions  to  the  society:  Drs.  R.  Ral- 
ston Reed,  Jennie  Dean  Beavers,  Anna  L.  Al- 
laben,  Malcolm  Smith  of  Morristown;  Drs. 
Peter  S.  Hann,  Dover;  Stephen  Campbell,  Madi- 
son; E.  P.  Shope,  Mendham. 


April,  1924. 

I 

President  Hampton  announced  that  sue-  1 
cessful  attempt  had  been  made  to  interest  the  I 
members  in  writing  papers  instead  of  having  I 
an  outside  man  for  this  meeting  and  that  there  1 
were  five  papers  by  local  men,  the  subject  be-, jji 
ing  “A  Symposium  of  Pneumonia,”  the  papers!' 
read  being  as  follows: 

1.  ‘‘Pathology  of  Pneumonia,”  by  Dr. 
Thomas  B.  Christian,  pathologist  at  the  State  jr 
Hospital  at  Morris  Plains;  2.  ‘‘Symtomatology  I 
and  Diagnosis,”  by  Dr.  Frederick  W.  Flagge  of  j 
Rockaway;  3.  ‘‘Surgical  Aspects,”  by  Dr.  Wil-  j 
liam  F.  Costello  of  Dover;  4.  ‘‘Treatment,”  by  I 
Dr.  S.  C.  Haven  of  Morristown;  5.  “Dia-  1 
thermy,”  by  Dr.  F.  H.  Glazebrook  of  Morris- 
town, also  exhibiting  and  demonstrating  a j 
diathermic  apparatus. 

A paper  also  was  read  by  Dr.  Rubin  of  Mor-  ( 
ristown,  treating  chiefly  with  ‘‘Pneumonitis  f 
and  Post-Operative  Cases.” 

Discussion  of  the  papers  were  entered  into  ! 
by  Drs.  Reed,  Lathrope,  Larson  and  others,  > 
Former  President  Lathrope  crystalized  the  i 
general  sentiment  when  he  said:  ‘‘I  think  this! 
is  the  most  interesting  meeting  of  the  Morris 
County  Medical  Society  I ever  attended;  and  I 
certainly  congratulate  the  members  who  have 
read  papers  and  have  hade  this  meeting  the 
very  intensly  interesting  one  it  has  been.” 

The  enthuiastic  interest  of  the  members  not  j 
showing  any  indications  of  abatement,  Presi- 
den  Hampton  found  it  necessary  mildly  to  ad- 
monish them  that  the  hour  of  eleven  had  ar-  J 
rived  and  a repast  was  awaiting,  whereupon  | 
the  gathering  adjourned  to  the  dining  room  and 
partook  of  an  appetizing  supper. 

Dr.  Julia  C.  Mutchler,  owing  to  the  lateness 
of  the  hour,  had  only  brief  opportunity  to  speak 
on  the  lack  of  medical  legislation  at  the  recent 
session  and  of  matters  affecting  the  Welfare 
Committee  and  the  State  Society. 


SOMERSET  COUNTY. 

Dan  S.  Renner,  M.  D.,  Reporter. 

The  Somerset  County  Medical  Society  held 
a meeting,  which  was  presided  over  by  the 
new  officers,  Dr.  Philip  Embury,  president,  and 
Dr.  A.  A.  Lawton,  secretary,  on  February  14, 
19  24,  at  the  Court  House  in  Summerville. 
Twelve  members  .were  present. 

After  the  regular  routine  business,  Dr.  Ed- 
gar 111  of  10  02  Broad  Street,  Newark,  pre- 
sented a most  instructive  and  practical  paper 
on  carcinoma,  its  early  diagnosis  and  treat- 
ment; the  subject  was  thoroughly  discussed, 
and  Dr.  Ill  was  extended  a rising  vote  of 
thanks. 


Hocal  Metrical  H>ocietteg 


Bayonne  Medical  Society. 

M.  I.  Marshak,  M.  D.,  Reporter. 

The  Bayonne  Medical  Society  held  its 
March  meeting  on  March  17,  1824,  at  the  Elk’s 
Club,  Dr.  Sid  Chayse  presiding. 

Dr.  W.  A.  Pinkerton  read  a paper  on  the 
Acute  Abdomen.  The  paper  was  very  well  re- 
ceived and  covered  the  subject  succintly  and 
to  the  point.  Among  the  outstanding  points 
were  the  following:  ‘‘The  topic  though  a much 
hashed  over  one  is  of  a great  deal  of  im- 
portance. In  no  field  of  medicine  does  quick, 
accurate  decisions  count  so  much.  A few 
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| hours  difference  may  mean  the  difference  be- 
* tween  a rapid  convalescence  and  a long  drawn 
) out  illness,  and  frequently  life  itself  depends 
I on  our  decision. 

jj  The  acute  abdominal  conditions  are  rough- 
! ly  speaking,  appendicitis,  cholecystitis,  renal 
| colic,  acute  indigestion,  intestinal  obstruction 
in  its  various  forms,  ruptured  viscera  (most 
I frequently,  gastric  or  duodenal  ulcers)  pan- 
creatitis and  in  the  female  patient,  pelvic 
! cellulitis,  pus  tubes,  ruptured  ectopic  and 
I ovarian  cyst  with  twisted  pedicle.  History  of 
, indigestion,  belching,  pain  either  local  or  gen- 
eral, nausea  vomiting,  muscular  rigidity  and 
] tenderness  on  pressure  are  signs  and  symp- 
] toms  common  to  all  types  of  acute  abdomen. 

! Pain  is  the  most  common  symptom.  Intesti- 
nal pain  itself  is  mostly  due  to  distension  of 
I the  lumen  of  the  gut  or  to  excessive  peristal- 
! sis,  causing  tension  or  drag  on  the  mesentery, 
j The  chief  guide  posts  in  diagnosis  are  briefly: 

| Acute  indigestion.  Favorable  response  to 
| treatment  and  no  definite  local  tenderness  or 
rigidity.  Appendicitis.  History  of  former  at- 
tacks; a tense  right  rectus  and  tenderness 
over  McBurney’s  point,  the  while  cell  count 
being  a great  aid  in  indicating  the  progress 
of  the  disease. 

Cholecystitis.  Nausea,  vomiting,  pain  ra- 
| diating  to  the  right  shoulder,  jaundice,  local 
! tenderness  elicited  by  deep  pressure  on  inspi- 
ration is  one  of  the  best  diagnostic  points. 
Renal  Colic.  Blood  or  pus  in  urine  with  fre- 
quency  and  pain  elicited  by  blow  over  affected 
kidney. 

Obstruction.  The  longer  the  delay  the  more 
intestinal  paresis  and  resulting  enter  into  the 
case.  However  it  is  difficult  to  differentiate 
between  fecal  impaction  which  will  eventually 
yield  to  treatment  and  a real  obstruction 
which  requires  prompt  surgical  intervention. 
When  fecal  vomiting  occurs  it  is  frequently 
too  late  to  operate.  Symptoms  of  obstruction 
lasting  over  24  hours  with  beginning  disten- 
sion and  especially  tinkling  sounds  on  auscul- 
tation are  indications  for  operation. 

Ruptured  gastric  or  duodenal  ulcer.  There 
is  a previous  history  of  indigestion.  A sud- 
den sharp  pain  followed  by  extreme  prostra- 
tion with  pinched,  anxious  expression,  with 
rigid  abdomen  and  sometimes  demonstrable 
pneumo-peritoneum.  Acute  pancreatitis.  The 
pain  in  this  condition  is  agonizing  in  the  ex- 
treme. Vomiting  of  a persistent  nature  is 
early.  There  is  marked  rigidity  and  accord- 
ing to  Holstead  a peculiar  cyanosis  of  the  ab- 
dominal wall  is  present. 

Discussion  brought  out  the  facts  that  the 
question  of  when  to  operate  was  a difficult 
one  to  decide  in  many  cases.  Delay  in  the 
real  acute  case  is  inexcusable.  That  in  cases 
of  marked  acute  distension  operation  is  im- 
perative early,  otherwise  paralysis  with  rup- 
ture of  the  intestinal  wall  and  generalized 
peritonitis  ensue.  If  in  acute  obstruction  the 
symptoms  continue  after  washing  out  the 
stomach  and  bowels,  operation  is  necessary  at 
once.  That  on  operation  only  the  essential 
work  be  done  because  there  is  a.  tendency  to 
do  too  much  on  these  cases. 

Drs.  Sexsmith,  Forman,  Harvey,  Larkey, 
Brooke  and  Pinkerton  discussed  the  paper. 


DO  NOT  FAIL  TO  ATTEND  YOUR 
COUNTY  SOCIETY’S  MEETINGS 


Clinical  Society  of  Betli  Israel  Hospital. 

The  regular  monthly  meeting  was  held  Feb- 
ruary 6th,  1924,  Dr.  Greenfield,  the  president, 
in  the  chair.  Dr.  Aaron  E.  Parsonnet  pre- 
sented a paper  giving  report  of  eleven  cases  of 
diabetes  mellitus  treated  with  Insulin,  which 
was  discussed  by  Dr.  Theodore  Teimer,  Dr. 
Levy  and  others. 

This  paper  and  discussion  will  appear  in 
next  month’s  Journal. 


#tf)er  Jffle&tcal  (Dcganbations 


PHYSIATRIC  INSTITUTE,  MORRISTOWN, 
Animal  Research  Laboratory  Opening. 

Dr.  Frederick  M.  Allen,  Director. 

Marcus  A.  Curry,  Reporter,  Morris  County. 

An  event  of  universal  and  profound  interest 
to  the  medical  profession  and  of  monumental 
aspect  to  those  members  of  peculiar  intensity 
who  ever  are  probing  and  advancing  into  the 
realms  of  research  for  new  discoveries,  and! 
benefactions  to  humanity  itself  took  place  on 
Saturday  afternoon  and  evening,  March  15, 
1924,  at  the  Physiatric  Institute,  Morristown, 
New  Jersey.  The  occasion  was  the  dedicatory 
exercises  and  inspection  of  the  new  Animal 
Research  Laboratory  now  established  in  a 
not  -elaborate  but  fully  adequate  brick  build- 
at  a cost  of  $25,000.  Dr.  Allen  stressed  the 
point  that  heretofore,  thousands  upon  thou- 
sands of  dollars  had  been  put  into  buildings 
for  experimental  work  and  after  the  building 
was  completed  there  were  no  funds  for  proper 
equipment,  maintenance  and  the  necessary 
laboratory  force;  that  he  had  taken  the  oppo- 
site view  in  having  a good  serviceable  fire- 
proof building,  constructed  as  economically  as 
possible,  not  elaborate  but  adequate,  and  put 
the  money  in  equipment  and  scientific  person- 
nel instead  of  the  building  itself. 

Medical  men  from  near  and  far,  among 
which  were  many  of  the  Morris  County  Medi- 
cal Society,  were  present  and  were  afforded 
every  attention  and  consideration  to  enable  a 
thorough  inspection  and  appreciation  of  what 
is  being  done  not  only  with  respect  to  diabetes 
but  in  other  metabolis  diseases,  such  as  high 
blood  pressure,  kidney  affections,  etc.  Along 
these  lines  a great  deal  of  research  work  is 
being  done  at  the  Institute,  although  the  time 
has  not  as  yet  arrived  to  make  announce- 
ments of  findings,  nor  will  this  be  opportune 
until  the  findings  have  been  proven  through 
animal  experimentation.  It  is  conceded  that 
what  is  known  of  metabolic  diseases  is  more 
or  less  in  its  infancy;  that  there  are  metabolic 
diseases  other  than  diabetes  that  will  bear 
considerable  investigation;  and  the  establish- 
ment of  the  Animal  Research  Laboratory  is  a 
definite  and  signal  step  at  the  Physiatric  In- 
stitute in  the  progress  of  a study  which  is  go- 
ing to  prove  of  considerable  value  in  several 
diseases  which  must  be  investigated  thorough- 
ly. It  is  well  known  that  the  treatment  of 
diabetes  itself  has  been  put  on  its  present 
high  plane  only  through  animal  research  work 
and  it  was  only  by  careful  observation  and 
animal  research  work  that  insulin  was  devel-, 
oped;  so  important  anticipations  are  held  for 
the  work  at  the  Animal  Research  Laboratory 
which  now  is  a reality  at  the  Physiatric  Insti- 
tute and  a credit  to  the  State. 
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Luncheon  was  served  to  all  who  attended 
the  dedication. 

By  a happy  stroke  of  synchronism  the  day 
of  the  dedication  of  the  Animal  Research  Lab- 
oratory was  also  the  forty-fifth  anniversary 
of  Dr.  Allen’s  natal  day  and  as  an  observance 
of  this  occasion  there  was  a dinner  at  the 
Institute  in  the  evening  which  was  grasped  as 
an  opportunity  by  the  many  outstanding  medi- 
cal men  present  to  bestow  upon  Dr.  Allen  not 
only  congratulations  on  his  attained  two  score 
and  five  but  also  many  much  merited  encom- 
iums for  his  achievements  in  his  professional 
progress. 

Among  the  speakers  at  the  “Birthday  Din- 
ner” were  Dr.  David  P.  Weeks,  superintendent 
of  the  New  Jersey  State  Village  for  Epileptics 
at  Skillman,  who  spoke  for  the  County  So- 
cieties of  Somerset  and  Mercer  and  Dr.  Allen’s 
co-operation  in  the  study  of  metabolic  dis- 
eases. Dr.  Sherrill  of  Dr.  Allen’s  staff  at  the 
Institute  spoke  of  the  work  that  Dr.  Allen  had 
done  but  was  too  modest  to  mention. 

Dr.  David  C.  English,  editor  of  the  Journal, 
congratulated  Dr.  Allen  upon  having  achieved 
so  much  in  such  a short  span  of  life  as  forty- 
five  years;  and  mentioned  his  own  recent 
eighty-second  anniversary  when  he  was  show- 
ered with  congratulatory  messages  on  the 
work  he  is  carrying  on  as  editor  of  the  Jour- 
nal; and  advancing  the  happy  thought  that 
Dr.  Allen  is  a comparatively  young  man  and 
there  was  no  reason  why  Dr.  Allen  should  not 
live  and  carry  on  his  wonderful  research  work 
until  he  too  at  least  reached  the  four  score 
and  two  milestone  of  life. 

Dr.  Marcus  A.  Curry,  superintendent  of  the 
New  Jersey  State  Hospital  at  Morris  Plains, 
spoke  for  the  Morris  County  Society  and  in 
recognition  of  Dr.  Allen’s  ever  willing  co-op- 
eration with  the  State  institutions  in  estab- 
lishing clinics  and  trying  to  work  out  their 
problems  and  of  Dr.  Allen’s  readiness  at  all 
times  to  co-operate  with  the  physicians  in  any 
part  of  the  country  and  to  assist  them  in  their 
problems  of  metabolic  diseases. 

Other  speakers  sounding  the  harmonious 
note  of  praise  of  Dr.  Allen  and  his  work  were: 
Dr.  Wells  P.  Eagleton  of  Newark,  president 
of  the  State  Medical  Society;  Dr.  Graham 
Lusk,  Professor  of  Physiology,  Cornell  Medi- 
cal School;  Dr.  E.  F.  DuBois,  Associate  Pro- 
fessor of  Medicine,  Cornell  Medical  School  and 
affiliated  with  Russell  Sage  Institute  of  Path- 
ology, New  York;  Dr.  Clifford  Mills  of  Mor- 
ristown; Dr.  Waldren  E.  Munns  of  the  Cardio- 
vascular Department,  Post-Graduate  Hospital, 
New  York,  and  other. 

On  Dr.  Allen’s  staff  from  foreign  countries 
are:  Drs.  Mark,  Modern,  Copp,  Lundin,  Zim- 
merman and  Barkley.  Several  of  these  men 
congratulated  Dr.  Allen  on  the  work  he  is 
doing  and  some  of  these  foreign  men  stated 
that  the  reason  they  wanted  to  come  over  and 
join  the  staff  was  that  Dr.  Allen  is  known 
abroad  in  England,  Germany,  Switzerland  and 
other  countries  as  one  of  the  most  advanced 
research  workers  and  they  wished  to  be  asso- 
ciated with  him  in  his  work. 

A wonderful  work  is  being  carried  on  and 
the  results  should  redound  to  the  everlasting 
credit  of  Dr.  Allen  and  his  Institute  and  bring 
honor  to  the  State  of  New  Jersey. 


The  Editor  is  glad  to  have  received  from 
another  the  following  additional  outline  of  the 
remarks  of  Dr.  F.  M.  Allen  in  responding  to  ’ 
the  complimentary  after-dinner  speech  by  dis-I 
tinguished  guests: 

The  Physiatric  Institute  was  established  in  I 
Morristown  in  June,  1920.  Its  organization] 
and  development  have  been  governed  chiefly  I 
by  conditions  of  necessity. 


On  leaving  military  service  in  1919,  I was 
unable  to  obtain  any  academic  position  that 
would  support  my  research.  As  my  efforts  in 
this  direction  continued  unvailing  during  a j 
year  of  medical  practice  in  New  York,  and  as 
metabolic  research  is  expensive  and  practically  I 
limited  to  a few  well  endowed  and  controlled  ij 
institutions,  I was  forced  to  conclude  that  the  . 
only  hope  lay  in  developing  a new  organization 
for  this  purpose.  Only  absolute  necessity  could 
have  driven  me  to  risk  everything  on  such  a 
gamble,  for  I was  not  ignorant  of  the  expense, 
labor  and  danger  incurred. 

The  conception  of  the  Institute  is  essentially  ! 
that  of  bringing  patients  and  research  workers 
closer  together.  Patients  need  research,  and 
the  progress  in  diabetes  within  the  past  few 
years  illustrate  the  possibilities  in  this  field.  . 
It  seems  an  advantage  for  patients  to  receive 
treatment  from  those  who  are  devoting  them- 
selves to  such  investigation,  and  an  advantage 
for  the  investigators  to  have  this  clinical  op- 
portunity. Also,  it  should  be  emphasized  that 
nearly  all  patients,  including  the  wealthier 
ones  who  Would  scorn  charity,  have  actually 
been  the  objects  of  charity  in  regard  to  the 
scientific  investigation  of  their  disease,  for 
such  investigation  has  been  paid  for  only  by 
the  philanthropy  of  a few  specially  rich  indi- 
viduals. I have  ventured  to  assume  the  re- 
search is  worth  its  cost;  that  an  institution  j 
which  carries  on  research  can  build  up  a better  j 
staff  and  give  better  treatment  than  one  which  j 
does  not;  that  the  charges  to  patients  must  be 
higher  in  order  to  support  research  but  the  ] 
practical  benefits  to  them  are  worth  the  dif-  J 
ference.  Some  patients  have  contributed  fur-  j 
ther  by  gifts  or  loans  in  aid  of  the  Institute,  ! 
and  though  no  large  donations  have  been  re- 
ceived, this  plan  still  seems  to  hold  great  pos-  j 
sibilities.  The  aggregate  wealth  of  the  patients  ! 
with  diabetes,  nephritis,  hypertension,  etc.,  is 
vastly  greater  than  that  of  any  single  indi-  j 
vidual,  and  by  co-operation  such  patients  can  | 
support  the  investigation  of  their  own  problems  j 
on  a scale  never  before  possible.  Both  hu-  j 
manitarian  motives  and  intelligent  selfishness 
should  prompt  them  to  such  action. 


The  actual  outcome  thus  far  is  that  the  In- 
stitute has  at  least  survive  dand  grown  for 
nearly  four  years.  Though  we  have  spent 
much  money  in  Morristown,  we  have  had  no 
support  from  the  local  public,  and  there  is  not 
a cenfi  of  Morristown  money  in  the  Institute. 
We  have  also  had  no  contributions  from  any 
of  the  great  endowment  funds  of  the  country. 
The  understanding  and  support  oh  the  part  of 
the  medical  profession  have  been  particularly 
gratifying.  The  attitude  of  physicians  and 
their  societies,  in  Morristown  and  throughout 
New  Jersey,  has  been  extremely  cordial  from 
the  outset.  The  referring  of  patients  here  by 
physicians  in  this  State,  in  New  York  and  in 
the  entire  country  is  the  one  factor  which  has 
enabled  the  Institute  to  live.  There  have  been 
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jand  still  are  hard  financial  struggles,  but  the 
support  is  increasing  and  the  Institute  has  be- 
come stronger  each  year.  No  charity  patients 
(who  seemed  honest  and  worthy  has  been  re- 
jected in  these  four  years.  The  Journal  of 
(Metabolic  Research  has  been  published  at  the 
(necessary  loss.  An  increasing  staff  and  volume 
of  research  have  been  supported.  And  while 
at  first  the  equipment  of  one  small  laboratory 
was  a burden,  and  later  animal  experiments 
were  performed  under  diffiulties  in  the  old 
dairy  at  one  end  of  the  barn,  we  have  now 
(reached  the  stage  of  completion  of  a new  fire- 
proof building  devoted  entirely  to  animal  ex- 
perimentation. I wish  to  express  gratitude  to 
Dr.  Lusk  and  Dr.  DuBois  as  representatives  of 
scientific  metabolic  research,  and  to  Dr.  Eagle- 
Scon,  English,  Weeks,  Currie  and  other  repre- 
sentatives of  the  New  Jersey  medical  pro- 
fession, for  their  kindness  in  attending  the  for- 
mal opening  of  this  new  laboratory  and  for 
their  expressions  of  confidence  and  encourage- 
ment with  regard  to  the  Institute. 

Anyone  coming  merely  td  see  this  new 
building,  and  acquainted  with  the,  palatial 
structures  which  some  of  the  highly  endowed 
(institutions  can  boast,  may  be  disappointed, 
put  the  difference  in  appearance  means  also  a 
difference  in  policy.  Millions  of  dollars  are 
(being  expended  on  medical  science  in  this 
country,  and  yet  research  work. is  poorly  sup- 
jported  and  willing  workers  find  opportunities 
(scarce.  The  money  is  spent  so  largely  on 
building’s  notion  of  ideal  research  conditions 
(that  little  is  left  for  carrying  on  the  actual  in- 
vestigation. Equipment  is  necessary,  but  men 
are  more  important.  A good  investigator  can 
work  under  almost  any  conditions  and  gen- 
lerally  with  very  simple  apparatus.  We  have 
(therefore  built  here  practically  a two-story 
fireproof  shed,  and  of  the  plainest  and  cheap- 
jest  construction  possible.  We  are  equipping 
jit  with  everything  needed  foi^  work  and  with 
(nothing  for  display.  We  are  reserving  most  of 
[the  money  for  men  and  for  the  current  ex- 
jpenses  of  research.  We  therefore  have  the 
Slargest  staff  in  proportion  to  the  cost  of  the 
building  in  which  they  work,  and  the  largest 
expenditure  for  direct  research  operations  in 
proportion  to  overhead  and  other  costs,  of  any 
institution  with  which  I am  acquainted.  Ac- 
cording to  our  experience,  the  control  of  a 
medical  research  institution  by  medical  and 
research  men,  instead  of  by  laymen,  is  also  a 
factor  which  makes  for  efficiency. 

'More  important  than  equipment  or  number 
of  staff  are  their  character  and  spirit.  I know 
that  these  young  men  had  excellent  training 
(before  coming  here,  and  I have  confidence  in 
(their  ability,  but  I am  particularly  proud  of 
the  spirit  which  they  have  shown  toward 
their  work.  They  voluntarily  put  in  long 
hours  without  urging.  They  do  not  shrink 
from  hard  routine  or  from  dirty  drudgery. 
(Research  that  accomplishes  anything  inevita- 
bly involves  deadly  routine,  hard  work  and 
(often  dirty  work.  The  investigator  who  shuns 
(hardship,  who  dabbles  in  a laboratory  for  a 
few  hours  a day,  and  who  tafles  pleasure  in 
posing  before  the  public  as  a scientist,  is  no 
longer  a scientist.  There  is  too  much  of  this 
dabbling  and  posing  everywhere  today.  There 
is  too  much  loafing  by  men  who  have  turned 
(endowed  research  positions  into  sinecures. 
(The  literature  is  too  crowded  with  papers 


which  are  published  for  the  mere  glory  of 
publication,  and  there  are  too  few  real  con- 
tributions in  the  sense  of  valuable  ideas  faith- 
fully worked  out  to  increase  knowledge.  I 
believe  that  these  young  doctors  who  have  en- 
thusiasm even  in  cleaning  dog  cages  will  make 
real  contributions. 

Though  we  are  grateful  for  the  praise  and 
congratulations  voiced  by  the  speakers  on  this 
occasion,  this  is  really  no  time  for  bouquets. 
We  have  as  yet  only  a small  struggling  institu- 
tion. It  has  produced  no  important  discov- 
ery. Its  work  is  only  beginning,  and  its  suc- 
cess can  only  be  judged  in  the  future.  But 
granting  that  the  financial  problem  can  be 
solved,  I have  faith  that  the  Institute  will  ful- 
fill the  hopes  of  its  friends. 

— ! n 

Philadelphia  County  Medical  Society. 

At  the  annual  meeting  of  this  society,  held 
Jan.  9,  1924,  Dr.  David  Riesman,  in  his  ad- 
dress as  the  retiring  president,  said: 

State  Legislature. — In  the  early  part  of  the 
year  19  23  the  Pennsylvania  State  Legislature 
met  at  Harrisburg.  Many  bills  of  direct  in- 
terest and  concern  to  the  medical  profession 
were  introduced  and  considered.  Represent- 
ing our  own  membership  as  well  as  the  State 
Medical  Society,  Dr.  George  A.  Knowles 
handled  a situation  often  extremely  difficult 
and  delicate  to  the  best  interests  of  the  pro- 
fession and  of  the  public.  The  committee  of 
which  he  is  the  head,  should  at  all  times  have 
the  loyal  support  of  medical  men  and  women 
of  the  State. 

In  this  connection  I want  to  refer  to  the 
very  original  and  interesting  plan  adopted  by 
Governor  Smith  of  New  York  when  he  went 
into  office.  As  you  probably  know,  he  called 
to  his  side  medical  men  holding  leading  of- 
ficial positions  in  the  State  of  New  York,  and 
appointed  them  an  Advisory  Committee  on 
health  matters.  The  character  of  the  ap- 
pointees was  a guarantee  that  the  questions 
referred  to  them  would  be  considered  in  a 
spirit  of  fairness.  The  result  was  that  no  bill 
inimical  to  the  public  welfare  insofar  as  it 
touches  health  has  since  then  been  put  on  the 
statute  books  of  the  State  of  New  York. 

It  is  an  admirable  plan  which  might  well 
be  put  into  practice  in  Pennsylvania.  Its 
adoption  by  the  Governor  would  do  away  with 
the  unpleasant  duty  of  maintaining  a sort  of 
medical  lobby  in  the  Legislature,  a political 
necessity  under  present  conditions  if  we  want 
to  conserve  the  interests  of  the  public  and 
want  to  protect  medical  and  scientific  prog- 
ress. 

Medical  Cults. — During  the  last  three  dec- 
ades this  country  has  witnessed  the  rise  of 
certain  medical  cults  that  appeal  vociferously 
to  the  public  for  support.  In  many  com- 
munities this  appeal  has  been  answered  not 
only  by  popular  moral  support  but  by  legal 
sanction,  contrary  to  the  best  interests  of  the 
public  welfare  and  of  scientific  progress. 
The  medical  profession — justly  proud  of  its 
great  tradtions  and  conscious  of  its  hard  ac- 
quired training' — has  looked  with  contempt,  if 
not  with  resentment,  upon  these  loud  voiced 
prophets  of  a new  medical  era.  In  the  case 
of  some  of  these  cults,  as  for  example  that 
which  is  stretching  its  tentacles  from  San 
Francisco  across  the  land,  the  feelign  of  con- 
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tempt  is  justified.  But  there  are  some  special 
forms  of  practice  that  have  a little  to  their 
credit.  After  all  there  are  “sermons  in  stones 
and  good  in  everything.” 

The  time  has  come,  in  my  judgment,  when 
it  is  the  duty  of  the  regular  medical  profes- 
sion to  investigate  dispassionately  the  merits 
and  demerits  of  some  of  the  practices  that  T 
have  in  mind.  Medicine  has  at  all  times  been 
willing  to  take  from  every  source  the  good 
there  is  in  it.  The  Philadelphia  County  Medi- 
cal Society  possesses  all  the  .necessary  ma- 
chinery to  make  a thorough  and  impartial 
investigation. 

(We  call  attention  to  the  fact  that  Gov- 
ernor Silzer  of  our  State  has  appointed  an 
Advisory  Council  of  medical  men  on  health 
matters,  after  consultation  with  the  Welfare 
Committee  of  our  State  Society.  We  believe 
that  in  New  Jersey  no  legislative  bill  believed 
by  our  , council  to  be  “inimical  to  the  public 
welfare  insofar  as  it  touches  health”  should 
be  put  on  the  statute  books  of  our  State. — 
Editor.) 


Academy  of  Medicine  Anniversary. 

Alfred  Stahl,  M.D.,  Reporter. 

The  anniversary  meeting  of  the  Academy  of 
Medicine  of  Northern  New  Jersey  was  held 
on  the  Academy  Auditorium  on  March  19th. 
Dr.  Henry  J.  F.  Wallhauser,  the,  president  of 
the  Academy,  briefly  reviewed  the  very  satis- 
factory work  of  the  Academy  of  the  past 
year,  the  well  attended  meetings  and  the 
many  excellent  and  instructive  papers  pre- 
sented. Dr.  Wallhauser  in  behalf  of  the  Acad- 
emy, ac  epted  with  deep  feeling  and  gratitude 
the  wonderful  gift  to  the  Academy  of  a large 
number  of  rare  and  very  old  books  by  Dr. 
Edward  J.  111.  The  inestimable  value  of  these 
gifts  will  be  appreciated  when  it  is  known 
that  among  this  collection  there  is  one  book 
of  which  there  are  but  two  other  copies  in  ex- 
istence, one  in  Washington  and  one  in  Europe 

At  this  meeting  Dr.  Wells  P.  Eagleton,  presi- 
dent of  the  Medical  Society  of  New  Jersey 
revieAved  the  work  of  the  Welfare  Committee 
during  the  past  year  in  legislative  matters. 
The  absolute  necessity  of  unified  and  organ- 
ized effort  of  the  medical  profession  in  its  re- 
lation to  legislation  and  the  public  was  forc- 
ibly stressed. 

Dr.  Henry  H.  Rusby,  Dean  of  the  College 
of  Pharmacy  of  the  City  of  New  York,  deliv- 
ered the  Anniversary  Discourse:  Title,  “The 

Caapi  Drinkers  of  Columbia.”  The  very  in- 
teresting subject  was  illustrated  by  moving 
pictures' 

The  Surgical  Section  of  the  Academy  of 
Medicine  of  Northern  New  Jersey  met  on 
January  22,  1924.  Dr.  Richard  H.  Dieffen- 

bach  in  the  chair. 

The  chair  appointed  a nominating  commit- 
tee for  officers  for  the  ensuing  year. 

After  the  usual  order  of  business  a most  in- 
teresting paper  was.  read  by  Dr.  Max  Danzis 
on  “The  Present  Status  of  Gall-Bladder  Sur- 
gery” with  a report  of  140  cases. 

Dr.  Danzis  discussed  the  subject  of  Chole- 
cystostomy vs.  Cholecystectomy,  reviewing  the 
literature  and  giving  us  the  opinion  of  all 
great  surgeons  on  this  great  question.  He 
strongly  emphasized  the  danger  of  injury  to 
the  bile-ducts  in  cholecystectomy  and  be- 


lieves the  average  surgeon  should  perform 
cholecystostomy.  He  pointed  out  to  us  that 
cholecystectomy  gives  us  a higher  percentage 
of  cures  but  cholecystostomy  a lower  mortal-! 
ity  rate.  The  paper  was  most  complete,  an- 
alyzing his  series  of  140  cases,  giving  the  per-,] 
centage  of  deaths,  unimproved,  improved  and; 
cured. 

Discussion  was  opened  by  Dr.  E.  J.  Ill,  f ol- ; 
lowed  by  Drs.  Geo.  A.  Rogers,  Maurice  Asher  | 
Hagerty,  Haussling;  Polefski  and  Carman.  j 


Brooklyn’s  Campaign  Against  Quacks. — Dr. 
J.  E.  Golding  of  the  King’-s  County  Medical! 
Association  says:  “For  months  this  organiza-; 
tion  has  been  collecting  evidence  through! 
questionnaires  and  interviews  with  patients! 
who  have  fled  in  distress  from  the  alleged! 
quacks,  and  all  this  material  was  put  in  the: 
hands  of  the  District  Attorney.”  Dr.  Golding 
believes  that  his  organization  has  succeeded! 
in  getting  the  name  of  virtually  every  quackt 
in  Kings  County.  District  Attorney  Dodd  says: 
“I  shall  not  be  satisfied  with  fines  in  these  j 
cases.  The  District  Attorney's  office  will  do  its 
utmost  to  see  that  every  man  found  guilty  re- 
ceives a prison  sentence. 

“The  raids  will  continue  until  there  is  not 
an  unqualified  man  practicing  medicine  in  the 
entire  county.  We  have  been  offered  all  the 
help  possible  from  Commissioner  Enright. 
Special  service  men  and  decetives  are  working 
with  us  and  the  list  of  suspected  quacks  is  go-, 
ing  to  be  rounded  upon  and  prosecuted.” 


What  the  Regular  Profession  of  Medicine 
Has  Done. 

Voltaire’s  gibe  that  “Doctors  were  men  who 
crammed  medicine,  about  which  they  knew 
little,  into  bodies  about  which  they  knew  less,! 
to  cure  disease^  about  which  they  knew; 
nothing,”  has  received  the  attention  of  Dr.  j 
Frank  Crane,  who  needs  no  introduction.  He ! 
proves  to  the  contrary.  In  brief,  he  says  that ! 
regular  physicians  have  done,  and  are  doing:’ 
more  for  the  human  race  than  all  the  cults,; 
fads,  quacks  and  pathies  put  together;  which! I 
is  true,  and  shows  how  surgery,  sanitation1! 
and  education  has  lowered  the  death  ratel 
from  19.6  in  1908  to  13.1  in  1920. — Buffalo! 
Sanitary  Bulletin. 


Connecticut  Licenses  Revoked. — Twenty-six 
additional  “physicians”  have  had  their  li-i 
censes  revoked  in  connection  with  the  grand' 
jury  investigation.  They  were  diploma  mills; 
graduates. 


Our  Society  stands,  and  I hope  always  will 
stand,  for  democracy  in  the  medical  profes-1 
sion.  It  demands  nothing  of  anyone  desiring;! 
to  become  a member  except  that  he  shall  be 
a doctor  and  shall  have  a . good  character.  1 
That  is  not  a great  deal  compared  with  the;! 
requirements  of  some  other  organizations,  but;1 
is  not  the  combination  of  doctorhood  and  un-| 
blemished  character  something  fine  and; 
noble?  Proud  as  I am  of  my  profession,  I 
cannot  conceive  of  a better  product  of  man’s  I 
evolution  from  the  Piltdown  or  Neanderthal! 
creature  to  our  time  than  the  upright  physi- 
cian.— Dr.  Riesman,  Phil.  County  Society. 
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ONE  HUNDRED  AND  FIFTY-EIGHTH 

Annual  Meeting  of  the 

JWebtcal  H>ocietp  of  Jleto  Jersey 

will  be  held  in 

HADDON  HALL,  ATLANTIC  CITY 
June  5,  6,  7,  1924. 

The  Editor  has  received  the  following 
letter  from  Dr.  W.  B.  Olmstead,  Secretary 
of  the  Committee  on  Program  and  Arrange- 
ments : 

Dear  Dr.  English : March  18,  1924. 

Answering  yours  of  the  15th  inst.,  we 
do  indeed  want  some  “publicity”  in  the 
April  Journal  and  each  number  thereafter 
until  after  the  meeting.  We  thank  you  for 
bringing  the  matter  to  our  attention. 

The  Annual  Meeting  will  be  held  at  Had- 
don  Hall,  Atlantic  City,  New  Jersey,  on 
June  5,  6,  7,  1924.  Everything  points  to 
the  largest  attended  and  most  successful 
meeting  we  have  ever  held.  Dr.  Eagleton, 


Dr.  Kellar,  Chairman  of  the  Scientific  Com- 
mittee, and  everyone  else  has  co-operated 
with  our  committee  so  sincerely  as  to  leave 
no  doubt  as  to  the  outcome  of  the  meeting. 
We  have  secured  Dr.  Beardsley  and  Dr. 
Bloodgood  to  present  the  Orations.  Social 
events  will  feature  the  evening  meetings, 
except  that  Dr.  Eagleton  will  present  the 
President’s  Address,  and  a report  of  the 
Welfare  Committee  during  the  formal 
dance  and  buffet  supper  on  the  second  even- 
ing (June  6th). 

A number  of  hotel  reservations  have  al- 
ready been  made,  so  it  behooves  all  to  re- 
serve early  and  avail  themselves  of  the 
special  reduced  hotel  rates.  * * * * 

W.  D.  OLMSTEAD, 
Secy  of  Committee  on  Program 
and  Arrangements. 

ARE  OUR  LEGISLATORS  MERE 
POLITICIANS? 

We  recognize  the  fact  that  there  are  two 
classes  of  politicians.  One  seeks  to  serve 
the  public  to  the  best  of  his  ability  for  its 
highest  welfare,  and  we  honor  him;  the 
other  seeks  his  own  pecuniary  and  other 
selfish  interests  in  exploiting  the  public  and 
he  will  not  hesitate  to  favor  the  bootlegger, 
the  gambler  or  other  lawbreakers  if  by  so 
doing  he  can  gain  more  power  and  money. 
Some  even  favor  wine  and  beer  laws  in  or- 
der to  get  the  saloon  back  where  most  of 
the  infamous  work  of  buying  and  selling 
votes  and  otherwise  corrupting  voters  was 
done. 

The  practice  of  medicine  is  not  a business 
but  a profession  that  seeks  the  public’s 
welfare  in  protecting  the  lives  and  health 
of  the  people.  But  we  believe  Dr.  Eagle- 
ton, the  chairman  of  our  Welfare  Com- 
mittee, is  right  when  he  says:  “We  must 
get  in  politics  ’ in  order  to  get  better  legis- 
lators. During  the  past  winter  our  So- 
ciety, through  its  Welfare  Committee,  has 
sought  to  have  enacted  a few  laws,  which 
were  solely  for  the  public's  welfare.  None 
of  them  were  for  the  welfare  of  the  mem- 
bers of  our  profession,  in  fact  they  were 
detrimental  to  our  pecuniary  interests,  but 
they  did  not  suit  the  politicians  in  the  Leg- 
islature or  their  friends — the  false  cults 
that  are  in  business  to  make  money. 

What  shall  we  do?  We  reply,  by  en- 
dorsing and  acting  upon  the  suggestion  in 
the  editorial  we  give  below,  from  the  At- 
lantic Medical  Journal,  “say  it  with 
votes.”  Let  us  get  busy  helping  the  people 
to  select  honorable  legislators  next  fall, 
men  who  have  the  interests  of  the  people 
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at  heart.  We  should  have  at  least  two  able 
physicians  in  the  Senate  and  three  or  four 
in  the  Assembly.  We  are  exceedingly  sorry 
to  have  Dr.  Barber  leave  the  Senate  to 
which  he  had  just  been  re-elected  for  a 
three  years’  term.  Let  us  elect  men  next 
fall,  who  will  be  unselfish  enough  to  serve 
the  public  honestly  and  faithfully.  We 
need  politicians  of  the  first  class  we  have 
spoken  of  and  we  are  of  the  opinion  that 
as  far  as  the  outcome  of  the  legislation  of 
the  past  winter  is  concerned,  there  has  not 
been  one  who  has  more  nearly  approached 
the  ideal  than  our  worthy  Governor. 

The  following  are  the  results  of  our  leg- 
islative efforts.  Bills  passed : Senate  Bill 
77,  compelling  colleges  and  schools  estab  - 
lished in  New  Jersey  to  teach  the  healing 
art  in  any  of  its  branches,  to  apply  to  the 
State  Board  of  Medical  Examiners  for  li- 
cense to  act;  they  must  possess  the  equip- 
ment and  facilities  of  Class  A medical 
schools.  Also  Assembly  Bill  169,  guarding 
against  poisoning  in  using  lye.  All  legisla- 
tion we  opposed  was  defeated.  Though 
Assembly  Bill  289,  known  as  the  Chiropo  - 
dist  Bill  passed,  Governor  Silzer  vetoed  it 
and  it  failed  to  pass  over  his  veto,  lacking 
three  votes. 

SAY  IT  WITH  VOTES. 

From  Atlantic  Med.  Journal. 

Some  enterprising  florist  coined  the 
phrase  “Say  it  with  flowers.”  That  saying 
has  been  taken  up  throughout  the  country 
until  now  it  is  one  of  the  best  known  ad- 
vertising slogans  extant. 

What  more  attractive  wording  could  be 
suggested?  Saying  it  with  flowers  offers  a 
medium  for  the  expression  of  almost  every 
sentiment — esteem,  affection,  reverence, 

sorrow.  Not  only  has  this  slogan  profited 
the  florist  financially,  but  it  has  increased 
the  popular  use  of  some  of  nature’s  choic- 
est products,  and  has  enhanced  the  esteem 
in  which  he  is  held  as  a purveyor  of  these 
products. 

The  medical  profession  has  a similar 
condition  to  meet.  We  want  to  increase  our 
prestige  with  the  members  of  the  Legisla- 
ture. Let  us,  then,  adopt  a similar  slogan : 
“SAY  IT  WITH  VOTES.” 

The  time  will  soon  be  here  when  you  can 
express  your  appreciation  to  those  who  will 
give  us  a square  deal  in  the  Assembly,  as 
well  as  administer — in  some  instances — an 
effective  rebuke  to  those  who  have  proved 
false  and  have  not  been  true  to  their  word, 
to  those  who  seeks  the  office  of  senator  or 
representative  but  have  no  regard  for  the 
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health  and  physical  welfare  of  the  people. 
To  all  these  you  should  say  it  with  votes] 
Don’t  forget  that  unless  it  is  said  with! 
votes  at  the  spring  primaries  and  the  fall 
elections,  we  may -need  the  flowers  to  ex- 
press our  regrets.  Don’t  be  a “dead  one.”  : 


Enoch  Ho  11  in gsliead , M.B. 


Dr.  Hollingshead  was  one  of  the  most  H 
faithful  members  of  our  State  Society  from 
his  election  in  1869  until  his  death  in  Febru- 
ary of  this  year.  He  was  elected  Third 
Vice-President  in  1910;  his  vice-presidental 
address  in  1911  was  on  “The  Progressive  ; 
Changes  in  Forty  Years”;  elected  President 
in  1913  his  address  at  the  1914  Annual 
Meeting  was  on  “Medical  Problems.”  Both  ; 
addresses  were  exceedingly  interesting  and  :j| 
instructive.  Since  then  he  served  as  a ; 
Trustee.  He  was  very  rarely  absent  from  i 
an  Annual  Meeting  and  faithfully  per-  j 
formed  the  many  duties  assigned  to  him.  j 
He  will  be  greatly  missed. 


PH  Y S I AT  PIC  INSTITUTE. 

We  call  special  attention  to  the  articles  1 

of  Dr.  M.  A.  Curry  and  others  on  page 

on  the  “Animal  Research  Laboratory  Open- 
mg”  of  the  Physiatric  Institute,  Morristown,  j 
last  month.  It  was  an  occasion  of  great  in- 
terest  not  only  on  account  of  the  laboratory  l| 
opening,  but  also  because  it  was  a testi-  j 
monial  to  Dr:  Allen  in  the  “Birthday  Din- 
ner” given  him.  It  was  eminently  proper  j 
that  this  recognition  was  given  of  the  great  ! 
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work  Dr.  Allen  and  his  associates  have 
clone  and  of  the  splendid  results  that  have 
followed  that  work,  carried  on  in  a devoted 
self-denying  spirit ! 


This  institute  is  worthy  not  only  of  the 


port  of  the  public.  $50,000  or  more  could 
be  wisely  expended  this  year  in  more  ade- 
quate equipment  of  the  institute  that  would 
enable  its  devoted  staff  to  do  the  greater 
work  that  it  is  eminently  qualified  to  do. 


The  State  Society’s  Official  List  is  sent 
with  this  issue  of  our  Journal  which  went 
to  press  earlier  than  usual.  This  has  com- 
pelled us  to  defer  insertion  of  some  matter, 
received  at  a late  date,  until  next  month.  A 
list  .of  new  members  and  reinstated  mem- 
bers who  paid  their  dues  after  the  Official 
List  went  to  press,  will  be  given  in  next 
month’s  Journal. 


Learn  to  say  “I  don’t  know.”  But  learn  so 
much  that  you  won’t  often  have  to — Forbes 
Magazine. 


Too  Many  County  Societies  Sleeping. 

Too  many  of  our  county  societies  are  sleep- 
ing, arousing  just  enough  at  necessary  inter- 
vals to  keep  their  names  on  the  books.  The 
oouncil  is  held  responsible  for  them  under  the 
constitution  and  by-laws  of  the  State  Asso- 
ciation. It  is  hard  to  believe  that  the  coun- 
cils in  some  instances  realize  their  responsi- 
bility. Perfunctory  reports  made  at  some  an- 
nual meetings  indicate  that  they  do  not.  Coun- 
cilors’ reports  made  up  from  letters  sent  out 
the  week  before  the  annual  meeting  of  the 
State  association  are  not  reports — they  are 
evasions.  Councilors  are  supposed  to  .visit — 
actually  visit — the  societies  in  their  respective 
districts  at  least  once  each  year.  How  many 
do  so?  Councilors  are  supposed  to  “inquire 
into  the  condition  of  the  profession,”  to  “or- 
ganize component  societies  where  none  exist,” 
to  be  “peace  makers  and  censors,”  to  “im- 
prove the  zeal”  of  county  societies.  These 
things  cannot  be  done  by  writing  a few  letters 
ten  days  before  the  annual  meeting  and  then 
turning  in  what  purports  to  be  a report,  which, 
formulated  in  that  manner,  nearly  always 
makes  it  appear  that  everybody  is  happy  and 
that  medical  organization  is  100  per  cent,  ef- 
ficient, when,  as  a matter  of  fact,  the  formal- 
ity of  a funeral  is  about  all  that  is  necessary, 
in  some  instances,  to  carry  out  the  very  dis- 
tinct indications  as  presented  by  the  situation 
that  really  exists.  Within  thirty  days,  the  or- 
ganization of  five  independent  local  medical 
societies  has  been  reported  in  territory  al- 
ready occupied  by  county  medical  societies 
supposed  to  be  alive  and  going.  What’s  the 
matter?  Why  are  the  societies  already  in  ex- 
istence not  meeting  the  needs  of  their  mem- 
bers? Why  do  they  find  it  necessary  or  de- 
sirable to  go  off  and  form  new  and  independ- 


ent societies?  Those  things  are  for  the  coun- 
cilors in  the  respective  districts  *to  find  out. 
And  it  is  their  duty  to  try  to  remedy  any  con- 
dition in  the  county  societies  concerned  that 
is  responsible  for  these  undesirable  situations. 
— A.  M.  A.  Bulletin,  Dec.,  1923. 


Welfare  Committee  Meetings. 

A special  meeting  was  held  in  the  Essex 
Club,  Newark,  on  February  17,  1924.  Those 
present  were:  Drs.  W.  P.  Eagleton,  chairman* 
J.  B.  Morrison,  F.  W.  Pinneo,  James  Hunter, 
H.  B.  Costill,  W.  G.  Schauffler,  Andrew  Mc- 
Bride, J.  C.  McCoy,  A.  H.  Lippincott,  G.  T. 
Banker,  D.  C.  English,  A.  L.  Smith,  L.  Ely,  F. 
J.  Quigley,  W.  M.  Darnall,  J.  B.  Morrow, 
Henry  Spence,  Julius  Levy.  Dr.  H.  W.  Haight, 
of  the  State  Society  Health  Education  Com- 
mittee, was  also  present. 

Dr.  Eagleton  announced  that  the  first  mat- 
ter to  be  considered  was  the  attitude  of  the 
Welfare  Committee  in  regard  to  Assembly  Bill 
292,  providing  for  a health  director  in  the  State 
Department  of  Education,  and  which  was 
sponsored  by  Dr.  Haight,  and  in  which  the 
Medical  Society’s  name  as  endorsing  it,  had 
been  used  without  authorization.  ’ Dr.  Eagle- 
ton outlined  the  previous  actions  of  the  com- 
mittee with  reference  to  the  bill. 

There  was  a general  discussion  of  the  sub- 
ject, including  on  explanation  by  Dr.  Haight 
of  his  course  in  connection  with  the  bill.  The 
consensus  of  opinion  was  one  of  opposition 
to  the  bill  at  the  present  time.  On  motion 
by  Dr.  Schauffler,  it  was  unanimously  declared 
to  be  the  wish  of  the  Welfare  Committee,  act- 
ing in  the  name  of  the  Medical  Society  of 
New  Jersey,  that  Assembly  Bill  2 92,  providing 
for  a health  director  in  the  State  Department 
of  Education,  be  withdrawn  from  the  As- 
sembly Dr.  Haight  announced  that  he  would 
comply  with  the  request  of  the  committee  and 
would  have  the  bill  withdrawn  from  the  As- 
sembly to-morrow  night. 

On  motion  by  Dr.  Co  still,  it  was  directed 
that  in  the  event  that  Assembly  Bill  No.  2 92 
was  not  withdrawn  from  the  Assembly,  that 
a communication  be  sent  to  every  Legislator, 
Senators  and  Assemblymen,  informing  them 
that  the  Welfare  Committee,  the  Medical  So- 
ciety of  New  Jersey  and  acting  for  the  State 
Society,  is  opposed  to  the  passage  of  the  bill. 

Dr.  Quigley  presented  a draft  of  a bill  deal- 
ing with  the  use  of  the  title  “Dr.”  as  prepared 
by  Mr.  William  Whiteside,  counsel  for  the 
Medical  Society  of  New  York,  and  read  the 
bill.  Dr.  Pinneo  presented  a draft  of  a bill 
on  the  same  subject,  prepared  by  Mr.  Stryker, 
and  read  the  bill. 

On  motion  by  Dr.  Morrison,  seconded  by  Dr. 
Quigley,  the  committee  voted  to  accept  the 
bill  presented  by  Dr.  Quigley  with  some  minor 
changes,  and  offer  it  as  a substitute  for  Senate 
Bill  No.  15  9,  dealing  with  the  use  of  the  title 
“Dr.” 

On  motion  by  Dr.  Quigley,  seconded  by  Dr. 
Pinneo,  it  was  decided  that  the  Welfare  Com- 
mittee now  make  preparations  to  have  drafted 
a bill  which  would  revise  the  entire  Medical 
Practice  Act,  and  to  have  a draft  of  the  bill 
ready  for  discussions  by  the  Welfare  Commit- 
tee, about  May  1,  that  it  may  be  presented  to 
the  State  Medical  Society  for  consideration  at 
the  annual  convention  in  June. 
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February  25th,  1924. 

A meeting  of  the  Welfare  Committee  was 
held  in  the  State  House,  Trenton,  on  Febru- 
ary 25,  1924.  , 

Present  were:  Wr.  Wells  P.  Eagleton,  Dr. 

James  Hunter  Jr.,  Dr.  W.  G.  Schauffler,  Dr. 
Thomas  Dedrick,  Dr.  Henry  B.  Costill,  Dr.  D. 
C.  English,  Dr.  Frank  W.  Pinneo,  Dr.  Fred- 
erick Quigley,  Dr.  Alexander  MacAlister.  A 
general  discussion  of  legislative  matters  was 
had.  On  motion  by  Dr.  Costill,  it  was  decided 
to  call  for  a demonstration  of  physicians  at 
a hearing  on  the  Committee  Substitute  Bill 
for  Senate  159,  to  be  held  at  the  Senate  Cham- 
ber, State  House,  Trenton,  on  Monday  after- 
noon, March  3,  1924,  at  4 o’clock. 

March  2,  1924. 

A meeting  of  the  Welfare  Committee  was 
held  at  the  Essex  Club,  Newark,  on  March  2, 
1924.  Present  were:  Dr.  Wells  P.  Eagleton. 

chairman;  Dr.  Frank  W.  Pinneo,  Dr.  Frederick 
J.  Quigley,  Dr.  George  T.  Banker,  Dr.  T.  B. 
Morrison,  Dr.  L.  Donohoe,  Dr.  Thomas  Ded- 
rick. 

Dr.  Eagleton  announced  speakers  for  the 
hearing  at  Trenton  on  Monday  on  Committee 
Substitute  for  Senate  Bill  159  as  himself,  Dr. 
Pinneo  and  Dr.  Quigley. 

On  motion  by  Dr.  Dedrick,  a resolution  was 
passed  suggesting  to  the  State  Medical  Society 
that  provisions  be  made  for  the  appointment 
by  each  County  Medical  Society  of  a Welfare 
Committee,  to  handle  legislative  matters  for 
the  County  Society. 

On  motion  a telegram  of  congratulation  was 
sent  to  Dr.  D.  C.  English,  of  New  Brunswick, 
in  the  name  of  the  State  Medical  Society  and 
the  Welfare  Committee,  on  the  occasion  of  the 
celebration  of  his  eighty-second  birthday  an- 
niversary. 

The  Committee  Substitute  for  Senate  Bill 
159,  which  would  limit  the  use  of  the  title 
“Dr.”  was  read  by  the  committee  - and  some 
changes  made  in  it. 


Certified  Milk. 

We  have  received  the  following  from  Dr. 
Curry,  reporter  of  Morris  County  Society,  for 
publication. 

We  commend  this  milk  not  only  to  the  phy- 
sicians of  Morristown  but  to  the  members  of 
the  profession  throughout  the  State. — Editor. 
Dr.  Marcus  J.  Curry. 

Dear  Doctor: 

It  is  the  hope  of  the  Medical  Milk  Commis- 
sion of  Essex  County,  New  Jersey,  to  make 
certified  milk  available  in  all  the  towns  of 
this  State  and  the  Wood  Brook  Farms  Dairy 
of  Metuchen,  New  Jersey,  have  made  arrange- 
ments to  distribute  their  certified  milk  in 
Morristown,  N.  J.,  through  the  Hipson  Dairy 
Company. 

Certified  milk  is  a raw,  natural  milk  pro- 
duced under  contract  supervision  of  methods 
to  insure  standards  of  quality,  purity  and 
safety.  Certified  milk  is  milk  produced  under 
the  supervision  of  physicians  for  physicians. 
Every  good  medical  authority  admits  that 
such  a grade  of  milk  is  a nutritional  and  clini- 
cal necessity.  We  are  very  earnestly  anxious, 
of  course,  that  it  should  meet  with  the  pro- 
fessional support  that  will  justify  the  Wood 
Brook  Farms  in  maintaining  Morristown  de- 
liveries; to  this  end  we  are  bringing  the  mat- 


ter to  the  attention  of  the  profession  in  Morris  i 
County  towns  by  personal  letter.  This,  how-! 
ever,  is  necessarily  slow  and  it  suggested  it- 
self  to  some  of  us  that  a mention  of  the  fact  | 
in  your  monthly  report  of  affairs  in  Morris- 
town to  the  State  Journal,  might  bring  it  more 
effectively  to  the  attention  of  the  physicians  I 
in  Morristown  and  vicinity,  than  in  any  other  j 
way.  The  Commission  would  be  very  glad  in-  j 
deed  to  have  your  friendly  co-operation  to  j 
that  end. 

This  Commission  feels  that  the  Wood  j 
Brook  Farms  certified  milk  fulfills  the  high  ] 
standard  set  or  certified  milk  and  is  glad  of  ' 
the  chance  to  recommend  it  to  the  medical 
profession  of  Morristown  for  use  in  infant 
feeding  and  for  invalids  and  to  the  general 
public  where  a high  grade  of  milk  is  desired,  { 
as  in  the  diet  of  anaemic  and  growing 
children. 

Cordially  yours, 

Floyd  McEwen,  Secretary.  t 


hospitals ; Sanatorium. 


Christ  Hospital.  Jersey  City. — A building  is 

planned  for  this  hospital  to  cost  from  three 
to  five  hundred  thousand  dollars. 


Orange  Memorial  Hospital. — The  50th  an- 
nual report  for  1923,  shows  729  more  patients 
admitted  than  in  1922.  Total  number  during 
the  year  admitted:  Private,  1,32  6;  semi-priv-  j 
ate,  1,026;  ward,  2,039.  Total,  4,391.*  Num- 
ber of  births,  72  6;  deaths,  19  8;  operations, 
2,128.  Out-patient  Department:  New  cases, 

3,465;  revisits,  9,480.  Accident  Room  Cases, 
1,732.  . ■ 


Overlook  Hospital.  .Summit. — During  the 
last  year  . the  debt  of  $19,000  on  Overlook  j 
Hospital  has  been  paid  off,  according  to  the  \ 
annual  reports  of  the  officers.  This  was  made  > 
possible  by  4'9  08  contributors,  who  gave,  sums  i 
ranging  from  ten  cents  to  $250.  Subscrip- 
tions  were  received  from  persons  living  as  far  j 
west  as  Bedminster  and  as  far  east  as  Maple- 
wood.  A gift  of  $10,000  was  made  by  Stewart  j 
Hartshorn  of  Short  Hills  to  endow  a bed  in  ! 
memory  of  Mrs.  Hartshorn.  The  hospital  ad- 
inistered  to  1,462  patients.  One  hundred  and  j 
sixty-seven  babies  were  born  and  693  opera-  j 
tions  were  performed.  Eleven  hundred  and  j 
forty-five  patients  were  Americans. 


American  Hospital  in  London. — Americans 

in  London  may  have  medical  treatment  and  i 
surgery  by  American  physicians.  The  pro-  | 
visional  committee  of  the  Hospital  in  Dondon  J 
has  opened  temporary  headquarters  in  Lon-  j 
don,  where  it  is  ready  to  care  for  American  j 
citizens,  visitors  or  residents  of  London.  Al-  l 
though  the  hospital  has  only  been  opened  a 1 
few  days,  several  influenza  cases  have  been  ; 
taken  in  and  the  private  room  facilities  are  | 
to  be  extended  for  the  tourist  season. 


Essex  Sanatorium,  Verona. — Need  of  extra 
beds  at  the  Sanatorium  was  stressed  by  phy- 
sicians of  the  advisory  and  consulting  staff  of 
the  institution  at  a meeting  of  the  freeholders’ 
committee  there.  Dr.  I.  Edward  Gluckman,  \ 
Dr.  Carl  H.  Ill  and  Dr.  Byron  M.  Harman,  the 
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latter  superintendent,  explained  the  pressure 
{being  everted  for  admitting  women  patients 
tiespecially. 

I Dr.  Harman  said  that  New  Jersey  was  one 
jpf'  the  five  states  in  the  United  States  in  which 
ijtuberculosis  was  increasing,  although  records 
showed  a big  drop  in  cases  in  Essex  County. 
|Dr.  Gluckman  explained  the  advance  in  the 
disease  is  found  in  rural  sections  which  lack 
hospital  facilities.  The  State  is  now  1,7  00 
beds  behind  the  demand,  while  in  New  York 
there  are  numerous  empty  beds.  Dr.  Har- 
man’s report  shows  217  patients  in  Verona 
March  1,  of  whom  133  were  males  and  eighty- 
four  females.  Thanks  were  expressed  to  Soho 
Hospital  for  taking  fifteen  cases,  which  re- 
lieved the  pressure  due  to  an  extended  wait- 
ing list.  There  are  forty-one  names  on  the 
waiting  list,  of  whom  twenty-eight  are  fe- 
males. 


Jflarnage. 


CORWIN-RICHMAN. — In  Newark,  N.  J., 
March  8th,  1924,  Dr.  Theodore  W.  Corwin  to 
Mrs.  Gertrude  C.  Richman,  both  of  Newark. 


Ueattjg. 


DORON.— In  Camden,  N.  J.,  February  18th, 
Dr.  John  G.  DorOn,  of  cerebral  hemorrhage, 
aged  63  years. 

!Dr.  Doron  graduated  from  the  Univ.  of  Penn. 
Medical  School  in  18  8 7. 

BLEYLE. — In  Newark,  N.  J.,  February  11th, 
Dr.  Herman  Conrad  Bleyle,  aged  78  years. 

Dr.  Bleyle  graduated  from  the  Bellevue  Hos- 
pital Medical  College  in  18  63.  He  was  a Civil 
iWar  veteran,  was  a member  of  the  Essex  Coun- 
ty and  State  Medical  Societies  and  of  the  A. 
M.  A. 

BRODERICK. — In  Jersey  City,  N.  J.,  Mar 
125,  Dr.  John  J.  Broderick,  aged  5 5 years. 

Dr.  Broderick  graduated  from  St.  Peter’s 
High  School  and  St.  Francis  Xavier’s  College, 
and  in  189  0 graduated  from  the  Bellevue, 
N.  Y.,  Medical  College.  For  many  years,  had 
been  engaged  in  medical  work  on  the  Jersey 
City  Police  Department.  In  December  he  suf- 
fered several  attacks  of  the  heart  but  believed 
that  he  had  been  cured  at  the  City  Hospital. 

IJ  OY. — In  the  Atlantic  City  Hospital  on 
February  2 8th,  192  4,  Dr.  Percy  A.  Joy,  aged 
33  years. 

Dr.  Joy  was  a son  of  Dr.  J.  Addison  Joy  of 
Atlantic  City.  He  was  born  in  that  city.  He 
attended  the  Atlantic  City  High  School  being 
graduated  in  1912.  From  there  he.  went  to 
Amlierest  and  later  to  the  Jefferson  Medical 
College  from  where  he  was  graduated  with 
honors  in  1915.  While  serving  the  probation- 
ary period  following  his  graduation,  the  United 
States  declared  war  on  Germany.  Dr.  Joy 
at  once  enlisted  with  Battery  D,  under  the 
command  of  Captain  W,  Frank  Sooy.  When 
the  company  was  taken  over  by  the  Federal 
government  he  was  commissioned  in  the  medi- 
cal corps  and  given  the  rank  of  first  lieuten- 
ant, being  attached  to  112th  Field  Artillery. 


He  saw  active  service  in  France  and  when  the 
command  returned  to  this  country  was  mus- 
tered out.  He  returned  to  Atlantic  City  and 
opened  an  office  at  1912  Pacific  Avenue.  He 
became  closely  associated  with  the  local  hos- 
pital where  he  was  looked  upon  as  one  of  the 
most  promising  younger  physicians  of  the 
city.  He  contracted  a severe  cold  on  Satur- 
day, February  2 3,  and  although  quite  sick  he 
insisted  upon  attending  to  his  patients  on  Sun- 
day and  Monday.  He  brushed  aside  all  sug- 
gestions that  he  think  of  his  own  health  first, 
and  it  was  not  until  Tuesday  evening  that  he 
entered  the  hospital,  when  pneumonia  de- 
veloped and  soon  caused  death. 

He  was  a member  of  his  County  Medical 
Society,  the  State  Society  and  the  A.  M.  A. 
He  was  also  an  ardent  member  of  the  Ameri- 
can Legion  and  an  officer  in  Atlantic  City  Post 
No.  2,  who  accompanied  the  body  to  the  grave. 

ROGERS.— In  Newark,  N.  J.,  on  January 
2 7th,  suddenly,  Dr.  George  A.  Rogers,  aged 
53  years. 

Dr.  Rogers  graduated  from  the  College  of 
Physicians  and  Surgeons,  N.  Y.  City,  in  1892 
He  was  a member  of  the  Essex  County  Society, 
the  State  Society  and  the  A.  M.  A.,  also  a 
member  of  the  American  Association  of 
Anesthetists,  and  the  staff  of  the  Hospital 
for  Women  and  Children,  and  the  Beth  Israel 
Hospital. 

ROMINE.  — At  the  University  of  Penn. 
School  of  Medicine,  February  7th,  Dr.  George 
L.  Romine,  of  Lambertville,  N.  J.,  aged  71 
years. 

Dr.  Romine  graduated  from  the  University 
of  Penn.  School  of  Medicine  in  1880.  He  was 
a member  of  the  Hunterdon  County  and  State 
Medical  Societies  and  the  A.  M.  A. 

SMITH. — In  Montclair,  N.  J.,  January  31, 
Dr.  Anna  Louisa  Smith,  aged  ’73  years. 

She  graduated  from  the  Woman’s  Medical 
College  in  1886;  was  a member  of  the  Essex 
County  and  the  State  Medical  societies. 


We  are  obliged  to  defer  insertion  because 
of  late  arrival  of  memorial  items  concerning 
Dr.  Hollingshead  and  Reading  until  next 
month,  I 

We  are  sorry  to  add  that  the  marriage  and 
death  notices  above  were  not  received  from 
county  society  officers  but  were  culled  from 
newspapers.  The  Editor  should  be  notified 
promptly  of  the  deaths  of  members. 


MEDICAL  EXAMINING  BOARDS’  REPORTS 


Exam. 

Passed. 

Failed. 

Delaware,  June  _ _ . 

. 1 

1 

0 

Hawaii,  October  . . . 

. 5 

5 

0 

Illinois,  January  . . . 

. 46  . 

18 

28 

Kentucky,  June  . . . , 

..  35 

34 

1 

Massachusetts,  Nov. 

. 49 

31 

18 

Michigan,  June  .... 

. 51 

51 

0 

Ohio,  reciprocity, 

2 0 were 

licensed. 

The  National  Board  of  Medical  Examiners 
examined  in  Sept.,  1922,  91  candidates  of 

whom  73  passed  and  18  failed. 


Federation  of  State  Medical  Boards. — At  the 
annual  business  meeting  of  the  Federation  of 
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State  Medical  Boards,  held  in  Chicago,  March 
4,  the  following  officers  were  elected:  Presi- 

dent, Dr.  David  A.  Strickler,  Denver;  president- 
elect, Dr.  Thomas  McDavitt,  St.  Paul;  vice- 
president,  Dr.  H.  M.  Platter,  Columbus,  Ohio; 
secretary-treasurer,  Dr.  Walter  L.  Bierring, 
Des  Moines,  Iowa;  member  executive  commit- 
tee, Dr.  Alexander  MacAlister,  Camden,  N.  J. 


public  Health  Stems. 


Health  Officers’  Meeting. — At  the  annual 
meeting  of  the  New  Jersey  Health  Officers’ 
Association  in  Trenton,  February  15,  Joseph 
C.  Saile,  Bloomfield,  was  elected  president  to 
succeed  Dr.  Harvey  S.  Brown,  Freehold;  J. 
Leclere  Snedeker,  health  officer  of  Burlington, 
vice-president,  and  N.  J.  Randolph  Chandler, 
Plainfield,  secretary-treasurer.  The  associa- 
tion indorsed  several  new  health  bills  that  are 
before  the  legislature,  including  the  Blackwell 
measure  authorizing  boards  of  education  to 
employ  registered  nurses;  Senator  Woodruff  s 
bill  providing  for  the  pensioning  of  health 
officers,  aged  6 5 years,  after  twenty-five  years 
of  service;  the  bill  authorizing  the  sterilization 
of  certain  afflicted  persons;  the  bill  appro- 
priating $30,000  for  educational  work  in  com- 
bating tuberculosis  and  the  bill  allowing  local 
boards  to  disclose  the  names  of  persons  hav- 
ing communicable  diseases. 


Newark  Health  Report. — In  January,  1924, 
there  were  435  deaths  in  Newark,  or  a death 
rate  of  11.7  per  1,000  of  population.  The  prin- 
ciple causes  of  death  were:  Tuberculosis,  2 6 
cases;  Cancer,  28;  apoplexy,  35;  organic  heart 
disease,  60;  pneumonia,  73;  Bright’s  disease. 
27;  congenital  debility  and  malformation,  34; 
Cases  of  tuberculosis  treated  in  clinics:  In  De- 
partment Clinics,  842;  in  Sanatorium  Clinics, 
72.  Total  number  of  births  during  January. 
1012.  The  report  states  that  more  deaths  oc- 
cur nof  from  heart  disease  than  from  tuber- 
culosis. 10  years  ago  the  rate  from  tuber- 
culosis was  159.2  and  organic  heart  diseases 
14  0.9  per  100,000  in  the  United  States.  In 
1920  it  was  tuberculosis,  114.2  and  organic 
heart  disease,  141.9  per  100,000. 


Smallpox  in  Elizabeth. — Though  thirteen 
cases  of  smallpox  have  been  found  in  white 
families  residing  in  the  city,  Health  Officer 
Richards  says  there  is  no  cause  for  alarm. 
These  cases  were  found  as  the  result  of  a 
doctor  reporting  a case  of  chicken  pox.  Only 
one  of  the  thirteen  had  been  vaccinated  and 
that  one  the  day  before  she  was  taken  sick. 


Whole-Time  County  Health  Officer. — The 

whole-time  county  health  officer  fills  in  the 
gap  between  the  State  authorities  and  the 
county.  He  is  the  connecting  link.  He  is  con- 
stantly in  touch  with  local  needs.  General 
principles  are  necessary,  but  each  community 
has  to  have  special  modifications  of  these  gen- 
eral principles.  It  is  the  health  officer’s  duty 
to  apply  these  principles  to  the  best  advantage, 
always  bearing  in  mind  the  real  conditions. — 
Chichester,  P.  M.:  Virginia  M.  Monthly. 


Times  of  Health  legislation. — There  are 
three  lines  of  health  legislation  where  all  the 


skill  of  a public  health  worker  as  an  educato 
is  demanded  for  success.  First,  when  it  i 
proposed  to  use  the  power  of  taxation  in  for 
warding  health  work;  second,  when  it  is  pro  I 
posed  to  establish  a new  thought  in  public 
health  policy;  and  third,  when  it  is  planned  t 
turn  the  health  policy  of  the  government  irsj 
a new  direction. — R.  G.  Paterson,  Hosp.  Soc 
Serv. 


Shaping  Proposed  Health  Tegislatioii. — The! 

shaping  of  health  legislation  may  be  viewed! 
for  present  purposes  as  being  wholly  a legal!! 
problem,  while  the  promotion  of  health  legis-’j 
lation  may  be  viewed  as  an  educational  one. 
Both  phases  of  the  work  are  usually  carried  on! ! 
concurrently,  with  the  emphasis  at  first  or! 
shapnig  the  legislation  and,  later,  on  its  pro-' 
motion.  Success  in  the  promotion  of  sucl:! 
legislation  depends  upon  a clear  preception  of 
the  situation  to  be  dealt  with,  a logical  mar-1 
shaling  of  the  facts  in  the  situation,  a reason-;) 
able  assurance  that  the  proposed  legislation  j 
will  accomplish  the  desired  end,  and  finally,' 
the  choice  of  methods  in  convincing  the  public!] 
that  the  proposed  legislation  is  necessary. — R.j 
G.  Paterson:  Hosp.  Soc.  Serv. 


Clean  Milk. — The  Medical  Milk  Commission! 
of  Essex  County  publishes  a Bi-Monthly  Bub!  I 
letin  under  that  caption  in  the  interest  of  the; 1 
Medical  Profession  and  the  Public  Health. 
They  issue  medical  certificates  for  distribution 
among  the  medical  profession  and  have  ref- 
erence to  the  product  known  as  “Certified 
Milk.”  This  milk  is  produced  under  a con- 
tract between  the  Medical  Milk  Commission 
of  Essex  County  and  the  Fairfield  Dairy  of 
Fairfield,  N.  J.,  and  the  Medical  Milk  Commis- 
sion of  Union  County  and  the  Wood  Brook 
Farms  Dairy  of  Metuchen,  N.  J.  The  mem-  j 
bers  of  the  Commission  are:  Drs.  McEwen, ! 
Lehlbaeh,  Murray,  Bianchi,  Vail,  Wherry,  j 
Pinneo  of  Newark;  McGee,  West  Orange;! 
Runyon,  South  Orange. 


personal  J^otcg 


Dr.  Thomas  Barber,  Phillipsburg,  Senator 
of  »Warren  County,  has  been  appointed  by 
Governor  Silzer  Chancery  Clerk. 

Dr.  James  Spencer  Brown,  Montclair,  spent 
some  time  recently  at  Pinehurst,  N.  C. 

Dr.  G.  Howard  McFadden,  Hackensack,  re-  i! 
cently  retired  from  general  practice  and  will  ; 
devote  his  time  hereafter  to  office  practice  J 
and  consultations. 

Dr.  Charles  B.  Ill,  Newark,  and  wife,  sailed  I 
last  month  for  a ten  days’  trip  to  Bermuda,  'j 

Dr.  Robert  F.  Ringland,  Montclair,  spent  a :! 
few  days  last  month  in  Atlantic  City.  ;| 

Dr.  Elvira  Dean  Abell,  Morristown,  president 
of  the  County  Tuberculosis  Association,  gave  j 
a series  of  lectures  throughout  the  county  last  I 
month  on  “Tuberculosis,  Its  Preventitives  and 
Cure,”  with  lantern  slides,  Miss  Headley  the  1 
executive  secretary  assisting. 

Dr.  Jackson  B.  Pellett,  Hamburg,  and  wife  j! 
recently  spent  a few  days  at  Haddonfield. 
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INSULIN  TREATMENT  OF  DIA- 
BETES MELITTUS;  REPORTS 
OF  ELEVEN  CASES.* 


By  Aaron  E.  Parsonnett,  M.D., 

Attending  Physician,  Newark  Beth  Israel  Hos- 
pital, Newark,  N.  J. 

Though  we  are  comparatively  a small 
j hospital,  and  a general  hospital  at  that,  still 
in  a short  time,  i.  e.,  in  about  two  months, 
we  had  eleven  diabetic  ward  cases.  This 
! simply  corroborates  the  well-known  prev- 
I alence  of  this  disease  in  our  community. 

Among  the  eleven  patients,  we  had  ten 
Ffebrews  and  one  Gentile.  This  by  no 
means  supports  the  prevalent' view  that  dia- 
betes is  a Hebrew  disease,  but  we  will  ex- 
plain the  predominance  of  Jews  in  our 
series,  because  of  our  being  nominally  a 
Jewish  Hospital. 

In  our  series  we  had  seven  females  and 
four  males.  This  differs  very  markedly 
from  big  statistical  records  where  we  find 
that  men  are  more  affected.  Most  agree 
that  there  is  a ration  of  3 :2. 

The  age  incidence  in  our  series  is  from 
twenty-eight  to  sixty-three  years.  This 
shiws  a disease  of  adult  life. 

As  to  the  hereditary  influence,  we  have 
found  in  four  of  our  cases,  where  parents, 
brothers  or  cousins  were  the  victims  of  the 
same  malady. 

The  complaints  offered  on  patients  en- 
tering hospital  varied  a great  deal.  Some 
gave  the  classical,  symptoms  of  diabetes 
mellitus,  as : Loss  of  weight,  polyuria, 

nocturia,  polyphasia,  polydypsia,  and  itch- 
ing of  skin.  Others,  on  the  other  hand, 
came  in  with  complaints  of  nervousness,  of 
pain  in  the  back,  pain  in  the  legs,  of  pain 
in  the  right  hip,  and  weakness.  In  other 
words,  from  the  history  and  physical  find- 
ings alone,  in  many  cases  a diagnosis  of 

*Read  before  Clinical  Society  of  Newark 
Beth  Israel  Hospital,  February  6,  1924. 


this  condition  was  impossible.  This  point 
merely  shows  once  more  the  value  of  or- 
dinary routine  laboratory  procedures,  such 
as : Urine  and  blood  examinations,  which 
more  and  more  become  one  of  the  essential 
means  in  diagnosis  even  in  private  practice 
of  medicine. 

The  urine  examination  in  all  our  cases, 
immediately  revealed  the  nature  of  the  dis- 
ease, as  well  as  the  extent.  Almost  all  of 
them  had  a specific  gravity  varying  from 
1,034  to  1,045.  Sugar  from  3 per  cent,  to 
8 per  cent.  Two  of  our  cases  on  admission 
showed  the  presence  of  acetone  and  dia- 
cetic  acid.  There  was  one  exception  who 
was  sent  in  with  diagnosis  of  diabetes  and 
whose  chief  complaints  were : Great  thirst, 
polyuria,  nocturia,  itching  all  over  the  body, 
weakness, — for  three  days  had  her  urine 
sugar  free,  specific  gravity  1,020,  and  blood 
sugar  125  mgs.  per  100  c.  c.  Only  when  a 
full  diet  was  given  for  two  days,  the  urine 
showed  a 5 per  cent,  of  sugar  and  the  blood 
sugar  became  166  mgs.  per  100  c.  c.  This 
simply  shows  how  careful  we  must  be  be- 
fore we  make  a diagnosis.  The  blood 
chemistry  in  our  cases  before  we  began  treat- 
ment showed  a blood  sugar  137  mgs.  per 
100  c.  c.  to  334  mgs.  per  100  c.  c.  One  of 
our  patients  showed  a blood  sugar  of  140 
mgs.  per  100  c.  c.,  while  the  urine  con- 
tained acetone  and  diacetic  acid.  We  may 
summarize  then  that  diabetes  mellitus  in 
the  majority  of  cases  is  comparatively  easy 
to  diagnose,  if  we  take  the  trouble  to  get  a 
good  history  from  the  patient  and  we  make 
a simple  laboratory  procedure  an  essential 
part  of  our  medical  armamentarium. 

Before  we  reach  the  most  essential  fea- 
ture of  this  paper,  i.  e.,  the  matter  of  treat- 
ment of  our  diabetics,  we  will  take  the  time 
to  report  some  of  the  cases  which  showed 
special  interesting  features. 

The  first  case  is  that  of  a woman  sixty- 
one,  Gentile,  her  chief  complaint  was  pain 
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in  the  right  hip  of  three  weeks’  duration 
and  loss  of  weight — 40  pounds  in  a few 
months.  The  physical  examination  was 
negative,  except  that  she  looked  drowsy. 
The  urine  examination  showed  specific 
gravity  1,034,  trace  of  albumin,  3p2  per 
cent,  sugar,  acetone  1 plus,  and  occasional 
Hyaline  casts.  The  blood  chemistry — 
Urea  N. — 33  mgs.  per  100  c.c.  uric  acid — 4 
mgs.  per  100  c.c.  creatinine  1.8  sugar — 
300  mgs.  per  100  c.c.  Iletin  units  5 T.  I.  D., 
was  given  immediately.  Patient  showed 
some  improvement  in  a day,  but  refused  all 
food.  After  three  days,  patient  appeared 
drowsy  again  and  urine  became  very 
bloody.  Iletin  was  increased  to  7*4  units 
T.  I.  D.  x-ray  picture  of  kidneys  was  imme- 
diately taken.  The  report  came  negative  for 
any  pathology.  The  urine  became  almost 
frank  blood,  while  the  total  24  hour  output 
diminished  to  160  c.c.  and  showed  little  or  no 
sugar.  The  blood  sugar,  on  the  other  hand, 
went  up  to  500  mgs.  per  100  c.  c.  on  the 
day  of  her  death.  Patient  died  after  being- 
ten  days  in  the  hospital.  Clinical  diagnosis 
was  diabetes  mellitus  and  probably  malig- 
nancy in  G.  U.  tract.  An  autopsy  was  done 
and  the  following  was  found : Heart,  nega- 
tive, aorta  showed  slight  arteric  sclerotic 
changes.  Lungs:  Negative.  Free  blood 
in  the  abdominal  cavity.  A ruptured 
aneurism  of  abdominal  aorta  about  one  inch 
above  the  bifurcation  into  the  iliacs.  Ureters 
were  normal.  Kidneys  showed  chronic  in- 
terstitial nephritis,  bladder — acute  cystitis. 
From  that  we  may  conclude  that  patient 
was  suffering  from  a mild  diabetes  for  some 
time,  not  severe  enough  to  give  her  any 
symptoms.  The  essential  fact  that  brought 
her  to  the  hospital  was  the  pain  in  the  right 
hip  caused  by  the  enlarging  aneurism  press- 
ing upon  the  nerves  of  the  lumbar  plexus 
(which  we  failed  to  recognize).  Death  oc- 
curred due  to  rupture  of  the  aneurism  and 
probably  due  to  uremia  and  coma  as  a re- 
sult of  pressure  upon  the  ureters.  To  ex- 
plain the  frank  blood  in  the  urine  is  rather 
difficult,  since  the  G.  U.  tract  seemed  nor- 
mal, except  for  the  acute  cystitis,  which 
usually  does  not  cause  such  severe  haema- 
turia.  We  will  leave  that  part  for  the 
pathologist  to  explain. 

The  next  two  cases  in  some  respects  are 
similar  because  from  physical  findings  we 
came  to  the  conclusion  that  both  had  some 
glandular  deficiency,  which  may  have 
caused  the  sugar  in  the  urine,  and  the 
hyper-glycemia. 

The  first  case  was  a woman  of  thirty- 
five,  Hebrew,  came  in  with  chief  complaint 


of  pain  in  the  back.  The  previous  history 
was  occasional  nocturia,  and  pruritis  valvae,  j i 
very  nervous  for  the  last  few  years  and 
complained  of  palpitations.  The  menstrual; 
history  was  very  irregular  for  the  last  few 
years.  Had  one  period  in  the  last  year.  The 
physical  examination  was  negative,  except  :| 
she  appeared  very  big  and  clumsy.  Had 
exceptionally  large  jaws.  Teeth  widely1 
separated.  Hands  and  feet  very  large.  ; 
Skin  thick.  Urine,  specific  gravity  1,034, 
sugar  5 per  cent.,  acetone  negative.  Blood  , 
sugar  334  nigms.  per  100  c.  c.c  Our  gen-  i. 
eral  treatment  for  diabetes,  which  I will 
discuss  later,  was  instituted,  but  the  sugar  i 
in  the  urine  could  not  be  controlled  success-  1 
fully.  At  times  it  disappeared  and  a day  • 
later  it  appeared  again.  Whether  it  was  ! 
because  patient  was  very  unreliable  and  did  |j 
not  co-operate  with  us  at  all,  or  the  sugar  i 
was  a result  of  some  deficiency  other  than  one  | 
in  the  ihternal  secretion  of  the  pancreas,  we  j 
could  not  establish.  Patient  was  stealing 
food,  refused  examination  of  eye-grounds, 
refused  x-ray  of  skull.  We  made  her  sign 
a release  and  she  left  unimproved.  But 
from  the  history  and  physical  findings,  we  I 
have  a right  to  assume  that  it  was  a case  of  I 
acromegaly,  with  enlargement  of  the  sel- 
latursica  which  irritated  the  posterior  lobe  j 
of  the  hypophysis,  the  result  of  which  is  a 
decreased  tolerance  of  carbohydrates  with 
a resultant  hyperglycemia  and  glycosuria,  j 
The  other  case  is  that  of  a woman  thirty-  j 
eight,  Hebrew,  whose  chief  complaints  were 
itching,  ulcerations  of  the  skin,  sleeplessness 
and  nervousness.  The  history  was  negative, 
except  for  the  menstrual  history  which  was 
very  irregular  for  the  last  ten  years.  She 
had  one  miscarriage,  she  had  no  children. 
Physical  examination  was  negative,  except 
for  a few  ulcerations  on  the  abdomen  and 
her  face  was  overgrown  with  hair.  The 
urine  showed  specific  gravity  1,040,  sugar 
5 per  cent.,  acetone  negative.  The  blood 
sugar  288  mgs.  per  100  c.c.  While  in  the 
hospital  we  could  observe  the  patient  better. 
At  times  she  acted  very  queerly — hysterical 
laughter,  or  marked  depression,  crying,  ac- 
cusing husband  of  disloyalty  and  wishing 
to  get  rid  of  her.  Later  -we  found  out  that 
-patient  was  confined  to  an  insane  asylum 
for  months.  A diet  of  1,800  calories  and  5 
units  of  insulin  relieved  her  of  the  itching 
and  other  symptoms  and  the  urine  became 
sugar  free  and  the  blood  sugar  to  99  mgs. 
per  100  c.c.  X-ray  of  skull  was  negative. 
The  examination  of  the  eye  grounds  was 
negative,  but  from  the  history  and  physical 
findings,  we  probably  had  to  deal  with  some 
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polyglandular  deficiency,  the  exact  nature 
of  which  we  could  not  well  establish. 

In  our  treatment  of  the  patient,  we  ad- 
hered as  far  as  practicable  to  the  following 
principles : First,  to  have  the  patient’s  urine 
! sugar- free  and  blood  sugar  at  about  the  nor- 
mal level,  which  is  80-125  mgs.  per  100  c.c. 
Secondly,  to  give  a diet,  which  should 
answer  the  normal  requirements  of  the 
body  for  waste  of  tissue,  heat  and  energy 
and  also  not  to  allow  the  accumulation  of 
fatty  acids  which  may  result  in  diabetic 
coma,  Third,  to  increase  the  tolerance  for 
COH’s.  Fourth,  to  give  patient  a sustaining 
and  palatable  diet  with  the  least  amount  of 
the  new  remedy  Insulin.  We  had  also  in 
mind  to  adhere  to  the  COH  fatty  acid  re- 
tion,  i.e.,  to  give  enough  COH’s  to  assure 
fat  metabolism.  From  experimental  studies 
it  was  established,  to  attain  that  end,  the 
human  body  needs  about  1 gram  of  glucose 
to  about  1J4-2  grams  of  fat.  The  latter 
varies  a great  deal  with  the  weight  of  pa- 
tient, obesity,  etc.  Having  those  principles 
in  mind,  we  proceeded  as  follows,  practically 
.in  all  of  our  cases  with  one  or  two  excep- 
tions. 

We  put  patient  on  stavation  diet.  We  al- 
lowed him  broth,  (clear)  tea,  coffee  and 
whiskey  to  the  amount  of  a few  ounces.  In 
our  experience,  the  so-called  true  diabetics, 
except  the  cases  which  I.  reported  above, 
had  the  urine  sugar  free  in  from  one  to 
three  days.  Also,  another  patient  whose 
urine  repeatedly  showed  some  sugar,  con- 
fessed that  he  was  stealing.  The  blood 
sugar  in  most  cases  showed  a marked  re- 
duction and  in  some  cases  went  down  to 
normal.  Then  a diet  was  prepared  with  the 
intention  of  establishing  the  tolerance  for 
proteins  and  COH  metabolism,  having  the 
so-called  COH  fatty-acid  ratio  in  mind. 
First  we  prepared  a diet  of  about  1,000  to 
1,200  calories,  C-30 — 40  grams;  P-30 — 
45  grams;  fats  70-80  grams;  if  urine 
showed  sugar,  insulin  was  instituted  im- 
mediately, because  this  showed  that  the  Isl- 
ands of  Langerhan  of  the  pancreas  which 
supply  the  internal  secretion,  were  for  the 
most  part  destroyed  and  a new  supply  had 
to  be  given  in  order  to  carry  on  the  normal 
activities  of  the  body.  Some  may  say  that 
sugar  showed  itself  in  the  urine  because  of 
the  immediate  introduction  of  30-40  grams 
of  COH’S  and  35-45  grams  of  proteins,  of 
which  60  per  cent,  is  also  glucose,  but  in 
order  to  avoid  the  accumulation  of . fatty 
acids  in  the  body  with  a resultant  acidosis, 
we  had  to  give  such  a diet ; while  to  give  a 
proportional  lower  diet  would  be  incom- 
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patible  with  the  normal  requirements  of  the 
body  and  the  normal  activities  of  an  in- 
dividual. However,  most  of  our  cases  did 
not  show  any  sugar  on  a diet  as  above  men- 
tioned. We  then  decreased  the  diet  to 
about  1,400.  and  1,500  calories  with  the 
same  proportion  of  carbohydrates,  proteids 
and  fats,  taking  in  consideration  the  weight 
and  activities  of  the  patient.  If  they  did 
not  show  sugar,  and  they  were  satisfied 
with  the  diet,  we  usually  increased  to  about 
1,600  calories  and  we  considered  then  non- 
iletin  cases.  In  our  series  we  had  only  two. 
These  patients  were  kept  in  the  hospital 
for  about  two  weeks,  with  instructions  as 
to  the  diet,  as  to  how  to  weigh  the  food  and 
they  were  discharged  as  improved.  They 
returned  to  us  for  the  last  six  or  eight 
weeks  and  their  urine  is  still  - sugar- 
free  and  blood  sugar  150  mgs.  per  100  c.  c. 
They  are  perfectly  content  with  the  diet, 
and  carry  on  their  normal  activities,  such 
as  housework. 

Other  cases  either  showed  some  sugar  in 
the  urine  on  the  same  diet  or  they  looked 
as  if  they  were  not  getting  enough  nourish- 
ment. For  such  patients,  we  increased  the 
diet  to  about  1,800  to  2,200  calories  (tak- 
ing the  weight  and  activities  into  considera- 
tion) and'  started  them  on  insulin.  We 
usually  started  with  units  3 (of  the  U-20  T, 
I.  D.  20  min.  P.  C.).  If  they  were  not 
sugar-free  we  increased  the  insulin  to  4,  5. 
7,  units  and  so  on,  until  we  accomplished 
that  end  on  the  diet  we  desired.  In  our 
series  to  one  patient  with  a diet  of  2,100 
calories,  COH  C-60,  P-70,  F-145  grams, 
we  had  to  give  about  12  units  of  insulin 
T.  I.  D.  in  order  to  have  him  sugar-free. 
When  a patient  was  sugar- free  for  a few 
day,  we  reduced  the  insulin,  and  most  con- 
tinued to  be  sugar- free. 

This  showed  thrat  a certain  tolerance  was 
established.  Our  next  step  was  to  teach 
the  patients  or  relatives  how  to  weigh  the 
foods  and  now  to  inject  the  insulin.  Only  in 
a limited  number  of  cases,  two,  we  suc- 
ceeded fully  to  continue  the  diet  and  insulin 
treatment  home.  The  rest  could  not  do  it, 
either  due  to  lack  of  intelligence,  lack  of 
financial  means,  or  too  much  trouble  for 
the  patient  to  take  care  of  himself. 

We  may  summarize,  then,  from  our 
limited  experience,  that  the  treatment  of 
diabetics  must  still  follow  the  well  estab- 
lished principles  of  metabolism  of  the  hu- 
man body  and  the  scrupulous  dietary  prin- 
ciples which  were  followed  for  the  last  few 
years,  and  that  iletin  has  very  great  limita- 
tions so  far : First,  we  saw  that  not  all  of 
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the  patients  required  that;  secondly,  to  a 
vast  majority,  it  is  unreachable,  either  be- 
cause of  lack  of  intelligence,  financial 
means,  and  finally,  because  of  the  incon- 
venience and  discomfort  caused  by  the  in- 
jections of  this  new  remedy. 

DISCUSSION. 

Dr.  Theodore  Teiiner. — I want  to  congratu- 
late Dr.  Parsonnet  on  his  paper.  He  has 
shown  that  one  may  draw  valuable  conclu- 
sions from  comparatively  small  material.  The 
results  in  his  series  on  eleven  cases  were  good. 
Methods  of  procedure  are,  of  course,  indivi- 
dual, and  there  is  no  need  for  uniformnty.  It 
is  of  importance  to  determine  when  insulin 
should  and  when  it  should  not  be  used.  There 
are  differences  of  opinion  as  to  the  amount  of 
carbohydrates  that  should  be  metabolized  in 
a given  case,  and  as  to  the  relative  proportion 
of  proteins,  fats,  and  carbohydrates  to  ac- 
complish the  desired  result.  Study  of  medical 
literature  proves  that  a clearer  understanding 
of  the  problem  of  treating  the  individual  case 
begins  to  prevail.  It  is  obvious  that  where 
dietary  treatment  is  sufficient,  insulin  should 
not  be  used.  Even  when  we  have  to  deal 
with  a borderline  case  we  prefer  to  treat  by 
diet  alone.  As  Dr.  Parsonnet  pointed  out, 
patients  often  lack  the  necessary  intelligence, 
will-power,  or  finances. 

The  use  of  insulin  does  not  do  awoy  with 
the  necessity  of  being  accurate  with  the  diet. 
On  the  contrary  greater  care  must  be  exer- 
cised in  balancing  the  diet  with  the1  insulin 
dosage.  Insulin,  of  course,  does  not  “cure” 
diabetes.  It  merely  supplies  a deficiency,  and 
should  be  restricted  to  the  actual  needs.  These 
needs  fluctuate  with  complications,  even  minor 
ones,  as  colds,  indigestion,  etc.  Greater 
fluctuations  occur  in  injections.  The  slightest 
infection  will  raise  the  blood-sugar.  It  is  dif- 
ficult for  patients  to  appreciate  these  conditions 
and  they  easily  become  discouraged  and  feel 
helpless.  All  this  emphasizes  the  preference 
we  give  to  dietary  treatment  when  it  will 
meet  the  requirements.  These  should  not 
provide  for  a mere  existence,  but  also  for 
capacity  to  work  in  fair  comfort. 

Cases  with  complications  should  not  be  so 
strictly  limited.  Cases  of  general  arterio- 
sclerosis, with  involvement  of  the  pancreas 
.and  resultant  hyperglycemia  and  glycosuria 
of  moderate  degree  should,  in  my  opinion,  be 
treated  with  liberal  amounts  of  carbohyrdates, 
even  if  it  necessitates  the  use  of  insulin. 
There  are  cases  in  which  the  circulation  in 
the  legs  and  feet  is  embarrassed  and  local 
gangrene  develops.  Such  cases,  in  my  ex- 
perience, were  greatly  benefited  by  a liberal 
carbohydrate  allowance.  A feeling  of  warmth 
is  produced  in  the  extremity,  and  the  general 
symptoms  are  improved. 

Another  group  of  cases  are  those  with  com- 
plications in  the  eye.  We  get  eye  symptoms 
often,  early  in  the  disease.  We  give  insulin 
.and  carbohydrates  in  this  condition  also  and 
usually  arrest  the  development.  Then  there 
are  those  diabetics  threatened  with  infections, 
such  as  boils  and  carbuncles.  Such  cases 
were  saved  with  the  aid  of  the  pancreatic 
hormone,  under  the  most  adverse  conditions 
where  the  patient’s  life  was  despaired  of.  In- 
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sulin  has  also  proved  useful  in  our  experiences  1 
in  cases  of  pneumonia,  erysipelas, — complicat- 
ing diabetes.  I think  the  use  of  insulin  will  : 
not  remain  limited  to  diabetes  alone.  Many  : 
observations  point  in  this  direction. 

Dr.  Asher  Yaguda. — The  autopsy  findings  of 
the  woman  referred  to  in  Dr.  Parsonnet’s 
paper,  showed  as  the  primary  cause  of  death 
rupture  of  the  aorta  above  the  bifurcation 
into  the  iliacs.  There  was  marked  arterio- 
sclerosis with  calcification  of  the  media.  The 
rupture  may  have  occurred  during  straiffing  at 
stool.  The  rupture  was  an  inch  and  a half 
above  the  bifurcation  of  the  aorta.  The  kid- 
neys and  ureters  were  negative.  There  was 
no  pressure  on  the  ureter  as  evidenced  by  the 
absence  of  hydronephrosis.  The  gross  haema- 
turia  may  have  been  due  to  the  pressure  on 
the  inferior  vena  cava  and  bladder  wall  of 
the  hematoma  with  passive  congestion. 

About  diabetes,  there  has  been  very  little 
left  unsaid.  I am  glad  to  see  the  turn  that 
the  treatment  has  taken.  The  main  object 
when  insulin  came  out,  was  to  nourish  the 
starved  patient.  The  patients  are  now  getting 
tired  of  taking  insulin.  The  most  important 
thing  to  keep  in  mind  ni  any  treatment  of  dia- 
betes, whether  with  insulin  or  without  insulin, 
is  to  prevent  a loss  of  tolerance  and  if  pos- 
sible, to  increase  the  tolerance.  I.  have  ob- 
served a number  of  cases  for  over  a year,  in 
whom  large  doses  of  insulin  and  a liberal 
diet  brought  no  gain  in  tolerance.  In  some 
cases,  treated  with  insulin,  in  which  the  blood 
sugar  was  kept  at  a normal  level,  a gain  in 
tolerance  was  observed,  but  this  was  probably 
not  greater  than  the  tolerance  which  would 
have  been  attained  under  strict  dietetic  treat- 
ment without  insulin.  The  blood  sugar  should 
be  kept  at  a normal  level  in  all  patients. 
Hyperglycemia  will  certainly  not  help  the 
tolerance  and  it  is  a well-known  fact  that 
arteriosclerosis,  cataract  and  many  of  the 
other  diabetic  complications,  are  due  in  part, 
at  least,  to  a high  blood  sugar. 

Dr.  Parsonnet  has  certainly  done  a great 
deal  towards  standardizing  the  treatment  of 
diabetics  at  this  hospital  and  should  be  con- 
gratulated for  his  wonderful  work. 

Dr.  Julius  Uevy.— -I  want  to  mention  a new 
theory.  Talheimer  says  that  there  is  a nor- 
mal glycolysis  in  the  blood  and  that  iletin 
stimulates  this  process  in  the  nature  of  a 
hormone. 

Dr.  Andrew  Rados.-— -I  don’t  want  to  dis- 
cuss diabetes,  except  from  the  standpoint  of 
the  Ophthalmologist.  Hypertonia  of  the  eye 
only  occurs  in  diabetic  coma.  Very  rarely  it 
occurs  in  infectious  diseases.  The  other  im- 
portant eye  symptoms  is  a transitory  hyper- 
metropia.  If  the  refractometric  index  of  the 
aqueous  and  vitreous  humor  changes  very 
suddenly,  one  must  think  of  diabetes. 

Dr.  Rostow. — Cereal  starches  give  an  acid 
ash.  The  others  give  an  alkaline  ash.  It  is 
not  so  important  to  reduce  the  sugar  in  the 
urine  in  arteriosclerosis.  Their  hearts  begin 
to  go  bad.  A vegetable  diet  with  an  alkaline 
ash  is  desirable.  The  importance  of  this  is 
that  it  lessens  the  possibility  of  acidosis.  The 
patients  gain  weight  and  feel  better.  The 
dietetic  treatment  should  be  long.  I think 
that  more  potatoes  should  be,  eaten. 

Dr.  Parsonnet. — Dr.  Levy  has  previously 
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spoken  to  me  about  the  new  theory  of  gly- 
colysis in  the  blood,  but  I haven’t  considered 
it  sufficiently  to  discuss  it.  I am  very  much 
indebted  to  Dr.  Joseph  Skwirsky  for  his  valu- 
able assistance  in  gathering  the  statistics  con- 
nected with  the  cases  on  my  service. 


SINUS  THROMBOSIS* 


By  Talbot  R.  Chambers,  M.D.,  F.A.C.S., 

Jersey  City. 

An  exhaustively  comprehensive  _ study  * 
cannot  be  attempted  in  the  time  limited  as 
it  is,  but  the  essentials  must  prove  of  value. 

Sinus  thrombosis  is  not,  comparatively 
speaking,  a very  common  disease,  but  it  is 
a very  serious  one.  It  is  of  chief  interest 
to  the  otologist,  but  the  general  practitioner 
recognizes  its  importance.  . . , 

The  term  sinus  thrombosis  practically  al- 
ways refers  to  the  lateral  sinus.  The  veins 
in  the  head  are  without  valves  and  are 
termed  sinus  because  of  their  large  size. 
The  lateral  sinus  lies  in  the  splitting  of  the 
dura;  i.  e.,  brain  or  bone  on  one  side  of  its 
wall  and  lumen  on  the  other. 

The  lateral  sinus  commences  at  the  tor- 
cula  herophila,  passes  in  a horizontal  di- 
rection in  a groove  of  the  occipital  bone  for 
a distance  of  about  six  centimeters  to  the 
intersection  of  the  three  bones,  occipita  . 
parietal  and  temporal.  Here  it  curves  at  a 
point  called  the  heel  in  a downward  di- 
rection, making  a curve  like  the  Greek  letter 
Sigma  and  hence  is  called  the  sigmoid  smus. 
About  one  cm.  from  the  end  of  the  petrous 
bone  it  suddenly  curves  up  to  form  the 
jugular  bulb.  It  continues  down  the  neck 
as  the  internal  jugular  vein.  At  the  bulb 
the  inferior  petrosal  coming  from  the 
cavernous  sinus,  empties  into  it  and  many 
smaller  veins  from  the  labyrinth  and  tym- 
panum. On  the  dried  specimen  can  be  seen 
a dehisence  of  bone  which  may  in  life  have 
been  the  cause  of  phlebitis.  The  importance 
of  the  anatomy  of  these  parts  is  seen  when 
one  considers  the  great  majority  of  smus 
thrombosis  originate  right  here. 

Etiology. — Inflammation  having  started 
from  a dehisence  of  bone  or  from  phlebitis 
of  one  or  more  of  the  small  veins  emptying 
into  the  sinus,  a deposit  of  fibrin  from  the 
blood  passing  through  the  vein,  increases 
until  it  obstructs  the  flow  of  blood.  I he 
thrombus  may  extend  to  the  torcula  and 
even  to  the  other  lateral  sinus  and  also  up 
the  longitudinal.  In  front  at  the  bulb  it 
may  descend  to  the  heart  filling  the  jugular ; 

*Read  before  the  Jersey  City  Practitioner’s 
Club,  February  13,  1924. 
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it  may  extend  through  the  inferior  petrosal 
to  the  cavernous  and  interiorly  into  the 
brain.  It  may  become  organized  and  only 
be  recognized  after  death.  However,  the 
rule  is  it  becomes  infected.  Pus  and  debris 
are  distributed  to  various  parts  of  the  body. 

In  the  lungs,  chest  pains  and  foetid  sputum 
show  presence  of  lung  abscess.  If  osteo- 
malachia  of  the  mastoid  starts  up  metastatic 
perisinusitis,  internal  infection  soon  occurs 
with  formation  of  a purulent  thrombus..  A 
thrombus  reaching  the  cavernous  smus 
causes  swelling  of  the  eyes  and  loss  of 
vision  with  muscular  derangement  follow- 
ing. When  the  veins  carry  pus  to  the 
brain,  brain  abscess  occurs.  At  a mastoid 
operation  if  the  sinus  be  infected  a chill  may 
not  occur  till  the  ninth  day  which  gives 
notice  of  sinus  infection. 

Symptoms  are  local  and  general,  they 
depend  upon  parts  involved,  back,  down,  m 
or  outward.  There  is  local  mastoid  head- 
ache which  may  extend  to  frontal  or  oc- 
cipital. It  is  severe,  intense  and  not  re- 
lie vable.  * , 

There  is  swelling  over  the  smus  ancl 
jugular,  if  involved.  Pain  on  pressure,, 
same  regions.  In  health  pressure  over  the 
jugular  distends  the  temporal  vessels  but  if 
the  jugular  be  closed,  no  effect  is  observed 
on  pressure.  A hard  cord  may  be  felt  sup- 
planting  the  jugular.  Exudation  about  the 
jugular  may  cause  pressure  symptoms  on 
the  9th,  10th,  11th  and  12th  nerves.  Even 
the  phrenic  may  be  pressed  upon  producing 
symptoms. 

The  blood  picture  is  that  of  leucocytosis 
of  perhaps  50,000  whites  and  95  per  cent, 
polies.  A streptococcus  is  termed  benign 
as  compared  with  a pneumococcic  infection 
which  later  is  termed  malignant. 

X-ray  pictures  sometimes  confirm  sus- 
picion .of  sinus  thrombosis.  The  liver  and 
spleen  ’ are  generally  enlarged.  . 

Symptoms,  general.  The  fever  is  the 
fever  of  sepsis.  It  jumps  to  103,  104  or 
105.  There  are  remissions  during  which  the 
patient  feels  good  and  wants  to  get  up.  A 
chill  occurs  in  only  about  50  per  cent,  of 
the  cases ; is  prolonged  and  recurs  while  m 
brain  abscess  it  is  slight,  of  short  duration 
and  does  not  recur.  A very  depressing 
sweat  accompanies  marked  asthenia.  Pulse 
accelerates  with  temperature.  . Vomiting r 
according  to  some  observers  is  without 
nausea,  the  others  note  nausea  as  the  cause  of 
vomiting.  It  is  often  projectile.  Mentality 
is  depraved  during  the  fever  to  be  relieved 
during  remissions.  Neither  the  pupils  of 
the  eyes  nor  fundi  ordinarily  show  any 
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change  until  the  cavernous  sinus  is  involved 
when  blindness  and  squint  present.  Hunter 
Tod  claims  50  per  cent,  have  optic  neuritis. 
There  is  always  an  acute  or  chronic  running 
car  or  history  of  one.  The  question  of 
primary  sinus  thrombosis  has  been  theorized 
about  but  a searching  investigation  will  de- 
velop the  fact  that  the  ear  received  some 
attention  or  caused  some  concern,  little 
though  it  may  have  been.  The  truth  being 
the  ear  discharge  was  brought  to  a stop  but 
the  infection  of  the  mastoid  cells  beyond 
had  slumbered  until  aroused  to  activity. 

Differential  Diagnosis. — This  is  most  in- 
teresting. Brain  abscess,  tumor  or  cyst; 
typhoid  fever,  broncho-pneumonia  or  ma- 
laria have  all  been  mistakenly  diagnosed 
when  sinus  thrombosis  was  the  causus  belli. 

Temperature  — Brain  tumor  or  cyst  has 
no  temperature  ordinarily.  Brain  abscess 
has  a low  nonfluctuating  rise.  Typhoid 
fever,  broncho-pneumonia  and  malaria  have 
distinguishing  features  generally. 

Pulse. — Brain  tumor  slow  ordinarily. 
Brain  abscess  possible  bacteriemia.  Menin- 
gitis high  leucocytosis  but  minus  germs.  It 
should  be  remembered  there  may  be  high 
whites  by  several  thousands  for  several  days 
after  administration  of  ether.  Spinal  fluid 
has  high  cell  count  with  increase  of  globulin 
and  albumin  in  both  meningitis  and  sinus 
thrombosis.  With  brain  tumor  there  is 
sugar.  Vomiting  of  meningitis  is  projectile 
without  nausea.  Same  in  cerebellar  tumor 
or  abscess.  Skin.— The  tache  cerebral  of 
cerebral  menigitis  is  well-known. 

Reflexes  are  according  to  the  nerves  or 
nerve  centres  involved.  Convulsions  are 
positive  signs  of  cerebral  involvement  except 
in  children  when  the  administration  of  cas- 
tor oil  shows  indigestion  as  cause.  Paralysis 
and  changes  in  sensation  are  due  to  cerebral 
irritation  and  pressure.  The  contagious 
fevers  have  their  .blood  pictures.  Some  of 
their  symptoms  are  very  confusing  but 
elimination  obtains  a diagnosis.  In  diseases, 
all  classical  symptoms  are  seldom  all  present, 
especially  in  brain  diseases. 

Mygind  of  Copenhagen  found  that  out  of 
207  brain  cases,  50  per  cent,  were  sinus 
thrombosis  and  20  per  cent,  brain  abscess. 

Sinus  thrombosis  is  more  frequent  with 
chronic  running  ears  than  with  acute. 
A typical  case  more  frequently  with  chil- 
dren. If  a chronic  running  ear  case  has  a 
chill  and  a two  or  three  day  fever  suspect 
a sinus  thrombosis  when  a good  dose  of 
castor  oil  or  calomel  fails  to  relieve  sym- 
toms.  A temperature  of  106  in  such  a case 
has  been  cured  by  a purgation.  ALL  chronic 
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running  ears  should  be  examined  foil 
cholestioma  shreds.  If  any  found  in  the! 
discharge,  a mastoid  operation  should  be  ! 
done  at  once.  Such  a case  is  threatened! 
with  disastrous  ending  if  permitted  to  goj! 
uninterfered  with. 

Meningitis  due  to  blood  infection  is  fatal 
and  operation  is  useless.  Icterus,  hemor- 
rhagic jaundice  after  mastoid  operation  is! 
forerunner  of  a fatal  issue. 

, Papillodema  and  papillitis  show  circula- 
tory disturbances  at  the  corpora  quadrage-' 
mina  and  optic  thalimus.  Hydro-cephalus 
or  internal  pressure  are  to  be  expected  in  ; 
brain  tumor,  but  a brain  tumor  may  obtain ' 
a very  large  size  without  these  symptoms. 1: 
As  a rule  sinus  thrombosis  has  none  of 
these  symptoms,  though  it  is  the  most  fre- 
quent cause  of  cerebellar  abscess.  Dizziness 
and  disorientation  show  involvement  of  the 
semi-circular  canals  and  are  not  a sinus 
symptom  except  as  complication  due  to  ad- 
vanced  pathology  involving  the  internal  ear.  i 

Treatment  Is  Operative. — If  on  opening  I 
the  mastoid,  one  finds  pus  and  granulations 
covering  the  sinus,  it  does  not  necessarily  ! 
mean  the  sinus  is  obstructed  by  a thrombus. 
Very  many  cases  have  been  found  with  this  ! 
condition  and  the  patient  recovered  with  the 
sinus  unopened.  Great  care  is  to  be  taken 
to  leave  undisturbed  the  granulations  as 
they  may  be  acting  as  a protective  covering 
to  the  sinus.  A sinus  has  been  wounded 
not  infrequently  by  a clean  cut  of  the  knife 
or  a sharp  chisel  without  any  outward  re- 
sult. If  there  be  a clot  as  found  with  hypo- 
dermic needle  or  knife  cut,  it  is  removed 
and  a plug  of  iodoform  gauze  is  used  as 
pressure  to  stop  the  hemorrhage  beyond  the 
clot.  All  the  thrombus  must  be  removed. 

If  the  bulb  is  involved,  the  jugular  must  be 
tied,  preferably  at  the  clavicle  even  if  the 
pus  remains  between  the  ligature  and  heart. 
Eagleton,  Hays,  Phillips  and  others  have 
reported  cases  thus  treated  who  have  re- 
covered. The  first  step  on  making  a diag- 
nosis of  sinus  thrombosis  according  to  Hays 
is  to  administer  a stock  vaccine  hypodermi- 
cally and  it  is  possible  recovery  may  take 
place  before  the  autogenous  vaccine  which 
takes  four  days  in  making,  is  ready. 

Lester  Unger  (Laryngoscope  April, 
1923),  says  tranfusion  in  bacteriemia,  in 
the  first  place,  maintains  the  proper  amount 
of  hemoglobin  and  red  cells ; secondly,  sup- 
ports ; and  thirdly  overcomes  the  bacterie- 
mia. Harold  Hays  (ibid)  would  not  open 
a sinus  thrombosis  until  a transfusion  from 
an  immunized  donor  had  failed.  Even  after 
opening  the  sinus,  the  temperature  remain- 
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ing  up,  because  some  of  the  bacteria  are 
kill  left  in  the  blood,  a transfusion  quickly 
brings  about  a cure.  He  says  he  has  seen 
juite  a few  cases  where  500  c.  c.  from  a 
father  or  brother  has  reduced  the  tempera- 
ture to  normal  and  restored  health.  Both 
Hays  and  Phillips  (Jour.  A.  M.  A.,  Aug. 
25,  1923)  are  authority  for  the  statement 
that  sinus  thrombosis  has  been  cured  by  re- 

Ipeated  transfusions  in  cases  where  blood 
from  the  sinus  proved  negative.  They  state 
children  comfortably  receive  300  to  400 
jc.  c.  which  may  be  repeated  in  two  or  three 
days.  Unger  (Laryngoscope  February, 
1923),  says  a transfusion  from  ordinary 
[individual  is  of  some,  although  not  very 
great  value  as  a curative  measure  except 
in  cases  where  the  source  of  the  infection  is 
the  mastoid. 

McFarland  (Jour.  A.  M.  A.  August  25, 
1923),  reported  a double  mastoid  but  he 
was  unable  to  determine  which  sinus  was 
infected.  Several  transfusions  of  blood 
were  employed  and  the  patient  was  re- 
covered in  two  weeks.  He  had  a second 
similar  case. 

The  operation  for  sinus  thrombosis  is 
first,  to  open  the  mastoid,  clearing  out  all 
the  infected  cells  and  if  the  sinus  plate  is 
not  eroded,  to  open  and  remove  it  leaving 
the  sinu$  bare  and  uncovered.  If  a hypo- 
dermic fails  to  find  blood,  there  must  be  a 
clot.  This  is  removed  and  the  sinus  elim- 
inated and  closed  ofif  by  pressure  of  gauze 
packs  at  both  ends  till  blood  flow  is  stopped. 
Every  one  is  allowed  to  have  his  own  opinion 
and  it  seems  to  the  author,  the  safest  plan 
is  always  to  do  a radical  operation  which 
simply  means  removing  the  bone  covering 
over  the  iter  ad  antrum.  Under  this  sheif 
of  bone  lodges  cholestioma  which  is  very 
difficult  to  thoroughly  eradicate  by  syring- 
ing even  aided  by  curettage.  Any  debris 
allowed  to  remain,  keeps  the  wound  from 
healing  and  endangers  the  result. 

If  a perisinusitis  is  found  and  the  sinus 
throbs  and  looks  clot  free,  it  were  safer  to 
leave  the  granulations  alone,  simply  placing 
an  iodoform  gauze  over  it  and  partially 
closing  the  wound  when  nature  takes  care 
of  results  and  later  on  the  wound  may  be 
entirely  closed. 

Brain  abscess  25  per  cent,  recover.  Sinus 
thrombosis  before  brain  abscess  or  menin- 
geal complications,  with  quick  operation  a 
100  per  cent,  recovery  should  be  expected. 

Recapitulation. — All  sinus  thrombosis' 

cases  come  from  a running  ear,  acute  or 
chronic.  If  a running  ear  is  not  dried  up 
in  a month  examine  carefully  the  discharge 
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for  cholestioma  which  if  found,  calls  for 
mastoid  operation  at  once  and  probably  it 
had  better  be  a radical  one.  Make  good  use 
of  laboratory  and  x-ray.  Leukocytosis  and 
high  polys  mean  sinus  thrombosis  probably. 
The  x-ray  may  confirm  suspicions.  Too 
much  dependence  must  not  be  placed  on 
laboratory  and  x-ray  findings.  The  general 
appearance  of  the  patient  is  a fairly  re- 
liable index.  If  sinus  thrombosis  is  diag- 
nosed it  would  do  no  harm  to  give  a trans- 
fusion of  blood  at  once,  some  relative  act- 
ing as  donor. 

A delay  in  attacking  the  disease  increases 
the  danger  immensly  and  a too  previous  op- 
eration were  infinitely  better,  being  without 
danger. 

A note  of  warning  has  been  sounded 
which  perhaps,  it  would  be  wise  to  heed.  So 
many  spinal  taps  are  being  made  every  day, 
an  unnecessary  fatal  issue  may  follow  or 
accompany  the  tap  where  the  pressure  is 
very  high.  Weak  vessels  have  suddenly 
given  way  in  the  ventricles  and  the  shock 
proved  fatal  at  once. 

Lastly,  every  fatal  case  should  yield  a 
post-mortem  examination.  More  light  is 
needed  for  diagnosis  of  brain  diseases  and 
this  with  due  respect  to  Cushing,  Ayer,  the 
Mayos,  Eagleton  in  this  country  and  the 
great  men  abroad. 


THE  FUNCTIONAL  ELEMENTS  IN 
ORGANIC  NERVOUS  DISEASES 
AND  OTHER  . DISORDERS.* 

By  David  Nathan,  M.D., 

Assistant  Neurologist,  Mt.  Sinai  and  North- 
western General  Hospital,  Philadelphia; 

Consultant  in  Neurology,  State  Hos- 
pital for  the  Insane,  Norristown, 
Pennsylvania. 

The  word  “functional”  is  here  loosely  ap- 
plied as  it  is  by  the  profession  and  others 
and  means  a condition  or  conditions  for 
which  one  has  not  a ready  pathology — 
where  the  material  basis  cannot  be  seen  or 
felt — and  as  such  do  I use  it  here. 

The  functional  element  is  often  the  most 
disabling  one  in  organic  nervous  disease  as, 
it  is  scarcely  less  so  in  many  disorders 
showing  gross  pathological  changes  in  or- 
gans outside  the  nervous  system  and  a pa- 
tient’s reaction  to  this  or  that  disease  will 
depend  greatly  upon  his  personality — that 
sum  of  characteristics  which  represent  a 
man’s  real  being  in  a far  higher  degree  than 
his  physical  pecularities — so  it  is  one  must 

*Read  before  the  Mt.  Sinai  Clinical  Society, 
Philadelphia,  Pa.,  February  26,  1924. 
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reckon  with  man  rather  than  types  of  dis- 
ease which  prey  upon  his  flesh. 

The  largest  group  into  which  the  symp- 
toms fall  which  . are  functional  are  the 
psycho-neuroses ; these  are  often  associated 
with  and  fore-shadow  organic  nervous  dis- 
ease for  long  periods  of  time  before  signs 
of  the  basic  lesion  present. 

Hysteria  and  Neurasthenia  are  the  types 
which  predominate  and  which  are  so  classi- 
cal in  their  symptomatology  when  there  is 
not  one  other  clinical  sign  of  organic  dis- 
ease, that  one  does  not  anticipate  what  ma- 
terial basis  there  is  until  time  presents  or- 
ganic signs  which  are  recognized  by  the 
most  mediocre. 

Disseminated  sclerosis  presents  for  vary- 
ing, periods  before  the  disease  is  established, 
typical  hysterical  symptoms,  in  fact  these 
may  be  associated  with  the  condition 
throughout  its  course.  Dementia  precox 
shows  hysterical  manifestations  in  mqny 
cases  for  a long  time  before  the  true  nature 
of  the  psychosis  is  discerned. 

It  cannot  be  gainsaid  that  eternal  ob- 
servation in  most  cases  for  many  months 
will  be  necessary  to  separate  the  wheat  from 
the  chaff,,  especially  is  this  so  in  organic 
nervous  disease  where  function  is  disturbed 
in  the.  realm  of  the  psyche  at  a time  when 
objective  physical  findings  are  behind  the 
screen. 

Neurasthenic  symptoms  are  much  in 
evidence  in  neuro-syphilis  long  before  the 
physical  crippling  occurs,  and  this  recalls  to 
mind  a patient  who  was  referred  to  me  with 
diagnosis  of  melancholia  and  neurasthenia 
made  by  able  men ; I concurred  in  the 
diagnosis  of  neurasthenia  for  at  the  time 
there  was  not  one  objective  physical  finding, 
blood  negative,  spinal  fluid  reported  ante- 
complementary  (which  means  nothing.)  ; 
later  course  was  that  of  general  paralysis 
of  the  insane  with  death  inside  18  months. 

Emotional  display  is  common  in  organic 
nervous  disease,  especially  seen  in  lesions 
of  the  basal  ganglia  though,  much  of  it 
may  be  functional.  Other  psychic  distur- 
bances of  the  intellectual  sphere  may  have 
a definite  organic  basis  and  run  concomit- 
antly with  other  physical  symptoms  or  pre- 
cede for  a time  other  signs. 

During  the  remissions  which  are  so  fre- 
quent in  general  paralysis  and  disseminated 
sclerosis — there  may  be  nothing  but  func- 
tional symptoms.  The  remissions  are  prob- 
ably due  to  slowing  up  of  the  pathological 
process  rather  than  an  arrest. 

Epilepsy  and  epileptoid  seizures  may  be 
part  of,  or  associated  with  physical  disease; 


the  histological  lesions  may  be  so  located 
that  even  the  most  heated  imagination 
could  not  discover  any  relationship  between 
them  and  the  clinical  manifestations — such 
is  the  inexorable  logic  of  pathology. 

Pain  is  a relative  sensation  and  varies  as 
widely  in  both  kind  and  degree  as  do  indivi- 
dual personalities  who  sufifer  with  it;  it  is 
frequently  psychic  in  orgin  and  depends 
upon  no  known  organic  lesion;  again,  it 
may  be  of  physical  genesis  and  due  to  dis- 
turbances of  any  tissue. 

Sciatica  and  neuritis  of  other  peripheral 
nerves  are  diagnosed  as  such  by  physicians, 
on  the  patient’s  complaints  of  pain  in  one 
or  other  location.  Neuritis  is  a definite 
organic  nerve  condition  and  presents  defin- 
ite objective  signs.  I am  satisfied  that  only 
a small  percentage  of  cases  diagnosed  as 
neuritis  have  an  organic  nervous  basis,  and 
yet  the  functional  elements  can  be  accurately 
determined  in  . most  cases  if,  objective 
rather  than  subjective  signs  be  taken  as  the 
criterion. 

Precordial,  epigastric  and  other  somatic 
pains  are  frequent  in  tabes  and  organic 
nervous  disease  due  to  an  organic  pathology ; 
they  are  also  frequent  in  the  psycho-neu- 
roses and  psychoses. 

Tremors  . and  involuntary  movements 
vary  much  in  type;  most  of  them  present 
a distinctive  get-up  which  serves  to  place 
them  in  the  organic  or  functional  class. 

It  seems  to  me  germane  to  this  paper  to 
go  into  at  greater  length  the  most  frequent 
of  functional  conditions,  viz.  hysteria,  for 
if  one  can  exclude  the  hysterical  element 
m organic  nervous  disease,  and  in  most 
other  diseases,  much  of  the  diagnostic  haze 
has  been  lifted. 

Hysteria  may  stimulate  any  symptom  or, 
group  of  symptoms  and  whatever  may  be 
said  about  the  genotype  essential  for  a life- 
long  show  of  hysterical  symptoms— -there 
is  no  doubt  that  everyone  is  a potential  sub- 
ject, albeit  he  need  not  disclose  a front 
papered  with  stigmata;  I have  seen  so  many 
upon  whom  I both  placed  and  removed 
various  stigmata  by  mere  suggestion,  and 
I’ve  never  seen,  a case  which  I could  assure 
myself  had  stigmata  which  had  not  been 
placed  there  by  some  one  who  zealously  and 
openly  searched  for  them.  I am  sure  that 
all  of  us  are  suggestible  to  a greater  or 
lesser  degree  and  I believe  that  if  the  stimu- 
lus be  strong  enough  or,  often  enough  re- 
peated, everyone  would  present  hysterical 
symptoms.  Our  reactions  by  auto — and 
hetero— suggestion  vary  as  differed  our 
heredity  and  entourage.  May  I quote 
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Maudsley?  “there  is  a destiny  made  for 
a man  by  his  ancestors,  and  no  one  can 
elude,  were  he  able  to  attempt  it,  the  tyranny 
of  his  organization,”  add  to  this  prenatal 
[being,  a journey  down  the  years  in  an 
environment  which  varied  between  brigan- 
fdage  and  the  publication  of  tracts,  and  we 
have  the  finished  product  reacting  to  this 
or  that  ill  in  his  own  inimitable  way.  Since 
ithen,  hysteria  may  present  any  symptoms, 
[we  must  rely  upon  definite  signs  of  organic 
disease  which  cannot  be,  or  at  least,  are  not 
; simulated.  There  are  many  signs  and  pos- 
tures which  are  typical  of  organic  nervous 
disease  and  whether  there  be  hysterical 
symptoms  or,  the  patient  be  a psychasthenic, 
constitutional  psychopath  or  psychotic,  these 
signs  are  the  immutable  evidence  of  the 
organic  background.  The  functional  ele- 
ment is  as  disabling  in  disease  of  parts  not 
intrinsically  nervous  and  a therapy  directed 
towards  its  removal  is  as  earnestly  de- 
manded as  is  that  towards  physical  restora- 
tion. It  is  not  a far  cry  from  the  title  of 
this  paper  to  speak  a few  words  of  treat- 
ment and  to  urge  the  benefit  which  properly 
applied  psychotherapy  will  give  in  the  re- 
moval of  the  functional  element,  removing 
in  many  cases  at  least  50  per  cent.,  of  the 
disability,  whereby  the  patient  makes  a 
social  adjustment. 

By  psychotherapy  I mean  suggestion, 
persuasion,  encouragement  and  a hopeful 
outlook — above  all  optimism  in  the  treat- 
ment of  patients  as,  in  the  behaviopr  of  in- 
dividual to  individual,  exalts — eliminating 
depression  and  fear.  The  affective  sphere 
which  has  to  do  with  ethics,  culture  and  the 
humanities  deserves  as  much  consideration 
as  does  the  intellectual  with  all  its  abstruse 
dignity. 


SURGICAL  TREATMENT  OF  THE 
SEQUELAE  OF  PNEUMONIA* 

By  George  Blackburne,  M.D., 

East  Orange,  N.  J. 

The  surgical  sequelae  of  pneumonia 
most  commonly  noted  are  : Empyema,  ab- 
scess of  the  lung,  pericarditis,  peritonitis, 
parotitis,  and  arthritis.1  Of  these  I 
shall  only  attempt  to  discuss  the  treat- 
ment of  empyema,  which  occurs  in  about 
three  per  cent,  of  all  cases,  and  abscess 
of  the  lung,  which,  when  identified  and 
treated  as  such,  is  a rather  rare  compli- 
cation.   

*Read  before  the  Academy  of  Medicine  of 
Northern  New  Jersey,  March  11,  1924. 
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The  mortality  in  empyema  is  very  high, 
that  in  the  army  camps  during  the  in- 
fluenza epidemic  being  figured  at  32  per 
cent.  The  mortality  in  civil  life,  follow- 
ing the  ordinary  pneumonia  cases,  how- 
ever, is  very  much  lower  than  this.  As  in 
all  conditions  where  the  mortality  is  high, 
we  have  a great  variety  of  treatment  to 
consider. 

We  have  been  overwhelmed  in  recent 
years  by  many  so-called  new  treatments 
for  empyema,  this  or  that  man,  including 
myself  at  one  time,2  strongly  advocating 
a certain  line  of  treatment  and  publishing 
a series  of  cases  to  substantiate  our 
opinions.  As  a matter  of  history,3  there 
has  been  no  new  treatment  of  empyema 
discovered  in  recent  times.  _ In  Ancient 
Greece  they  operated  for  this  condition, 
inserted  drains  and  irrigated  the  cavity 
with  warm  wine  and  oil ; and  Hippocrites 
is  quoted  as  particularly  advising  against 
too  early  intervention.  Is  this  not  almost 
identical  with  most  of  our  modern 
methods?  In  1579,  Pare  treateji  empyema 
by  resection  of  ribs;  in  the  17th  Century 
Horstus  advocated  the  frequent  use  of 
the  trocar;  and  Bass,  in  the  18th  Century, 
suggested  excluding  air  from  the  cavity 
by  a valvular  opening. 

The  keynote  of  the  treatment  of  em- 
pyema today  is  to  delay  operation  until 
all  signs  of  the  pneumonia  have  subsided, 
and  then  to  perform  a dependent  rib  re- 
section under  local  anesthesia.  Aspira- 
tion and  injection  of  an  antiseptic,  the 
open  method  and  the  closed  method,  all 
have  their  advocates,  and  I am  not  going 
to  attempt  to  discuss  the  merits  of  tech- 
nique of  these  various  procedures, 
except  to  state,  that  while  simple  aspiration 
and  irrigation  will  occasionally  re- 
sult in  a cure,  the  treatment  should  not 
be  generally  advocated,  as  a large  per- 
centage of  these  cases  have  to  be  op- 
erated upon  and  drained  at  a later  date. 
Following  is  the  outline  of  a plan  of  op- 
eration that  has  been  uniformly  satisfac- 
tory in  the  hands  of  myself  and  associ- 
ates for  the  last  few  years.  Our  im- 
mediate operative  mortality  has  been  ml, 
and  our  results  are  very  favorable  as 
compared  with  those  using  the  various 
methods  above  mentioned. 

The  patient  should  have  a thorough 
clinical  and  fluoroscopic  examination,  and 
a diagnostic  puncture,  to  determine  the 
site  and  extent  of  the  process,  and  to 
make  sure  that  the  pneumonic  process  has 
completely  resolved.  Repeated  aspiration 
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is  indicated,  if  the  collection  is  large,  and 
the  pneumonia  has  not  subsided.  In  this 
way  many  critical  cases  can  be  successful- 
ly carried  through. 

Several  years  ago,  after  seeing  twc 
deaths  on  the  table,  I became  convinced 
that  all  empyema  cases  should  be  done 
under  local  anesthesia,  and  adopted  the 
following  method  which  is  a combination 
of  the  French  sitting*  pqsture,  as  outlined 
by  P.  de  la  Villeon4,  and  the  infiltration 
method,  described  by  Morris  and  Horsley?. 

Ihe  patient  (and  I have  operated  in 
this  manner  upon  young*  children),  is 
given  a preliminary  hypodermic  of  mor- 
phine and  atropine,  and  is  placed  strad- 
dling a chair  with  head  and  arms  hanging 
over  the  back.  We  thus  get  a minimum 
respiratory  embarrassment  and  a maxi- 
mum separation  of  the  ribs.  Previous' ex- 
amination has.  disclosed  the  extent  of  the 
involvement,  and  the  lowest  avenue  of  ap- 
proach, which  will  usually  be  found  to 
be  by  a three-inch  excision  of  the  8th  rib 
ori  the  right,  or  the  9th  rib  on  the  left 
side,  in  the  mid-scapular  line.  Care  must 
be  exercised  that  the  peritoneal  cavity  is 
not  accidentally  opened,  due  tp  adhesions 
in  the  lower  chest.  This  is  not  a very  rare 
occurrence,  and  I have  seen  it  happen  on 
two  different  occasions  in  the  hands  of 
experienced  surgeons  who  quickly  recog- 
nized the  fact  and  closed  the  wound. 


About  3 ounces  of  novocain  solu-ji 
ticn  is  used  through  a long,  thin  needle 
The  needle  is  first  thrust  through  the! 
skin,  just  beyond  the  angle  of  the  rib,  in- 
jecting a little  solution  at  the  same  timel 
until  the  under  surface  of  the  rib  is  reach- 1 
ed.  The  point  is  now  directed  into  the! 
sub-costal  groove  and  5 c.c.  is  injectedll 
into  the  region  of  the  intercostal  nerve! 
Without  withdrawing  needle,  the  peri- j 
osteum  on  the  outer  surface  of  the  rib  is i 
injected  as  far  as  possible,  then  the  inter-! 
costal  spaces  above  and  below  the  rib,  and! 
lastly  the  skin  and  subcutaneous  tissue! 
along  the  line  of  the  proposed  incision.  !| 
This  is  all  done  with  the  one  needle  punc- 1 
ture,  and  the  same  procedure  is  repeated,! 
starting  about  the  middle  of  the  infiltrate  1 
ed  area  and  working*  forward,  of  course  I 
not  injecting-  the  nerve  a second  timet i 


Injecting-  novocain  solution  preparatory 
resection  of  rib. 


Position  of  patient  for  resection  of  rib. 

The  operation  is  now  begun,  the  surgeon  | 
standing,  or  sitting,  behind  the  patient, 
with  an  attendant  steadying  the  patient 
from  in  front.  After  incising*  over  the  j 
rib  and  separating*  the  periosteum,  care 
in  using  the  rib  shears  is  necessary ; I 
prefer  to  cut  the  rib  with  the  shears  at 
right  angles  to  the  body  rather  than  try- 
ing to  force  them  under  the  rib.  After  in- 
cising the  pleura,  the  pus  should  be.  al- 
lowed to  run  out  slowly,  larger  chunks 
being  later  expelled  by  coughing.  Two 
large  rubber  drainage  tubes  are  inserted,  j 
guarded  with  safety  pins,  and  dressings 
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jire  applied.  The  patient  is  given  an  auto- 
Smobile  inner  tube,  with  the  valve  re- 
moved, and  instructed  to  inflate  it 
'thoroughly  every  hour.  This  generally 
results  in  a prompt  obliterating  of  cavity 
land  cure  of  the  case. 

I If  there  is  a tendency  to  chronicity,  we 
irrigate  the  cavity  three  times  a day  with 
Dakins’  solution  and  look  for  the  cause, 

| the  most  frequent  being,  the  imcomplete 
! drainage  -of  pockets,  inadequate  depend- 
! ent  drainage,  necrosis  of  the  rib  margins, 
or  a foreign  body,  as  _ a lost  drainage 
tube6.  Decortication  is  indicated  only,  in 
those  chronic  cases  of  long  standing 
where  other  methods  have  failed. 

Abscess  of  the  lung,  which  has  been 
located  by  the  fluoroscope,  should  be  first 
treated  expectantly7  by  postural  drainage, 
good  food,  hygiene  and,  in  some  cases, 
by  artificial  pneumo  thorax.8  The  ad- 
monitions about  not  operating  too  early 
in  empyema  cases  holds  doubly  true  m 
abscess  of  the  lung,  which  should  not  be 
treated  surgically  so  long  as  the  patient 
is  showing  any  improvement  under  medi- 
cal care. 

If  surgical  intervention  is  necessary, 
operation  should  also  be  done  under  local 
anesthesia,  using  the  same  technique  as 
described  for  empyema,  but  opening  as 
nearly  as  possible  over  the  area.  If  the 
pleura  is  adherent,  the  operation  can  be 
completed  in  one  stage ; otherwise,  locate 
the  abscess  by  palpation  and  inspection 
of  the  visceral  pleura,  which  will  usually 
be  found  to  be  greyish  and  thickened8. 
The  lung  is  sutured  to  the  chest  wall  in 
one  or  two  places,  and  gauze  packed 
around  the  area  for  three  days  to  obtain 
adhesions.  The  cavity  is  now  entered 
with  a blunt  needle  and  the  opening  en- 
larged to  admit  a finger.  The  cautery 
may  be  used  to  control  bleeding9.  A soft, 
rubber  tube,  surrounded  with  gauze,  is 
inserted  and  changed  every  24  hours. 
These  cases  must  be  drained  for  a long 
period,  as  the  only  hope  for  cure  is  in  the 
obliteration  of  the  cavity  by  scar  tissue. 

93  Hawthorne  Ave.,  East  Orange,  N J 
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“AS  OTHERS  SEE  US.”* 
Presidential  Address 


By  Dr.  William  B.  Cutts. 

President  of  the  Providence  Medical  Asso’n. 

As  prescribed  by  the  by-laws,  it  be- 
comes my  duty  at  this  time  to  address 
you  on  a subject  dealing  especially  with 
the  work  and  needs  of  this  association. 
In  casting  about  for  such  a subject,  I soon 
found  that  there  were  very  few  which  had 
not  already  been  treated  by  some  medical 
man,  under  similar  circumstances.  In- 
deed, it  is  not  improbable  that  some  of 
the  thoughts  presented  tonight  may  have 
been  called  to  your  attention  at  some 
time  or  other.  However,  if  such  be  the 
case,  it  is  hoped  that  the  offense  will  be 
overlooked,  as  it  certainly  is  not  inten- 
tional. 

Today,  we  are  living  in  an  age  of  tran- 
sition. The  old  is  being  torn  down  and 
the  new  built  up.  In  medicine,  law,  re- 
ligion, politics  and  industry — in-  fact  in 
every  phase  of  civilized  activity,  changes 
are  occurring  with  astonishing  rapidity. 
New  combinations  are  being  formed,  with 
results  that  are  unforeseen,  and  often 
startling. 

In  connection  with  such  innovations 
then,  it  should  cause  no  surprise  that  the 
relations  of  the  medical  profession,  both 
as  individuals  toward  one  another,  and  as 
a collective  body  toward  the  general  pub- 
lic, are  arranging  themselves  along  new 
lines.  It  is  probably  true  that  medical 
men  comprise  one  of  the  most  conserva- 
tive and  stable  of  the  professions.  For 
this  reason  it  would  be  expected  that  the 
profession  would  feel  the  effects  of  these 
changing  conditions  of  life,  least  of  all. 
Nevertheless,  it  must  be  admitted,  that 
physicians  face  a different  world  today 
from  that  in  which  our  medical  fathers 
lived.  Among  the  changes  referred  to 
may  be  noted  the  following : 

The  rise  and  flourish  of  the  so-called 
cults ; the  tendency  toward  commercial- 
ism among  regular  practitioners;  exces- 
sive specialization,  and  concentration  of 
the  profession  in  cities. 

It  is  to  the  first  of  these  that  I would 

*Read  before  the  Providence  Medical  Asso- 
ciation January  7,  192  4. 
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especially  call  your  attention  this  even- 
ing. Let  us  ask  ourselves  for  a moment 
the  reason  for  the  existence  of  the  new 
cults,  such  as  osteopathy,  chiropractic, 
Christian  Science,  mental  healing,  etc. 

In  the  first  place,  is  it  not  because  of  the 
general  restlessness,  characteristic  of  the 
age,  and  because  people  are  looking  for 
innovations  and  anxious  to  try  anything 
new  ? Again,  is  it  not  partly  because  the 
time-honored,  regular  methods  of  treat- 
ment have,  at  times,  failed  to  relieve  the 
public  of  many  of  its  real  or  fancied  ills? 
May  it  not  also  be  another  reason  that  in 
the  zealous  pursuit  of  scientific  attain- 
ment, and  attempts  at  solving  the  baf- 
fling problems  of  disease,  medical  men 
have,  to  a certain  extent,  been  nonchalant 
in  the  treatment  of  the  minor  ills  and  dis- 
comforts afficting  the  human  race? 

Let  us  see ! In  a recent  number  of  the 
Illinois  Medical  Journal  there  appeared 
the  report  of  a committee  of  the  Society, 
which  had  made  an  investigation  to  as- 
certain what  proportion  of  the  general 
public  were  employing  healing  agencies, 
other  than  the  medical  profession,  and  so 
far  as  possible,  the  reason  for  such  action. 
During  this  investigation,  6,772  persons 
in  all  walks  of  life,  from  society  leaders 
to.  hold  carriers,  were  interviewed.  Of 
this  number,  it  was  found  that  only  931, 
or  a little  over  13%,  had  never  patronized 
any  of  the  so-called  cults,  while  only  384 
of  this  number  had  no  curiosity  about 
them,  and  no  intention  of  trying  one  of 
them  at  some  time  or  other. 

Of  the  remaining,  5,841,  who  were  op- 
posed to  the  medical  profession,  or  who 
had  employed,  other  forms  of  healing, 
only  7%  actually  had  a grievance  against 
the  medical  profession,  on  account  of 
some  personal  matter,  such  as  real  or 
imagined  malpractice.  The  other  93% 
had  confused  and  distorted  notions  of  the 
medical  profession ; of  its  relation  to  so- 
cial and  scientific  progress,  and  of  its  long 
and  laborious  preparation  for  practice. 

In  the  words  of  another,  “To  many  peo- 
ple had  no  conception  of  what  M.  D. 
meant ; to  them  it  divided  honors  with 
such  titles  as  D.  Ch.  and  worse.” 

In  the  report  referred  to,  the  reasons 
given  by  the  5,842  people  for  dissatisfac- 
tion with  the  doctors  are  classified  and 
grouped  under  twenty-two  heads.  Of 
these  time  will  permit  us  to  mention 
briefly  only  the  most  important,  among 
which  are  the  following: 

One  group  claimed  that  the  physician 
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is  negative,  telling  patients  only  what 
not  to  do,  while  the  osteopath,  or  chiro- 
practor, does  something  concrete  for 
them,  producing  a better  mental  reaction. 

Others  said  the  physician  has  too  much 
of  a graft,  that  he  often  merely  looks  at 
a patient  once,  and  then  charges  $5.00 
for  a prescription,  which  he  “gets  out  of  I 
a book.” 

Some  claimed  that  the  doctors  resent  : 
questions,  and  when  questioned,  a doctor 
either  shuts  up  like  a clam,  or  overwhelms  j 
the  patient  with  an  incomprehensible 
answer.  (We  might  say  in  passing,  that 
while  we  may  be  able  to  give  people  an  [ 
answer,  we  cannot  give  them  understand-  ! 
ing). 

They  also  said  that  doctors  are  pomp-  j 
ous,  and  claim  to  be  wiser  and  less  fallible  j 
than  ordinary  mortals. 

Another  group  claimed  that  medical  | 
men  criticized  healing  methods  of  which  ! 
they  have  no  definite  knowledge;  (?)  |; 
that  they,  condemn  them  on  general  prin-  j 
ciples,  without  inquiring  into  them,  or  j 
studying  them,  or  ever  having  seen  a 
treatment. 

A large  group  said  that  some  of  the  ] 
cults  draw  upon  supernatural  powers,  | 
while  doctors  make  use  of  human  and 
mechanical  forces  only.  (And  there  is  no 
answer  to  this.) 

They  also  said  that  doctors  are  narrow  j 
and  biased,  and  that  they  would  not  ad- 
mit any  good  in  anything,  outside  of  their 
own  profession. 

Still  others  claimed  that  successful 
medical  men  used  the  same  treatment,  in 
part,  that  is  used  by  the  cults,  such  as  j 
rest,  diet,  massage,  etc.  (We  interject 
here  that  this  procedure  was  plagarized  ; 
from  the  doctor  and  not  by  him),  letting 
nature  effect  the  cure,  but  that  the  doc- 
tors drag  the  treatment  out  longer,  make 
it  more  expensive,  and  are  deceptive 
about  it. 

It  was  claimed  by  certain  others  that 
physicians  are  not  consistent  in  their  eth- 
ical practices.  If  a doctor  goes  after 
business  by  the  business  method  of  ad- 
vertising, he  is  likely  to  be  forced  out  of 
his  society.  But  if  a doctor  successfully 
treats  a prominent  patient,  and  is  fortu- 
nate enough  to  know  the  editor  of  an  in- 
fluential paper,  the  case  is  written  up 
conspicuously,  and  the  doctor  becomes, 
almost  at  once,  a popular,  high  priced 
specialist. 

Another  group  claimed  that  the  doc- 
tor’s attitude  toward  one  another  is  about 
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|as  friendly  as  that  of  two  strange  bull 
(dogs;  and  if  one  physician  be  dismissed 
(from  a case  and  another  called  in,  the 
[latter  will  inspect  the  patient  pityingly, 
shudder  with  horror,  as  he  examines  the 
medicine  left  by  his  predecessor,  and 
probably  remark:  “You  did  well  to  send 
for  me.  In  another  hour  you  would  have 
ibeen  a goner;  but  I shall  cure  you!” 
Others  do  not  understand  the  ethical 
ideals  of  physicians.  They  claimed  that 
an  honest  doctor  will  shield  a crook,  and 
that  if  a medical  man  blunders  disastrous- 
ly on  a case,  no  one  in  the  profession 
will  do  anything  to  prevent  him  from  do- 
ing the  same  thing  on  other  cases. 

Another  group  claimed  that  doctors  are 
always  opposed  to  progress,  and  fight  so- 
cial legislation,  like  the  Sheppard-Towner 
Bill,  while  the  news  in  the  public  press 
shows  that  they  are  nearly  always  actu- 
ated by  selfish  and  financial  motives. 

It  was  claimed,  again,  that  doctors  are 
responsible  for  the  great  army  of  drug- 
addicts,  now  claiming  public  attention, 
and  it  is  dangerous  to  take  drugs  for  any 
illness,  so  that  drugless  healers  are  safer. 
(And  I might  add  that  it  would  be  safer 
still,  not  to  be  sick.) 

Still  another  group  claimed  that  there 
are  too  many  specialists  among  doctors, 
and  that  patients  are  handed  around  from 
one  to  another,  making  treatment  very 
inconvenient,  as  well  as  expensive, 

Others  said  that  there  is  no  way  of 
telling  the  good  from  the  bad  doctor,  and 
that  it  was  too  dangerous  to  experiment 
with  them.  Osteopathy,  or  one  of  the 
other  systems,  at  least,  could  not  harm 
patients,  and  has  often  cured  them. 

Npw  isn’t  that  some  arraignment,  in 
the  court  of  public  opinion?  Remember 
that  these  are  the  collective  criticisms  of 
nearly  6,000  people.  To  be  sure,  they  can- 
not be  justly  applied  to  the  medical  pro- 
fesion  in  general,  yet  certain  isolated 
grains  of  truth  are  scattered  through 
them,  sufficiently  frequent  to  impress  the 
unsophisticated  mind  and  to  warrant  our 
taking  cognizance  of  our  shortcomings, 
and  sincerely  endeavoring  to  correct  our 
faults. 

But,  supposing  the  impressions  of  these 
people  are  all  wrong.  Their  statements 
represent  their  beliefs,  and  it  is  on  their 
beliefs  that  they  act.  The  result,  then, 
so  far  as  their  relations  to  the  medical 
profession  go,  is  the  same  as  if  their  im- 
pressions were  correct..  Their  lack  of 
confidence  in  physicians  is  thus  explained, 


and  their  patronage  of  the  cultists,  .who 
promise  everything,  and  advertise  widely, 
naturally  follows. 

Under  these  conditions,  the  question 
naturally  arises,  what  can  we,  as  medical 
men,  do  to  disabuse  the  public  of  its  er- 
roneous impressions,  and  show  them  the 
truth  about  the  profession?  Obviously, 
advertising  in  the  lay  press,  after  the 
manner  of  the  quacks,  would  put  us  in  an 
entirely  false  light,  and  place  us  on  an 
equal  footing1  with  the  very  charlatans 
whom  we  would  expose. 

The  only  solution  of  the  problem,  it 
seems  to  me,  lies  in  the  .education  of  the 
public  through  the  various  agencies  at 
our  command,  such  as  organized  propa- 
ganda, lecture  campaigns,  etc.  The  medi- 
cal profession  must  be  popularized  by 
men  who  can  write  in  clear,  simple  Eng- 
lish, on  medical  subjects,  for  non-medical 
readers.  The  patient  must  be  taken  into 
the  confidence  of  the  physician.  The  dif- 
ficult problems  of  medicine,  as  well  as 
the'  efforts  being  made  to  solve  them, 
must  be  explained.  If  the  confidence  of 
the  public  can  once  be  established  and  the 
medical  profession  understood,  the  cults 
will  fade  away  like  mist  before  the  sun. 

It  is  interesting  to  note  in  this  connec- 
tion, that  an  organization  of  the  leading 
papers  of  the  United  States  has  made  ar- 
rangements with  the  Journal  of  the 
American  Medical  Association  to  obtain 
articles  for  publication,  on  medical  sub- 
jects. These  newspapers  may  also  re- 
quest the  Association’s  advice  and  help  in 
the  presentation  of  this  matter,  in  order 
that  the  public  may  not  be  further  mis- 
led. In  this  way  about  seventy  newspa- 
pers, with  a circulation  of  15,000,000  cop- 
ies, more  or  less,  may  daily  receive  in- 
formation in  the  possession  of  the  Ameri- 
can Medical  Association,  which  is  thus  in 
a position  to  guarantee  the  accuracy  of 
the  news  published,  as  well  as  as  pass 
judgment  on  its  medical  value  to  the  pub- 
lic. 

Nevertheless,  we  must  remember  that 
however  effective  such  education  may 
ultimately  become,  it  is  hardly  to . be 
hoped  that  quackery  can  be  entirely  elim- 
inated. It  has  been  estimated  that  10% 
of  the  public  enjoys,  being  humbugged. 
This  group  will  insist  on  investing  its 
money  in  wildcat  schemes,  on  embracing 
every  new  “ism”  that  comes  along,  and 
on  going  to  every  new  cult  for  ^ treat- 
ment, when  feeling  “out  of  sorts.”  For 
this  group  there  is  evidently  no  hope,  so 
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far  as  effective  enlightenment  in  matters 
of  health  is  concerned. 

The  other  nine-tenths  of  the  public  are 
open  to  conviction.  They  can  be  shown 
that  it  is  for  their  best  interest  to  entrust 
their  health  and  lives  to  the  trained,  sci- 
entific men  of  the  medical  profession, 
rather  than  to  remodeled  plumbers, 
chauffeurs,  policemen  and  salesmen. 

As  already  intimated,  the  responsibility 
for  present  conditions  rests  largely  on  the 
medical  profession.  They  have  neglected 
the  minor  ills  of  humanity.  They  have 
neglected  to  relieve  the  bachaches,  head- 
aches and  other  small  discomforts  from 
which  people  suffer,  although  they  have 
brought  under  control  the  terrible 
scourges  of  the  race,  which  in  ages  past 
have,  at  times,  decimated  the  population. 
Here,  then,  is  one  reason  for  the  exist- 
ence and  prosperity  of  the  cults,  in  my 
opinion.  They  surely  could  not  exist,  if 
there  were  not  a demand,  albeit  inspired 
by  propaganda,  for  their  services.  Peo- 
ple would  not  flock  to  their  offices  and 
pay  good  money,  if  they  did  not,  believe 
that  they  could  get  better  service  than 
they  could  at  the  hands  of  medical  men. 
The  physician  is  certainly  more  compe- 
tent to  treat  the  minor  ailments  of  the 
public  than  the  quack,  and  it  is  up  to  him 
to  make  good,  if  he  would  re-establish  his 
former  prestige.  If  our  methods  are  in- 
deed wrong,  or  inadequate,  we  should 
welcome  a change  to  broaden  (or  nar- 
row) them,  and  continue  the  use  of  ev- 
ery scientific  agency  that  is  effective.  If 
our  numbers  are  not  sufficient  to  properly 
care  for  the  minor,  as  well  as  the  major 
afflictions  of  the  public,  should  not  our 
medical  schools  be  increased  in  number 
and  efficiency,  until  they  can  furnish  an 
adequate  supply  of  well  trained  physicians 
to  meet  all  demands  upon  whatever  basis 
these  demands  are  made? 

Permit  me  to  mention,  briefly,  a per- 
sonal experience.  A few  days  ago,  on 
meeting  an  intelligent  man  of  another 
profession,  whose  family  has  for  years 
been  attended  by  several  members  of  this 
association,  he  said,  in  a bantering  way, 

‘It  is  lucky  you  have  made  a specialty  of 
surgery,  intead  of  medicine.”  I naturally 
asked,  “Why?”  “Because,  the  chiroprac- 
tors and  osteopaths  are  putting  the  medi- 
cal men  out  of  business,”  he  answered. 
“Oh,  you  have  been  reading  the  ads  of 
some  of  those  quacks,”  I said.  “I  am  not 
referring  to  those  fellows,”  he  replied, 
“don’t  you  know  that  there  are  chiroprac- 
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tors  and  osteopaths  who  are  doing  their 
work  as  conscientiously  as  you  medical 
men,  and  curing  cases  that  have  beeri- 
given  up  as  hopeless  by  members  of  youi ; 
profession?  I professed  ignorance  on 
the  subject,  and  then  he  mentioned  sev-:’ 
eral  cases.  (Cites  cases.) 

Each  of  you  have  undoubtedly  become! 
familiar  with  similar  cases.  While  wefl 
cannot  scientifically  account  for  the  re- 
sults claimed  in  these  cases,  we  may  not, 
m justice",  deny  that  the  various  cults  are; 
convincing  their  patients.  Would  it  not 
then  be  the  part  of  wisdom  for  us  to  as-f 
certain,  if  possible,  the  more  effective  fac-j 
tors  in  the  successful  treatment,  rather 
than  to  ignore  or  ridicule  the  matter? 

Gentlemen,  I am  not  grinding  the  axes  !l 
of  the  chiropractors,  osteopaths,  or  any 
o the  cults,  nor  have  I been  knocking 
the  medical  profession.  Between  our 
profession  and  the  various  systems  of 
healing,  there  is,  in  my  opinion,  no  com- 
parison, either  in  preparatory  training  or 
scientific  attainment.  I have  only  tried 
to  show  that  in  my  humble  opinion  the 
greatest  and  noblest  of  the  professions  is 
not  awake  to  its  opportunities,  along  cer- 
tain lines,  but  is  still  toiling  along  in  the 
ruts  of  mediaeval  conservatism. 

Count?  Jfflebtcal  ^orieties’fteports 


CUMBERLAND  COUNTY  . 

Elston  S.  Corson,  M.D.,  Reporter. 

urIand  County  society  meet  at  the 
'Weatherby  House,  Millville,  on  April  8th,  Dr. 
i ercy  C Lummis,  president,  in  the  chair. 

L‘  Co^lwe11-  treasurer,  reported  a 
good  balance  m the  treasury.  Dr.  E.  S.  Cor- 
son chairman  of  the  Special  Welfare  Com- 
mittee  reported  his  visit  to  Trenton  and  com- 
plimented the  State  Committee  on  its  able  de- 
fense of  the  title  “Doctor”  that  it  should  al- 
ways be  qualified  by  adding  the  special  branch 
of  practice  m which  it  was  used,  e.q.,  Doctor- 
Clnropractor,  etc. 

Dr.  John  C.  Hirst  of  the  University  of  Penn- 
sylvama,  gave  an  illustrated  address  on 
Caesarian  Operations,”  He  prefaced  his  re- 
mearks  on  the  use  of  pituitrin.  He  said  that  no 
more  than  three  minims  should  be  used  at 
one  time  and  only  one  strength  should  be  dis- 
pensed. From  one  to  six  thousand  fatalities 
result  from  ruptured  uterus.  Syphilitic  pa- 
tients should  never  be  given  the  drug  unless 
hospital  facilities  are  at  hand.  The  diagnosis 
ot  early  pregnancy  is  difficult  especially  in  fat 
women.  The  sugar  test  up  to  the  12th  week 
has  proven  unsatisfactory.  In  from  3 to  5 
per  cent  of  women  sugar  in  the  form  of  lactose 
is  found  in  the  urine.  This  does  not  invalidate 
the  test.  Take  four  ounces  of  granulated 
sugar  to  two  glasses  of  water,  acidulated  with 
lemon  juice.  Take  one  glass  followed  two 
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hours  later  by  the  balance;  if  pregnancy  exists  obtains  full  justice  without  the  cost  of  legal 


sugar  will  appear  in  the  urine. 

A quick  and  fairly  accurate  way  to  deter- 
imine  the  viability  of  the  child  is  to  push  the 
[head  down  in  the  superior  strait  if  the  pro- 
tuberance can  be  felt  above  the  abdominal 
pubes  there  is  a dystocia,  and  section  should 
(be  considered  as  the  operation  of  choice.  A 
good  method  to  induce  labor  consists  in  giving 
two  ounces  of  castor  oil  and  ten  grains  of 
| quinine  twenty  minutes  later,  followed  by  three 
I minims  of  pituitrin.  If  labor  begins  don’t  give 

I more  than  two  or  three  doses. 

Before  section  give  mixture  of  1 c.c.  pituitrin 
and  2 c.c.  of  aseptic  ergot.  Of  this  one-third 
c.c.  at  a dose.  This  seems  to  lessen  the 
I chances  for  infection. 


ESSEX  COUNTY. 

Alfred  Stahl,  M.D.,  Reporter. 

The  Essex  County  Medical  Society  met  in 
! Newark  on  March  13th  and  heard  an  unusually 
interesting  address  enlightened  by  a rarely  ex- 
cellent demonstration  of  success  in  treating 
visceroptosis.  Royal  Storrs  Haynes,  M.D.,  of 
New  York,  spoke  on  “The  Mechanics  of  the 
Tired  Child,”  and  the  demonstration  was  by 
a little  girl  patient  of  his  who  showed  wonder- 
fully the  power  of  trained  muscles  to  correct 
at  will  faulty  posture  of  pelvis,  back,  shoulder 
girdle,  neck  and  limbs.  A report  was  pre- 
sented of  the  status  of  medical  legislation  at 
the  close  of  the  Legislature  session  at  Trenton. 


HUDSON  COUNTY. 

William  Freile,  M.D.,  F.A.C.S.,  Reporter. 

The  regular  monthly  meeting  was  held  on 
April  1,  1924,  in  the  auditor, ium  of  the  Nurses’ 
Home,  City  Hospital. 

The  unusual  inclemency  of  the  weather 
attenuated  the  attendance.  The  absentees 
missed  a most  instructive  talk  by  Dr.  Glent- 
worth  Reeve  Butler,  who  took  for  his  subject 
‘"Practical  Classification  of  Cardiac  Disease 
and  Clinical  Significance  of  Murmurs  and 
Arrhythmia.” 

(We  hope  to  publish  a resume  of  this  in- 
teresting talk  in  an  early  issue). 

Dr.  S.  A.  Cosgrove,  chairman  of  the  Build- 
ing Oorn'mittee,  presented  a comprehensive 
report.  On  vote  it  was  ordered  printed  in  the 
“Bulletin,”  and  have  it  come  up  for  discussion 
at  the  next  meeting. 


PASSAIC  COUNTY. 

Louis  G.  Shapiro,  M.D.,  Reporter. 

The  April  meeting  of  the  Passaic  County 
Medical  Society  was  held  in  the  Chamber  of 
Commerce  Rooms,  Paterson,  on  Thursday 
evening,  April  10th.  Dr.  John  N.  Ryan  pre- 
sided. Thirty-two  members  were  present. 

Dr.  George  L.  Brodhead  of  New  York  read 
a paper  on  “Dry  Labor — a Study  of  182  Cases 
from  Private  Prectice,”  after  which  a general 
discussion  on  the  management  of  abnormal 
labor  followed. 

Dr.  Henry  H.  Lucas  was  elected  member 
for  Passaic  County  on  the  Nominating  Com- 
mittee of  the  State  Society  and  Dr.  John  S. 
Yates  was  elected  alternate  member. 

The  president,  on  behalf  of  the  State  Re- 
habilitation Clinic,  impressed  on  the  society 
that  it  is  unnecessary  for  injured  employees 
to  engage  counsel  in  appearing  before  the 
compensation  court,  that  the  injured  employee 


aid. 

Dr.  J.  C.  McCoy  on  behalf  of  the  Paterson 
Board  of  Health  extended  our  society  the 
courtesy  of  the  assembly  hall  in  the  new  Board 
of  Health  Building,  for  cur  meetings.  The 
society  accepted  the  offer  and  extended  a vote 
of  thanks  to  the  Board  of  Health. 


SALEM  COUNTY. 

William  H.  James,  M.D.,  Reporter. 

The  regular  monthly  meeting  of  the  Salem 
County  Medical  Society  was  held  April  9th,  at 
the  Memorial  Hospital,  Salem,  N.  J.,  Dr. 
Franklin  PI.  Church  in  the  chair.  After  the 
regular  business  was  transacted  the  society 
had  the  pleasure  of  hearing  the  assayist,  Dr. 
D.  B.  Pfieffer  of  Philadelphia,  who  selected  for 
his  subject,  “Present  Day  Aspects  of  Upper  ab- 
dominal Diseases.” 

The  doctor  spoke  principally  on  the  symp- 
toms, treatment,  etc.  of  gastric  and  duodenal 
ulcers.  After  the  paper  was  discussed  by  a 
number  of  the  physicians  present,  the  doctor 
was  given  a rising  vote  of  thanks  for  his  most 
interesting  paper.  The  following  members 
and  invited  guests  were  present: 

Drs.  C.  M.  Sherron,  M.  L.  Ewen,  R.  M.  A. 
Davis,  David  W.  Green,  W.  T.  Hilliard,  John 
F.  Smith,  and  Franklin  PI.  Church  of  Salem; 
Dr.  E.  E.  De  Grofft  of  Norristown;  Dr.  Davies 
of  Elmer;  Drs.  W.  P.  Glendon  and  John  Moore 
of  Bridgeton;  Dr.. Wilson  Stout  of  Newark;  Dr. 
Downs  of  Swedesboro;  Dr.  Lynch  of  Carney’s 
Point;  Dr.  Wm.  H.  James  of  Pennsville,  and 
Dr.  John  M.  Summervill  of  Pennsgrove. 

The  next  meeting  will  be  held  at  the  Salem 
County  Club,  May  15th,  which  will  be  a social 
session.  The  doctors  with  their  wives  and 
sweethearts  will  be  present  to  enjoy  a planked 
shad  dinner. 


SOMERSET  COUNTY. 

Dan  S.  Renner,  M.D.,  Reporter. 

The  regular  April  meeting  of  the  Somerset 
County  Medical  Society  was  held  in  the  Court 
House,  Somerville,  April  10,  1924. 

Dr.  Edward  S.  Hawke,  counselor  for  the 
third  district,  made  an  official  visit.’  He  was 
accompanied  by  Ex-President  of  the  State 
Medical  Society,  Dr.  H.  B.  Costill.  Both  of 
these  gentlemen  gave  short,  but  very  instruc- 
tive talks. 

After  the  routine  business  was  completed. 
Dr.  David  F.  Weeks  gave  a thorough  discourse 
on  the  cause,  symptoms,  diagnosis  and  treat- 
ment of  diabetes  mellitus  from  the  general 
practitioner’s  standpoint.  This  talk  was  fol- 
lowed by  a general  discussion. 


UNION  COUNTY. 

Russell  A.  Shirrefs,  M.D.,  Reporter. 

The  Union  County  Medical  Society  met  on 
the  evening  of  April  9th  at  the  Elies’  Club  in 
Elizabeth,  with  an  attendance  of  about  sixty 
members.  Drs.  Hoover,  Ward  and  Williams, 
who  have  recently  located  in  the  city,  were  in- 
vited to  sit  with  the  society  and  take  part  in 
the  discussions.  Dr.  Roderick  Byington  of 
Summit  was  elected  to  membership,  having 
transferred  from  the  Kings  County  Society. 
Three  other  applications  were  referred  to  the 
membership  committee  for  consideration.  Dr. 
Schlichter,  for  the  legislative  committee,  re- 
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ported  that  2 9 of  our  members  answered  the 
call  of  the  Welfare  Committee  by  going  to 
Trenton  on  March  3rd  and  attending  the  legis- 
lative hearing  on  the  several  bills  under  medi- 
cal sponsorship. 

Following  the  routine  business,  a symposium 
on  cancer  was  presented,  Dr.  A.  R.  Casilli 
speaking  of  its  pathological  aspects;  Dr.  J.  S. 
Green,  cancer  of  the  breast;  Dr.  M.  A.  Shangle, 
stomach  cancer;  Dr.  N.  L.  Wilson,  cancer  of 
the  nose  and  throat;  Dr.  Jos.  Funk,  uterine 
cancer;  Dr.  I.  Lerman,  cancer  of  the  genito- 
urinary tract;  Dr.  S.  T.  Quinn,  the  therapeu- 
tic action  of  radium,  and  Dr.  F.  Steinke,  the 
after  treatment  of  cancer  by  the  x-ray. 


Hocal  Societies’  Reports 


Atlantic  City  Hospital  Staff  Report* 

By  Joseph  H.  Marcus,  M.D., 

Case  No.  1. — Dorothy  D.  9 months  of  age, 
full  term,  after  a normal  labor,  and  weighed 
7 lbs.  at  birth.  There  was  an  indefinite  his- 
tory of  T.  B.  in  the  father.  Baby  wasi  on  the 
breast  for  2 weeks,  and  then  put  on  a pep- 
togenic  milk  formula.  On  this  food  for  a few 
months,  and  then  changed  to  Melllin’s  food, 
with  milk  and  water,  in  the  preparation  of 
which  formula  the  milk  and  water  were 
boiled  for  ten  minutes,  as  the  baby  was  hav- 
ing diarrhoea.  She  had  been  taking  this  food 
for  about  4 months,  and  gained  steadily  in 
weight.  About  a week  ago,  she  feel  out  of  a 
low  chair,  bruising  her  forehead,  but  did  not 
seem  hurt.  Beginning  the  next  day  she  cried 
a great  deal  during  her  bath,  and  a few  days 
later  it  was  noticed  that  motions  of  the  legs 
caused  pain..  She  lay  on  her  back  and  kept 
her  legs  drawn  up,  and  began  to  cry  when 
anyone  approached  her.  Her  appetite  had 
fallen  off,  and  had  lost  color  and  weight, 
since  the  appearance  of  the  symptoms,  al- 
though she  showed  no  signs  of  indigestion. 
No  temperature  and  the  urine  did  not  stain 
the  diapers.  Baby  was  brought  to  the  dis- 
pensary, with  the  chief  complaint  of  “pain 
in  the  legs  and  inability  to  move  the  elgs,  and 
loss  in  weight.”  Physical  examination:  Fairly 
well  developed  and  nourished,  and  moderately 
pale.  She  was  afraid  of  being  touched.  The 
fontanelle  was  level,  and  there  was  an 
ecchymosis  on  the  right  side  of  the  forehead. 
The  2 lower  central  incisors  had  erupted,  and 
the  gum  was  normal  about  them.  The  upper 
gum  was  distended  by  the  4 incisors,  and  the 
gum  was  a little  purplish  over  them.  Tongue 
was  clean  and  throat  normal.  There  was  a 
slight  rosary.  Heart,  lungs  and  abdomen  ab- 
normal. Liver  was  palpable.  2 cm.  below  the 
costal  border  in  the  nipple  line;  spleen  was  not 
palpable.  Spine  perfectly  flexible.  She  pre- 
ferred to  lie  on  her  back  with  the  legs  flexed 
at  the  hips  and  knees.  Neither  active  nor  pas- 
sive motions  were  limited,  but  motions  of  hips 
and  knees  causied  much  pain.  There  was  no 
definite  tenderness  and  no  swelling  about  the 
bones  or  joints.  The  arms  were  not  tender 
and  were  used  freely  without  discomfort.  The 
knee  jerks  were  equal  and  normal  Kernig’s 
sign  was  absent,  sensation  to  touch  and  pain 

*Read  at  staff  meeting,  Atlantic  City  Hos- 
pital. 


were  normal.  There  was  no  enlargement  of 
the  peripheral  lymph  nodes.  Temperature 
normal. 

Diagnosis. — Tuberculosis  of  the  spine  or 
hip-joints  was  considered  on  account  of  the 
exposure  to  T.  B.  The  normal  mobility  of  the 
spine  and  at  the  hips,  together  with  the  nor- 
mal temperature  rule  this  out.  The  mother |l 
thought  that  the  fall  might  be  the  cause  of 
the  pain;  the  baby  had,  however,  stopped 
creeping  before  the  fall,  and  showed  no  evi- 
dence of  injury  at  the  time.  It  is  hard  to 
conceive,  moreover,  of  an  injury  that  would 
involve  both  legs,  and  not  show  any  physical  j 
signs.  Infantile  paralysis  and  multiple  neu-  ; 
ritis  might  be  thought  of  on  account  of  the  i 
pain.  Infantile  paralysis  can  be  at  once  ex-  t; 
eluded  because  of  the  absence  of  paralysis  'I 
and  the  presence  of  normal  reflexes  after  3 j 
weeks.  Multiple  neuritis  can  be  ruled  out  be-  ! 
cause  at  this;  age  it  is  almost  always  a sequela  I1 
of  diphtheria,  and  consequently,  is  seldom  ac-  Is 
companied  by  pain.  The  reflexes  are  intact,  j; 
and  there  is  no  paralysis,-  or  disturbance  of 
sensation.  Osteomyelitis  and  periosteitis  sel- 
dom occur  in  more  than  one  place  at  a time 
and  can  be  excluded  on  the  good  general  con-  I 
dition  and  the  absence  of  fever  and  localixed 
tenderness.  The  combination  of  pain  without  | 
physical  signs  is  characteristic  of  rheumatism 
in  early  life.  Rheumatism  almost  never  oc- 
curs in  early  infancy,  however,  and  will  not 
account  for  the  swollen  and  purplish  gum 
The  slow  onset,  the  unwillingness  to  use  the 
legs,  the  pain  on  motion,  and  the  position  in 
which  the  legs  are  held'  are  almost  pathogno- 
monic of  scurvy,  and  justify  the  diagnosis 
without  any  other  evidence.  The  combination 
of  these  signs  with  the  swollen  purpilsh  gums.  ! 
another  characteristic  sign  of  scurvy,  cannot  j 
be  accounted  for  in  any  way  and  make  the 
diagnosis  absolute.  The  ecchymosis  on  the 
forehead  may  be  a scorbutic  manifestation, 
but  on  the  other  hand,  may  be  simply  the  re- 
sult of  the  fall.  The  prolonged  use  of  the  i 
boiled  milk,  together  with  the  absence  of  all 
other  foods  is  corroborative  evidence  of  the  | 
diagnosis  of  scurvy,  as  it  is  undoubtedly  one  i 
of  the  causes  of  this  disease.  The  prognosis  ; 
is  absolutely  good.  She  will  be  perfectly  well 
in  a week  if  properly  treated. 

Treatment. — The  first  step  is  to  remove  the  < 
probable  cause  of  the  disease,  that  is  the  boil- 
ing of  the  milk.  Remove  the  Mellin’s  Food, 
and  substitute  milk  sugar,  and  add  starch  in 
the  form  of  barley  water,  to  hinder  the  for- 
mation of  large  tough  edrds.  This  can  also 
be  accomplished  by  the  addition  of  sodium 
citrate,  or  lime  water  in  the  proper  propor- 
tion, instead  of  the  barley  water.  The  sugar 
should  be  mixed  with  the  hot  barley  water, 
and  the  mixture  cooled  before  the  milk  is 
added.  Fruit  juices  have  a specific  action  on 
infantile  scurvy,  and  should  therefore  always 
be  given.  They  will  cure  the  process  even  if 
the  cause  is  not  removed.  Orange  juice  is  the 
best,  because  it  is  the  most  readily  taken. 
Babies  seldom  do  object  to  it.  It  may  be  given 
plain  or  diluted  with  water.  Speak  of  the 
Phila.  Pediatric  idea  of  the  ineffacy  of  orange 
juice  at  times,  especially  in  September  and 
October,  when  the  administration  was  not  use- 
ful. Summer  type  of  oranges  given  with 

scalded  water,  with  a pinch  of  soda  bicarb. 

No  objection  to  cane  sugar  if  the  orange  is 
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sour.  May  be  given  all  at  one  dose  or  divided 
,n  2 doses.  Best  given  one  hour  before  a 
feeding,  when  the  stomach  is  empty  or  near 
empty.  One  ounce  is  the  proper  dose.  Less 
jthan  this  may  be  ineffectual  and  more  is  un- 
i necessary.  Substitutes  are  tomato  juice,  and 
given  in  twice  the  dose  as  orange  juice;  grape 
juice  or  potato  juice. 

Case  No.  2. — Samuel  D.,  4 y2  years  of  age. 
History  unobtainable  due  to  the  absence  of 

I the  mother,  but  apparently  is  the  child  o f 
healthy,  normal  parents,  and  has  always  been 
well.  There  are  4 other  children.  He  has 
never  ceased  to  wet  the  bed,  although  he  had 
not  wet  his  pants  since  he  had  been  wearing 
I them.  Usually  wet  the  bed  soon  after  going 
; to  sleep  and  again  early  in  the  morning.  Slept 
very  heavily.  Removal  of  adenoids  and  cir- 
! cumciSiion  had  not  diminished  the  frequency 
] of  bed-wetting.  Appetite  and  digestion  were 
j good,  and  his  bowels  moved  regularly.  No 
pin  worms  had  ever  been  seen,  and  he  was 
not  especially  nervous. 

Physical  Examination. — He  was  well  de- 
veloped and  nourished  and  of  good  color.  He 
seemed  of  normal  intelligence,  and  did  not  at 
all  appear  neurotic.  Tongue  clean;  teeth  good, 
throat  tiormal.  Heart,  lungs  and  abdomen 
normal.  Liver  and  spleen  not  palable.  No 
irritation  of  the  penis,  and  no  irritation  about 
the  anus.  Extremities  normal,  no  spasm  or 
paralysis,  knee  jerks,  cremasteric  and  ab- 
dominal reflexes  normal;  no  enlargement  of 
the  peripheral  lymph  nodes.  Urine  strongly 
acid  and  specific  gravity  of  1,030,  otherwise 
normal. 

Diagnosis. — The  diagnosis  is  of  course 
nocturnal  eneuresis;  it  is  moreover,  un- 
doubtedly, not  organic  in  origin,  but  of  the 
so-called  functional  or  essential  in  type.  There 
are  no  evidences  of  inflammation  or  irrita- 
tion of  the  rectum,  penis,  urethra  or  bladder, 
The  only  possible  reflex  cause  is  then,  the 
highly  acid  and  concentrated  urine.  It  is 
probable,  however,  that  this  is  merely  a tem- 
porary condition  and  not  the  real  cause  of  the 
trouble.  Neither  he  nor  his  parents  are  neu- 
rotic, his  general  condition  is  good,  and  he  is 
not  anemic.  Increased  irritability  of  the 
spinal  centres  cannot  therefore  be  the  cause. 
It  must  be,  then,  interference  with  the  normal 
cerebral  control  of  the  spinal  centres.  This 
interference  cannot  be  due  to  the  adenoids, 
as  they  have  been  removed.  It  is  in  all  like- 
lihood, the  result  of  a combination  of  some- 
what tardy  development  of  the  cerebral  cen- 
tres and  the  depressing  influence  of  the  very 
deep  sleep  on  their  action. 

Prognosis. — He  is  certain  to  get  over  it,  be- 
cause as  time  passes  the  cerebral  centres  will 
develop  and  control  the  spinal  centres,  even 
during  sleep.  It  is  impossible  to  know  how 
long  it  will  be  before  this  happens,  probably 
however,  not  under  a year.  Careful  treat- 
ment will  presumably  relieve  the  condition  to 
a certain  extent,  and  perhaps  hasten  recovery. 

Treatment. — The  patient  cannot  help  wet- 
ting the  bed  when  he  is  asleep.  Not  being 
responsible  he  ought  not  to  be  punished  for 
it.  Appeals  to  his  pride  or  rewards  may  be 
of  some  assistance,  but  probably  will  not.  He 
should  be  given  water  freely  to  diminish  the 
concentration  of  the  urine,  and  citrate  of 
potash  in  doses  large  enough  to  make  the  re- 


action of  the  urine  alkaline.  15  grains  3 or 
4 times  a day  will  probably  be  sufficient  to  do 
this.  The  water  must  all  be  given  before  4 
P.  M.  because  if  given  later  than  this,  it  will 
increase  the  tendency  to  wet  the  bed  by  fill- 
ing up  the  bladder.  He  should  for  the  same 
reason  have  a dry  supper,  and  the  avoidance 
of  sweets  during  the  day.  He  should  pass 
water  just  before  going  to  bed  and  should  be 
awakened  early  in  the  evening  to  pass  it  again. 
He  should  also  me  made  to  pass  it  when  his 
parents  go  to  bed,  and  as  soon  as  he  begins 
to  wake  up  in  the  morning.  Sometimes  the 
use  of  - alarm  clock  is  beneficial  in  awaken- 
ing the  patient  at  night.  Sleep  on  a hard  bed, 
and  the  coverings  carefully  regulated.  If  he 
is  too  warm,  he  will  sleep  more  soundly,  and 
be  more  likely  to  wet  the  bed;  while  if  he  is 
cold,  he  will  secrete  more  urine  and  also  wet 
the  bed.  It  will  be  well  to  raise  the  foot  of 
the  bed  about  6 inches,  as  this  tends  to  take 
the  pressure  of  the  urine  off  of  the  sensitive 
neck  of  the  bladder.  It  is  advisable  to  give 
exercises  to  train  him  to  control  his  bladder. 
He  should  be  made  to  pass  water  every  10  or 
15  minutes  for  an  hour  at  some  time  during 
the  day,  and  at  another  should  be  made  to 
hold  his1  water  as  long  as  possible.  Belladonna 
is  indicated  in  this  instance  because  of  its 
action  in  diminishing  reflex  excitability.  He 
should  be  given  5 drops  of  the  tr.  after  sup- 
per. The  dose  should  be  increased  one  drop 
each  night,  until  toxic  symptoms  appear.  It 
should  then  be  diminished  2 drops,  and  kept 
at  this  dose  for  some  months.  He  is  in  good 
condition,  and  shows  no  signs  of  nervous  ir- 
ritability, therefore  tonics  and  nerve  stimu- 
lants are  not  indicated.  Thyroid  may  be 
given  a trial 

(We  will  insert  Case  No.  3,  and  also  a report 
of  the  Jersey  City  Hospital  Staff  meeting  in 
next  month’s  Journal. — Editor.) 


Associated  Physicians  of  Montclair  and  Vicinity. 

Alfred  Stahl,  M.D.,  Essex  Co.  Reporter. 

The  regular  monthly  scientific  meeting  of 
the  Associated  Physicians  of  Montclair  and 
Vicinity  was  held  in  Montclair  Club  Hall  on 
Monday  evening,  March  24,  1924. 

Dr.  Alfred  Stengel,  Professor  of  Medicine 
in  the  University  of  Pennsylvania  was  the 
speaker  of  the  evening.  Prof.  Stengel  gave 
us  one  of  the  most  interesting  addresses  of 
the  year  on  the  subject  “Cardio-Vascular  Dis- 
ease.” It  was  different  from  the  usual  ad- 
dress on  that  subject  in  that  the  more  com- 
mon and  better  understood  conditions  were 
enumerated  and  dismissed  and  the  less  com- 
mon, though  none  the  less  important  condi- 
tions, were  discussed  in  detail.  The  Professor 
divided  his  subject  into:  (1)  Valvular  dis- 

ease; (2)  Myocardial  disease;  (3)  Functional 
disease  and  (4)  Peripheral  disease.  The  first 
two  divisions  were  touched  lightly,  while  the 
latter  two  divisions  were  discussed  at  length. 

Attention  was  called  to  the  fact  that  we 
should  not  consider  the  system  as  a pump  and 
a piping  system  because  blood  pressure  is 
also  dependent  on  other  factors.  Blood  leav- 
ing the  heart  under  a pressure  of  15  0 milli- 
meters of  mercury  reaches  the  peripheral  ves- 
sels at  a pressure  approximately  of  120  m.  m. 
and  in  passing  through  the  capillaries  into 
the  venous  circulation  the  pressure  drops  to 
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about  15  m.  m.  Were  it  not  for  the  ex- 
ercise of  muscle  groups  in  the  trunk  and  ex- 
termities  continually  pressing  the  blood  on- 
ward and  for  the  force  of  gravity  sending  it 
downward  from  the  brain  the  venous  blood 
would  never  get  back  to  the  heart.  Numerous 
eases  of  cardiac  decompensation  are  due,  said 
the  doctor,  to  failure  of  sufficient  blood  being 
returned  to  the  heart.  Large  varicose  veins, 
or  individuals  with  pendulous  abdomens  and 
over  developed  and  enlarged  portal  circula- 
tion he  gave  as  examples  of  where  the  heart 
pumped  blood  into  veritable  lakes  and  con- 
sequently without  help  the  blood  would  be 
returned  to  the  heart  in  insufficient  quantities 
with  concurrent  development  of  cardiac  fail- 
ure. Thus  the  doctor  concluded  that  over- 
eating was  potentially  .the  largest  contributor 
to  a great  many  cases  of  cardiac  failure  in 
individuals  where  no  real  myocardial  disease 
existed. 

Dr.  Stengel  spoke  of  the  fact  that  leutic 
aortitis  and  aortic  insufficiency  of  leutic  origin 
occured  between  the  ages  of  40  and  45  and 
that  aortic  insufficiency  under  30  was  almost 
without  exception  due  to  rheumatic  infection. 
Neuro-circulatory  asthemia  or  “Effort  Syn- 
doume”vtwas  discussed  at  some  length.  This 
condition  of  cold  and  blue  extremities  with 
rapid  heart  is  prevalent  now  as  well  as  dur- 
ing the  war  and  was  indeed  described  many 
years  ago  said  the  doctor.  It  is  probably  as- 
sociated with,  or  a precursor  of,  organic  car- 
diac disease. 

General  discussion  followed  the  address  and 
was  closed  by  Dr.  Stengel.  A rising  vote  of 
thanks  was  given  the  doctor. 

Colonel  Keefer,  Chief  Surgeon  of  the  Second 
Corps  Area,  with  headquarters  at  Governor's 
Island,  then  spoke  a very  few  minutes  on 
the  policy  of  the  War  Department  and  its  de- 
sire to  establish  skeleton  hospital  units 
throughout  the  country  so  that  in  time  of  need 
some  organization  might  be  in  existence.  Dr. 
Keefer  expressed  hope  that  Mountainside  Hos- 
pital might  decide  to  request  the  War  Depart- 
ment for  permission  to  co-operate  in  the  for- 
mation of  a hospital  unit  here. 


Middlesex  County  Tuberculosis  League.- — 

The  annual  luncheon  of  this  League  was  held 
at  the  New  Packer  House,  Perth  Amboy,  April 
24th,  Dr.  Chrales  I.  Silk  presiding.  Dr.  Edgar 
T.  Shields  of  the  National  Association  spoke  on 
“County  Clinic  and  Nursing  Work.’’ 


Unusual  Clinics  For  Industrial  Physicians. — 

Measures  which  industry  and  science  are  push- 
ing to  safeguard  health  and  reduce  accidents 
in  the  factories  of  the  nation  were  explained 
by  speakers  at  the  tenth  anniversary  meeting 
of  the  Conference  Board  of  Physicians  in  In- 
dustry which  convened  last  month  at  the  Hotel 
Astor,  New  York. 

The  organization  which  acts  as  medical  ad- 
viser to  the  National  Industrial  Conference 
Board,  which  includes  in  its  membership  Dr. 
J.  B.  Harvey  of  the  Tidewater  Oil  Company  of 
Bayonne,  N.  J.,  and  Dr.  W E Ramsay  of  the 
Raritan  Copper  Works  at  Perth  Amboy,  N.  J. 

Among  the  speakers  were  Samuel  Gompers, 
president  of  the  American  Federation  of 
Labor;  Dr.  W.  H.  Park,  president  of  the  Amer- 
ican Public  Health  Association,  and  Surgeon 


General  H.  S.  Cummings  of  the  United  States 
Public  Health  Service. 

What  is  believed  to  be  the  first  series  of  1 
clinical  demonstrations  of  their  kind  to  a j: 
group  of  physicians  specializing  in  industrial  1 
practice  were  given  on  Saturday  as  part  of  the 
convention  program  at  the  clinical  amphi-  i 
theater  of  the  Post-Graduate  Medical  School.  J 
The  entire  day  was  devoted  to  surgical  x-ray,  j 
treatment  and  clinical  demonstrations  as  well 
as  the  unusual  types  of  factory  accidents  and  I 
industrial  illness. 


INTERNATIONAL  CLINIC  TOUR. 

Inter-state  Post-Graduate  fclinic  Tour  to 
Canada,  British  Isles  and  Paris  in  1925,  is 
now  being  arranged  under  the  supervision  of 
the  managing-director’s  office  of  the  Tri-State 
District  Medical  Association.  The  time  for 
leaving  will  be  about  the  middle  of  May.  The 
tour  will  consume,  approximately,  two  months’ 
time  and  the  total  cost  from  Chicago  and  back 
to  Chicago  again  will  be  less  than  $1,000.00 
This  will  include  all  clinic  arrangements  and 
admissions  and  all  traveling  expenses,  except 
meals  on  Pullmans  in  America  and  tips  on 
ocean  steamer.  First-class  hotels  will  be  used 
everywhere,  and  the  ocean  passage  will  be  on 
the  largest  and  finest  of  the  new  one-cabin 
ships.  Clinics  are  being  arranged  in  Dublin, 
Belfast,  Liverpool,  Manchester,  Leeds,  Edin- 
burgh, Glasgow,  Newcastle,  London  and 
Paris  and  other  points  of  clinical  interest.  The 
clinics  will  be  conducted  by  the  leading  clini- 
cians of  these  cities.  The  opportunity  will  be 
given,  subsequently,  to  visit  the  clinic  centers 
in  other  parts  of  Europe. 

This  tour  is  open  to  members  of  the  profes- 
sion who  are  in  good  standing  in  their  State 
or  provincial  societies  and  their  families  and 
friends.  Sight-seeing  programs  will  be  ar- 
ranged, practically,  every  day  abroad,  includ- 
ing the  most  scenic  part  of  the  countries 
visited,  without  extra  cost.  On  account  of  the 
great  demand  for  reservations,  applications 
should  be  made  as  early  as  possible  to  Dr. 
William  B.  Peck,  managing-director,  Free- 
port, Illinois. 


Academy  of  Medicine,  Northern  New  Jersey. 

Stated  Meeting,  May  21,  8.45  P.  M.  Paper: 
“Maternal  Welfare,”  by  Dr.  G.  W.  Kosimak  of 
the  Lying-In  Hospital,  N.  Y. 

Section  on  Eye,  Ear,  Nose  and  Throat,  May 
12th,  8.45  P.  M.  Report  of  Cases.  Paper  by 
Dr.  J.  E.  McKenty  on  “Observations  on  Laryn- 
geal Cancer,”  with  lantern  slides.  , Discussion 
by  Drs.  N.  L.  Wilson,  H.  C.  Barkhorn  and  E. 
A.  111. 

Section  on  Medicine  and  Pediatrics,  May  13 
8.45  P.  M.  Paper  by  Dr.  P.  W.  Nathan  of  New 
York  on  “Arthritis  and  Its  Supportive  Treat- 
ment” and  discussion  by  Drs.  C.  R.  Keppler, 
H.  C.  Barkhorn,  Theo.  Teimer  and  J.  E.  H. 
Guthrie,  D.D.S. 

Section  on  Surgery,  Obstetrics  and  Gyneco- 
logy, May  2 7th,  8.45  P.  M.  Report  of  Cases. 
Paper  on  “Treatment  of  Intra-Capsular  Frac- 
tures of  the  Femur  in  the  Aged,”  by  Dr.  John 
K.  Adams.  Meetings  held  at  91  Lincoln  Park. 


DO  NOT  FAIL  TO  ATTEND  YOUR 
COUNTY  SOCIETY’S  MEETINGS 
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One  Hundred  and  Fifty-eighth 
Annual  Meeting  of  the 

JWebtcal  Hs>octetj>  of  J?eto  Sets izp 

will  be  held  in 

HADDON  HALL,  ATLANTIC  CITY 
June  5,  6,  7,  1924. 


ANNOUNCEMENTS. 

The  Committee  on  Credentials  will  meet 
at  Haddon  Hall,  on  Wednesday  afternoon 
and  on  Thursday  morning,  and  its  office  will 
be  open  at  appointed  times  during  the  meet- 
ing. The  Constitution  requires  that  all  fel- 
lows, officers,  annual  and  permanent  dele- 
gates, and  reporters  shall  register  with  this 
committee. 

Permanent  delegates  failing  to  register 
will  be  marked  as  absent  by  the  Recording 
Secretary.  Annual  delegates  must  present 
to  this  committee  a certificate  of  election 
signed  by  the  president  and  secretary  of 
their  component  society.  Without  such  cer- 


tificate they  cannot  sit  as  member  of  the 
House  of  Delegates. 

Every  permanent  delegate  must  present  a 
certificate  bearing  the  seal  of  the  society 
and  signed  by  the  Recording  Secretary,  and 
without  such  certificate  he  cannot  register, 
nor  vote  in  the  House  of  Delegates.  Nom- 
inees for  permanent  delegates  cannot  reg- 
ister as  permanent  delegates  until  after  their 
election  by  the  Society,  when  they  will  re- 
ceive certificates  from  the  Secretary  so  that 
they  can  obtain  their  appropriate  badges. 

All  members  of  component  societies  who 
are  in  good  standing  are  entitled  to  sit  as 
associate  members  and  have  the  privilege 
of  discussing  papers  in  the  general  session, 
but  have  no  vote  nor  right  to  take  part  in 
the  discussions  of  the  House  of  Delegates. 

The  rates  at  Haddon  Hall,  on  the  Ameri- 
can plan,  are : Rooms  with  running  water, 
1 person,  $6.00  to  $8.00  per  day;  2 persons, 
$12.00  to  14.00  per  day.  Rooms  with  bath: 
1 person,  $10.00  per  day;  2 persons,  $14.00 
to  $20.00  per  day.  If  you  have  not  already 
engaged  a room,  it  would  be  wise  to  do  so 
at  once. 

Exhibits  of  instruments,  books,  pharma- 
ceutical preparations,  x-ray  apparatus,  etc., 
will  be  shown  in  the  Ground  Floor  Ex- 
change of  the  hotel  and  members  are  urged 
to  avail  themselves  of  this  opportunity  to 
examine  the  very  latest  improvements  in 
these  various  departments. 

All  papers  read  before  the  Society  or  ap- 
pearing by  title  on  the  program,  whether 
read  or  not,  thereby  become  the  property  of 
the  Society.  The  author  of  each  paper  is 
required  to  give  to  the  Recording  Secertary 
a legible  copy  of  the  same  BEFORE  read- 
ing. The  expense  of  alterations  in  a paper 
after  it  is  in  type,  and  the  cost  of  illustra- 
tions, is  borne  by  the  author. 

Excepting  orations  and  the  address  of  the 
President,  the  time  to  be  occupied  in  the 
actual  reading  of  a paper  is  limited  abso- 
lutely to  twenty  minutes.  Those  opening 
the  discussion  are  allowed  ten  minutes  each; 
others  five  minutes  each. 

Certificates  of  Nominees  for  permanent 
delegates  must  follow  the  special  form  given 
in  the  Constitution  on  page  12.  They  should 
be  sent  to  the  Recording  Secretary  at  least 
one  week  before  the  meeting,  so  that  the 
names  may  be  presented  to  the  Society  for 
election. 

Members  desiring  to  present  voluntary 
papers  on  reports  of  cases  should  first  have 
their  papers  accepted  by  the  Committee  on 
Scientific  Work  and  then  apply  to  the  Com- 
mittee on  Program  for  a position. 
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Papers  and  reports  not  presented  when 
called  for  by  the  President  cannot  be  pre- 
sented at  a later  time  unless  the  regular 
order  of  business  is  completed. 

All  sessions  will  be  opened  promptly  at 
the  hour  set  in  order  that  the  program  may 
be  carried  out  as  planned. 


The  Board  of  Trustees  will  meet  at  H ad- 
don Hall,  Wednesday,  June  4th,  8 P.  M. 


DAILY  PROGRAM. 

Thursday,  June  5th,  1924,  10  A.  M. 
Meeting  of  the  House  of  Delegates. 
Speakers  must  announce  their  names.  No 
member  may  speak  a second  time  in  any 
discussion. 

Call  to  order — Invocation. 

Address  of  Welcome,  Hon.  Edward  L. 

Bader,  Mayor,  Atlantic  City. 

Fraternal  Greetings,  The  President  of  the 
Atlantic  County  Medical  Society. 

Report  of  Committee  on  Credentials,  W.  J. 

Carrington,  Chairman. 

Reading  of  Minutes  of  the  1923  Meeting. 
Report  of  Permanent  Delegates. 

Nominees  for  Permanent  Delegates. 

Election  of  Permanent  Delegates. 

Report  of  Committee  on  Arrangements  and 
Programs,  M.  W.  Reddan,  Chairman. 
Report  of  Committee  on  Scientific  Work, 
Franklin  J.  Kellar,  Chairman. 

Report  of  the  Committee  on  Publication, 
Charles  D.  Bennett,  Chairman. 

Report  of  the  Corresponding  Secretary. 
Report  of  the  Recording  Secretary. 

Report  of  Board  of  Trustees. 

Report  of  the  Judicial  Council. 

Report  of  the  Committee  on  Honorary 
Membership,  Walter  B.  Johnson,  Chm. 
Report  of  the  Treasurer. 

Report  of  Committee  on  Prize  Essay, 
Alexander  Marcy,  Jr.,  Chairman. 

Report  of  Committee  on  Public  Hygiene 
and  Sanitation,  Gordon  K.  Dickinson, 
Chairman. 

Report  of  Committee  on  Health  Problems 
in  Education,  Harry  W.  Haight,  Chm. 
Report  of  the  Delegates  to  the  American 
Medical  Association  and  to  State  So- 
cieties. 

Report  of  Special  Committees. 

Each  member  of  the  Nominating  Com- 
mittee should  present  to  the  Recording 
Secretary  his  certificate  before  the  opening 
of  the  afternoon  session,  so  that  the  names 
of  the  Nominating  Committee  may  be  an- 
nounced as  indicated  on  the  program.  The 
Nominating  Committee  will  meet  at  5.30 
P.  M.  in  the  committee  room. 


Thursday,  June  5th,  2.30  P.  M. 
Meeting  of  the  House  of  Delegates,  j 
Unfinished  business. 

Report  of  Business  Committee. 
Miscellaneous  business. 

General  Session. 

Reading  of  the  names  of  the  Nominating  ' 
Committee. 

2.  The  Palliative  Treatment  of  Canh 
cer  of  the  Uterus  and  Cancer  of 
the  Breast, 

Edgar  A.  Ill,  Newark,  N.  J. 

Abstract  of  paper  and  names  of  those  to 
open  the  discussion  will  appear  in  the  Offi- 
cial Program. 

Thursday,  June  5th,  1924,  8.30  P.  M. 
Surprise  Social  Program  in  Vernon 
Room,  Haddon  Hall.  Details  to  be  an- 
nounced later. 


Friday,  June  6th,  9 A.  M. 
Meeting  of  the  House  of  Delegates. 
Unfinished  business. 

Report  of  the  Business  Committee. 

New  business. 

General  Session. 

3.  Roentgen-Ray  Therapy  in  Hemor- 

RHAGIC  MetROPATHIES  AND  UTERINE 
Myomata, 

J.  Roemer,  Paterson,  N.  J. 

Abstract. — Temporary  castration  by  means 
of  the  Roentgen-Ray  in  the  treatment  of 
Metrorrhagia,  Menorrhagia  and  Dysmenor- 
rhea in  young  girls  and  women.  Permanent 
castration  in  the  treatment  of  Uterine  Hem- 
orrhage in  women  of  forty  years  and  over. 
Temporary  and  permanent  castration  in  the 
treatment  of  Uterine  Fibroids.  Indications 
and  contra-indications  for  Roentgen-Ray  cas- 
tration. 

Discussion — (To  be  announced  at  meeting.) 

4.  Manuel  Artificial  Respiration  for 

Resuscitation;  Its  Indispensable 
Importance, 

Frank  W.  Pinneo,  Newark,  N.  J. 

Discussion  by  Dr.  H.  W.  Haggard  of  Yale 
Physiological  Laboratory  and  Dr.  Daniel 
Stock. 

Note. — In  Room  A — demonstrations  will  be 
given  before  and  after  each  session  of  the 
Convention,  of  Manuel  Resuscitation,  as  de- 
scribed in  Dr.  Pinneo’s  paper. 

5.  Oration  in  Medicine, 

E.  J.  G.  Beardsley,  Philadelphia,  Pa. 

Friday,  June  6th,  1924,  2.30  P.  M. 
Meeting  of  the  House  of  Delegates. 
Report  of  Nominating  Committee. 

Election  of  Officers. 

Unfinished  business. 

Report  of  Business  Committee. 

Miscellaneous  business. 


See  Dr.  Eagleton’s  Editorial,  page  168. 
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General  Session. 

6.  The  Modern  Treatment  of  Diabetes, 

Martin  J.  Synnott,  Montclair,  N.  J. 

Abstract. — General  management  of  cases. 
Normal  dietary  requirements.  Usual  main- 
tainance  diet  for  the  Diabetic.  Indications  for 
Insulin  afcid  Insulin  dosage.  Hypoglycemic 
shock.  Lantern  slides.  Discussion  by  Theo- 
dor Teimer,  Newark,  and  James  W.  Sherrill, 
Morristown. 

7.  Treatment  of  Pulmonary  Tubercu- 

losis by  Artificial  Pneumothorax, 

M.  J.  Fine,  Newark,  N.  J. 

Abstract. — A resume'  of  the  indications  for, 
and  a discussion  of  its  practicability,  based 
upon  the  employment  of  the  procedure  in 
over  one  hundred  cases  o'f  Pulmonary  Tu- 
berculosis. 

Discussion  (to  -be  announced  at  time  of 
meeting). 

8.  “Enforcing  the  Medical  Practice 
Act.’" 

Address  by  George  H.  Whiteside, 

Counselor,  New  York  City. 


Friday , June  6th , 9 P.  M. 

Formal  Dance,  beginning  at  9 P.  M. — 
Vernon  Room. 

Buffet  Supper  will  be  served  at  10.30  P.  M., 
at  which  time  the  President’s  Address 
and  Report  of  the  Welfare  Committee 
will  be  given  by  President  Wells  P. 
Eagleton. 

Dancing  to  be  resumed  after  Dr.  Eagle- 
ton’s  address. 


Saturday,  June  7th , 9.30  A.  M. 

House  of  Delegates. 

Miscellaneous  business. 

General  Session  at  10  A.  M. 

9.  Paper  by  Max  Danzis,  Newark,  N.  J. 

The  Title  and  Abstract  of  this  paper  will 
be  given  in  the  Official  Program. 

Discussion. — Drs.  John  F.  Hagerty,  C.  M. 
Robbins  and  B.  H.  Greenfield. 

10.  Food  Combinations  — an  Original 
Scheme  of  Eating  Based  Upon  the 
Newer  Knowledge  of  Nutrition 
and  Digestion, 

N.  Philip  Norman,  New  York. 

Abstract. — I ntroduction...  .relation  of 
health  and  disease  to  diet,  the  deficiency  dis- 
eases. . . .the  bread,  meat  and  potato  type  of 
diet,  its  deficiencies  and  results.  . . .balanced 
meals  and  their  shortcomings,  their  similarity 
to  the  bread,  meat  and  potato  type  of  meals 
....acid  and  alkali-forming  foods  and  how 
they  affect  the  digestive  processes  intestinal 
fermentations,.  . . .putrefactions  . and  infec- 
tions, author’s  scheme  for  offsetting  the  proc- 
esses. . . .the  intestinal  flors . . . .its  response  to 
a corrective  eating  scheme ....  the  scheme  is 
economical  and  practical  and  supplies  every 
essential  element  of  nutrition the  educa- 


tion of  the  patient  of  the  value  of  corrective 
eating  to  offset  digestive  troubles  and  to 
remedy  existant  gastfo-enteric  diseases. 

Discussion. — Martin  J.  Synnott,  Montclair, 
N.  J.;  Vincent  B.  B.  Lyon,  Philadelphia,  Pa.; 
Edmonde  D.  Neer,  New  York. 

11.  The  Success  of  Orthopaedic  Prac- 
tice Largely  Dependent  Upon  the 
Proper  Application  of  Physiother- 
apy (illustrated). 

Harold  D.  Corbusier,  Plainfield,  N.  J. 

Abstract. — Short  synopsis  of  history  of 
Physiotherapy  and  origin  of  the  term.  Previ- 
ous to  the  World  War  very  little  in  this  direc- 
tion was  being  done  in  the  U.  S.  During  the 
war  the  work  came  into  prominence  and  since 
then  up-to-date  hospitals  and  clinics  have  in- 
stituted departments  of  Physiotherapy.  The 
different  modalities  are  now  being  utilized  in 
both  surgical  and  medical  cases.  There  is 
still  much  misconception  as  to  the  applica- 
tion of  the  different  modalities  and  what  re- 
sults can  be  expected. 

Physiotherapy  is  an  essential  adjunct  in  the 
treatment  of  Orthopaedic  cases;  both  before 
and  after  operation;  also  it  is  indispensable 
as  a name  of  muscle  training  in  its  many 
phases;  industrial  surgery  is  most  dependent 
upon  physiotherapy  methods.  Discussion  of 
various  classes  of  cases  treated  with  remarks 
as  to  results  that  can  be  expected. 

Discussiorp — Dr.  R.  Tait  McKenzie  and  Dr. 
Frank  B.  Granger,  Boston. 


Saturday,  June  7th,  2.30  P.  M. 

General  Session. 

12.  Oration  in  Surgery, 

Joseph  C.  Bloodgood,  Baltimore,  Md. 

13.  Preoperative,  Operative  and  Post- 
operative Care  . of  the  Prostatic — 
(Lantern  slide  and  motion  picture 
demonstration) 

Oswald  S.  Lowsley,  New  York. 

Abstract. — This  paper  will  deal  with  the 
modern  treatment  in  all  phases  of-  enlarge- 
ment of  the  prostate.  The  greatest  advance 
since  the  beginning  of  surgery  on  this  gland 
has  been  the  realization  that  there  must  be  a 
period  of  pre-operative  treatment,  this  is 
summed  in  the  word  drainage. 

The  next  great  advance  is  the  replacement 
of  general  anaesthetics  with  regional  anaes- 
thesia in  operations  upon  the  prostate. 

A brief  discussion  of  post-operative  care. 
Discussion. — J.  F.  Stock,  Hoboken,  N.  J., 
and  Samuel  Robertson,  Newark,  N.  J. 

Meeting  of  the  House  of  Delegates. 

Unfinished  business. 

Report  of  Business  Committee. 
Miscellaneous  business. 

ADJOURNMENT. 

A more  complete  Program  will  be  sent  to 
our  members  about  May  20th.  Preserve  it 
and  if  you  attend  the  Annual  Meeting  bring 
it  with  you. 
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TO  ALL  THE  MEMBERS  OF  THE 
MEDICAL  SOCIETY  OF  NEW 
JERSEY. 

The  annual  meeting  of  the  Medical  So- 
ciety of  New  Jersey  will  be  held  at  Had- 
don  Hall,  Atlantic  City,  on  Thursday,  Fri- 
day and  Saturday,  June  5th,  6th  and  7th 
The  Committee  on  Arrangements  have 
gone  to  great  trouble  to  prepare  a most  at- 
tractive program.  The  past  three  years 
have  been  of  great  importance  to  the  So- 
ciety. During  the  past  year  an,  effort  has 
been  made  to  place  the  Medical  Profession 
in  that  position  in  public  health  and  eco- 
nomic, industrial  and  educational  affairs  ill 
relation  to  medical  practice,  which  it  alone 
is  qualified  by  its  training  and  ethical 
standards  to  occupy.  Reports  of  the  work 
will  be  discussed  and  future  policies  of  the 
Society  will  be  decided  upon. 

As  President,  I am  asking  all  members 
of  the  profession  to  make  an  earnest  ef- 
fort to  attend  the  meeting  and  bring  their 
families  with  them,  for  they  should  be  as 
much  interested  in  the  economic  and  ethical 
aspects  of  medicine  as  the  physician  him- 
self. Too  long  has  the  profession  sur- 
rendered privilege  after  privilege  and  ad- 
vantage after  advantage  simply  from  in- 
activity and  internal  weakness.  The  time 
has  come  when  every  member  must  feel 
that  he  owes  a certain  amount  of  his  time 
to  the  profession  as  a whole.  I personally 
urge  that  every  member  let  nothing  inter- 
fere with  his  attendance  at  this  meeting. 
Corfie  and  give  those  of  the  profession, 
who  are  working  to  add  to  its  prestige  and 
to  increase  its  influence,  the  advantage  of 
your  council  and  help. 

Wells  P.  Eagleton,  President, 
Medical  Society  of  New  Jersey. 


EDITOR’S  RESPONSIBILITY. 

The  Editor  again  calls  attention  to  the 
fact  that  he  is  not  responsible  for  any 
erroneous  or  questionable  statements  that 
are  given  in  the  Original  Articles  that  ap- 
pear in  our  Journal. 

We  have  had  our  attention  called  to  what 
are  declared  to  be  “Utterly  Erroneous 
Statistics”  given  in  a presidential  address 
recently  published  in  our  Journal  to  the 
sffect  that  drunkenness  had  greatly  increased 
since  the  incoming  of  prohibition  and  citing 
Newark,  Jersey  City  and  New  York  City 
as  furnishing  evidence  thereof. 

A printed  document  has  been  sent  to  us 
which  declares  that  the  said  statistics  are 
utterly  deceptive.  Under  headings : “Pub- 
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lie  Drunkenness  Tremendously  Decreased”; 
“Enormous  Decrease  in  Drunkenness  in 
New  York  City,”  and  “One  Drunken  Worn- 1 
an  Under  Prohibition  to  Ten  Under  Li- 
cense.” The  author  of  the  document  gives 
the  following  as  one  of  the  several  items  he: 
cites  : “Compared  with  the  fiscal  year  end- 
ing September  30,  1914,  the  commitment  to 
the  county  jails  for  drunkenness  decreased  |; 
7,082,  or  about  52  per  cent.;  New  York 
City  institutions,  11,130,  or  about  70  per 
cent. ; and  penitentiaries,  4,748,  or  about 
75  per  cent.  This  is  taken  from  the  pub-  j 
lished  reports  of  the  Department  of  Cor-  I 
rection  of  the  City  of  New  York,  for  the  j 
year  ending  June  30,  1923. 

THE  DOCTORS  AND  THE  PUBLIC.  I 
The  Editor  believes  it  would  be  wise  for  j 
our  members  to  consider,  at  the  annual 
meeting,  the  question  of  the  attitude  of  ! 
the  public  toward  the  medical  profession,  J 
and  if  possible  adopt  some  measure  to  im- 
prove existing  conditions,  or,  after  discus-  j 
sion,  refer  it  to  the  Welfare  Committee  for 
action.  How  far  are  we  as  members  of  the 
profession  responsible  for  the  public’s  mis- 
understanding. The  public  needs  to  know 
that  we  are  not  in  business  to  make  money 
and  gain  prominence  and  power  for  our 
own  private  advantage.  Our  Society 
clearly  indicated  in  its  Constitution  adopted 
158  years  ago  the  objects  sought  in  its  or- 
ganization : “Mutual  Encouragement” ; “Ad- 
vancement of  the  Profession”  (in  knowl- 
edge and  efficiency),  and  the  “Promotion 
of  the  Public  Good.”  As  far  as  fees  were 
concerned,  it  is  evident  they  did  not  regard 
it  as  a business  enterprise  to  make  money. 
They  had  the  public’s  confidence  and  sup- 
port. How  far  is  the  lack  of  that  confi- 
dence and  support  today  due  to  the  actions 
of  members  of  the  profession — a small 
number  of  whom  are  inside  and  a far 
larger  number  outside  the  membership  of 
our  county  societies.  Such  actions,  for  ex- 
ample, being:  Misstatement  of  facts  and 
statistics,  as  stated  in  the  preceding  edi- 
torial ; entering  the  profession  to  make 
money  rather  than  to  render  service  as  the 
primary  motive ; seeking  other  physicians’ 
patients ; speaking  to  patients  of  other  phy- 
sicians disparagingly ; fee  splitting;  over- 
doing of  specialism,  e.g.,  entering  practice 
as  a specialist  immediately  after  graduating 
from  a medical  college,  instead  of  after 
five  or  ten  years’  practice  as  a general 
practitioner,  as  we  believe  it  should  be; 
serious  disagreements  of  specialists,  as  in 
the  Thaw  case,  four  testifying  that  he  is 
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insane  and  an  equal  number  declaring  him 
j sane ; members  of  a county  society,  who 
failed  to  attend  a meeting  of  the  Society, 
opposing  the  action  taken  by  their  society 
before  a legislative  committee,  etc.,  etc. 

We  call  special  attention  to  the  paper  of 
Dr.  Cutts  on  page  157,  and  to  articles  on 
! pages  173-175,  as  having  a bearing  on  these 
matters. 

Dr.  Charles  D.  Beqnett,  Chairman  of 
our  Publication  Committee,  has  sold  his 
house  in  Clinton  Avenue  and  should  here- 
after have  his  mail  addressed  to  him  at  750 
Broad  Street,  Newark  (offices  of  the  Mu- 
tual Benefit  Life  Insurance  Co.)  His 
residence  for  the  present  is  in  Summit, 
N.  J.  He  will  spend  the  month  of  July  at 
Lake  Kezar,  Maine. 

The  New  York  State  Journal  of  Medi- 
cine in  speaking  of  receiving  medical  news 
from  the  various  counties,  says: 

We  are  pleased  with  the  plan  adopted 
by  the  Journal  of  the  Medical  Society  of 
New  Jersey.  That  journal  has  an  official 
reporter  in  each  county  medical  society,  and 
prints  his  name  at  the  head  of  his  contri- 
butions. The  Journal  uses  several  pages  of 
local  news  which  the  reporters  send  each 
month. 

We  are  sorry  to  say  that  we  do  not  re- 
ceive very  much  of  the  local  news  our 
Journal  gives  from  the  reporters,  most  of 
it  is  culled  from  the  newspapers.  We  hope 
that  hereafter  we  shall  receive  far  more 
from  the  reporters. 

We  certainly  should  receive  prompt  no- 
tice of  every  death  occuring  of  members  of 
this  society.  Sometimes  two  or  three 
months  elapse  before  we  hear  of  deaths  that 
have  occurred. 


IDEAL  COUNTY  MEDICAL  SOCIETY 
The  Idaho  Falls  Medical  Society  has  all 
practicing  physicians  in  its  territory  en- 
rolled as  members ; does  the  medical  work 
for  its  city  and  its  county ; has  a meeting  on 
the  first  Friday  evening  of  each  month, 
with  a dinner  before  the  scientific  program ; 
pays  its  secretary ; pays  the  county  and 
State  dues  for  its  members;  pays  the  dues 
for  its  members  as  members  of  the  League 
for  the  Conservation  of  Public  Health,  a 
State-wide  organization;  provides  a $5,000 
indemnity  policy  for  each  member;  pays 
for  narcotic  licenses  for  members ; pays  for 
the  State  renewal  license  for  members ; pays 
for  the  dinners  served  at  its  regular  meet- 
ings ; has  all  members  present  at  every 


meeting  except  when  emergencies  prevent 
attendance.  The  money  paid  by  the  city  of 
Idaho  Falls  and  the  county  medical  service 
is  paid  to  the  society. — Exchange. 

The  names  of  more  than  190,000  phy- 
sicians were  on  the  membership  roster  of 
the  American  Medical  Association  on 
March  1,  1924.  These,  of  course,  are  the 
names  of  the  members  of  our  county  medi- 
cal societies.  What  a splendid  army  of  in- 
fluential citizens  ! What  a splendid  influence 
that  army  might  yield  through  our  more 
than  2,000  county  societies  if  every  man 
would  do  his  full  duty  to  his  own  society! 
Are  you  going  to  attend  your  society’s  meet- 
ing this  year?  Are  you  going  to  work — 
earnestly  and  presistently — for  its  success? 
Are  you  ? 

DO  THE  QUACKS  REALLY  DO 
NO  HARM? 

From  Critic  and  Guide,  Mar.,  1924. 

The  retort  is  sometimes  made,  “If  they 
don’t  do  any  good,  at  least  they  don’t  do 
any  harm.” 

The  “they”  refers  to  the  quacks  of  vari- 
ous brands,  to  the  drugless  and  anti-sur- 
gery healers. 

But  this  isn’t  so.  If  it  were  so,  they 
would  certainly  meet  with  little  opposition 
from  our  side.  The  fact  is  that  by  discour- 
aging people  from  taking  rational  treat- 
ment, they  induce  them  to  neglect  their 
cases  until  they  become  greatly  aggravated, 
and  sometimes  until  it  is  too  late  to  do  any- 
thing. Here  is  a case,  one  of  many. 

A man  has  had  a stricture,  a large  caliber 
stricture.  The  stream  was  getting  smaller, 
he  had  occasional  difficulty  with  the  urine, 
but  felt  quite  comfortable.  If  he  had  taken 
treatment  at  that  time  the  condition  could 
have  been  cured  rapidly.  But  through 
reading  the  quack  magazines,  he  became  op- 
posed to  scientific  medicine,  and  wrote  to 
one  of  the  quacks  advertising  in  one  of 
those  magazines.  That  quack  told  him 
not  to  use  any  medicine  of  any  kind,  not  to 
subject  himself  to  any  treatment,  but  just 
live  a “natural”  life ; be  out  in  the  open  as 
much  as  possible,  have  cheerful  thoughts, 
keep  his  bowels  open,  and  so  forth. 

So  far  so  good.  But  the  stricture  refused 
to  be  influenced  by  the  open  air,  and  kept 
getting  smaller  and  smaller,  and  the  stream 
became  narrower  and  narrower,  and  now 
and  then  there  would  be  complete  retention 
for  a few  hours.  And  yet  the  man  was  so 
biased  that  he  did  not  apply  to  a physician, 
only  living  a “natural”  life  in  the  mean- 
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while.  And  to  make  a long  story  short,  the 
stricture  closed  up  entirely,  the  man  had 
acute  retention  for  twenty-four  hours,  had 
to  be  rushed  to  a hospital,  where  a supra- 
pubic cystotomy  was  performed  and  the 
man’s  life  thus  saved.  So  narrow  was  the 
stricture  that  not  even  a filiform  bougie 
could  be  passed. 

O,  yes,  the  quacks  do  harm.  Outside  the 
direct  positive  harm  that  some  do  by  their 
ignorance,  they  do  a great  deal  of  negative 
harm  by  preventing  the  patient  from  tak- 
ing the  proper  treatment  at  the  proper  time. 

INFORMING  THE  PUBLIC. 

In  the  sphere  of  teaching,  the  medical 
profession  has  not  achieved  a commanding 
position.  The  public  has  not  been  fully  ap- 
prised of  the  information  which  is  rightly 
theirs  and  which  would  contribute  to  their 
well  being.  An  attitude  of  aloftness 
prompting  a rather  negative  activity  in  the 
affairs  of  men  at  large  seems  too  prominent 
in  the  ranks  of  medical  men — a tacit  ac- 
ceptance in  general  that  any  form  of  pub- 
licity emanating  from  or  referring  to  a 
physician,  even  in  the  interests  of  society, 
is  a breach  of  the  professional  code  in  that 
attention  is  called  to  that  particular  phy- 
sician. Such  attention  is  called  a form  of 
- personal  advertising  which  is  abhorrent 
to  all  true  disciples  of  medicine.  This 
deadening  point  of  view  greatly  militates 
against  professional  men  being  the  leaders 
in  society’s  uplift  that  their  scientific 
knowledge,  which  knowledge  it  should  be 
their  duty  to  promulgate  affords  them  the 
opportunity  of  being. 

Now  is  the  time  to  inaugurate  an  inten- 
sive program  of  acquainting  the  people  with 
the  functions  of  scientific  medicine  in  the 
body  politic.  Here  and  there  individual 
physicians  have  brushed  aside  the  tradi- 
tional barriers  and  have  told  the  story-  of 
medicine  in  plain  language.  There  is  no 
reason  why  the  romance  of  the  healing  art, 
its  slow  mastery  through  centuries  over  dis- 
ease should  not  be  told.  Let  us  all  swing 
farther  away  from  the  narrow  confines  of 
our  calling,  make  larger  contacts  with  men 
atid  things  in  the  other  circles  of  life,  and 
energize  ourselves  into  a sales  force  in  bio- 
logac  education.  Society  needs  the  knowl- 
edge we  possess ; it  has  given  but  trifling 
thought  in  its  structure  of  education  to  the 
real  foundations — the  biologic  studies. 

Medicine  is  no  more  to  be  hedged  about 
with  myster  and  heavy  diginity  than  any 
other  calling.  We  have  great  pride  in  our 
achievements,  and  there  should  be  no  dis- 


credit to  us  is  heralding  them  to  the  world. 
At  the  same  time,  we  must  learn  to  tell  the 
truth  about  our  limitations,  about  the  dis- 
eases which  baffle  and  the  paucity  of  knowl- 
edge concerning  them.  No  presentation  of 
truth  can  mar  the  part  of  true  medicine  in 
the  destiny  of  man. 

Surely  public  activity  of  this  character 
could  not  be  constructed  as  advertising, 
which  the  code  of  ethics  defines  as  direct 
or  indirect  laudatory  articles  in  the  public 
press  concerning  a physician’s  management 
of  cases. 

If  group  medicine  were  responsible  for 
like  advertising  it  would  justly  be  subject 
to  condemnation.  But  if  the  members  of 
a group,  believing  that  co-operative  practice 
is  beneficial  to  the  public  welfare,  acquaint 
the  people  with  their  purposes,  to  me  it 
seems  in  consonance  with  the  views  out- 
lined above. 

So  the  necessity  for  careful  selection  of 
the  personnel  of  the  group  is  evident.  The 
members  must  have  the  same  aims,  be  en- 
thuiastic  for  success,  willing  to  make  sac- 
rifices that  the  objectives  may  be  obtained, 
positive  heralds  of  the  co-operative  method 
and  loyal  to  each  other. 

This  is  what  the  Legislative  Bureau 
has  attempted  to  do  in  relation  to  the  phy- 
sicians and  through  the  physicians  to  reach 
the  legislator  and  set  before  him  the  infor- 
mation which  is  rightly  his  and  which  would 
help  him  in  making  his  decisions  for  the  in- 
terest of  the  public  good  in  public  health 
matters. — R.  B.  in  A.  M.  A.  Bulletin. 
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The  following1  changes  have  been  made  in 
the  Official  List  since  it  went  to  press  March 
1st: 

Omitted  from  Alphabetical  List. 

Adams,  John  K.,  3 Prospect  st,,  East  Orange. 
Bramble,  Halsey  E.,  Elmer. 

Re-Instated  Members. 

Butler,  Samuel  S.,  Kaighn  av.,  Camden. 
Clement,  Lavina  B.,  Kings  Hwy.,  Haddonfield. 
Crawford,  Georgina,  Central -av.,  East  Orange. 
Fleming,  Charles  L.,  Pennsgrove. 

Mount,  Walter  B.,  Plymouth  st.,  Montclair. 
Pierson,  Henry  C.,  530  Locust  st.,  Roselle. 
Pierson,  H.  Morton,  107  Walnut  st.,  Roselle. 
Schaster,  H.  A.,  U.  S.  V.  Bureau,  Pittsburg,  Pa. 
Sherman,  Alton  L.,  Northfield  av.,  W.  Orange. 
Smith,  Malcolm  K.,  Maplewood  av.,  Morristown 
Tilton,  W.  R.,  Short  Hills. 

New  Members. 

Berg,  S.,  530  Central  av.,  Newark. 

Brooks,  C.  D.,  Hasbrouck  Heights. 

Hahnn,  P.  S.,  48  W.  Blackwell  st.,  Dover. 

Krone,  W.  F.,  39  Lincoln  Park,  Newark. 

Linke,  Julius  P.,  245  Front  st.,  Plainfield. 
Walsh,  T.  M.,  Hasbrouck  Heights. 
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l Hospital  Standardization  Committee  Report. 

John  C.  McCoy,  M.D.,  Chairman. 

Report  of  a meeting  of  the  Hospital 
^Standardization  Committee  of  the  New  Jersey 
State  Medical  Society,  Representatives  of  the 
jBoards  of  Managers  of  the  Standardized  Hos- 
pitals of  the  State,  and  Representatives  of 
The  Nurses’  Associations  of  New  Jersey  held 
at  The  Robert  Treat  Hotel,  Newark,  N.  J., 
March  30,  1924. 

I Dr.  J.  C.  McCoy,  chairman  of  the  Hospital 
| Standardization  Committee,  explained  the  ob- 
ject of  the  meeting,  which  was  to  receive  the 
j report  of  the  special  committee  of  nine  ap- 
pointed to  investigate  the  nursing  situation. 
j|  Dr.  H.  B.  Costill,  chairman  of  the  sub-com- 
l!  mittee,  read  the  report  as  follows: 

The  committee  of  nine  appointed  by  you  at 
I a conference  of  the  Hospital  Managers,  the 
! Nurses’  Organization,  and  the  Hospital  Stand- 
I ardization  Committee  of  the  Medical  Society 
J of  New  Jersey  held  in  Newark  on  March  11th. 
j 1923,  to  consider  the  question  of  the  shortage 
j of  nurses  in  our  State,  and  to  formulate  plans 
! whereby  this  shortage  could  be  relieved,  would 
submit  the  following  report. 

Your  committee  has  held  a number  of  meet- 
ings, and  endeavored  to  view  the  question 
from  all  angles.  First:  As  to  the  advisability 
of  securing  legislation.  Second:  Incor- 

porating the  subsidiary  nurse  in  the  class  of 
other  nurses  in  training  in  hospitals.  Third: 
The  training  by  the  visiting  nurse  in  the  muni- 
cipal hospitals;  and  have  finally  unanimously 
decided  to  submit  to  you  the  plan  organized 
and  successfully  followed  by  Miss  Carrie  Ger- 
hart, R.N.,  of  East  Orange,  New  Jersey  and 
known  as  the  Visiting  Nurses’  Organization. 

The  operation  of  the  plan  in  brief  is  this, 
(a)  That  the  object  was  to  furnish  home 
nursing  at  moderate  cost;  (b)  that  educational 
and  age  requirements  were  such  as  not  to  in- 
terfere* with  the  higher  standards  demanded 
for  hospital  nurses  working  for  an  R.N. ; (c) 
that  the  length  of  the  course  was  one  year; 
(d)  that  the  training  was  . received  in  the 
Nurses’  Settlement,  the  home  of  the  pupils, 
in  the  elements  of  housework  and  simple 
dietetics;  (e)  that  classes  and  lectures  were 
held  regularly  throughout  the  course;  (f)  that 
bedside  instruction  was  given  in  the  home 
by  the  graduate  R.N.  nurse  acting  as  su- 
pervisor, accompanying  the  pupil  and  taking 
the  professional  responsibility  of  the  case; 
(g)  three  months  is  spent  in  a hospital,  where 
experience  is  gained  in  the  general  wards, 
and  in  the  children’s  and  maternity  wards;  (h) 
during  their  seventh  month  pupils  (“‘gray 
nurses”  as  they  are  called)  are  sent  to  private 
cases  deemed  suitable  by  their  superintendent, 
but  they  continue  to  work  under  close  super- 
vision by  daily  or  frequent  visits  from  gradu- 
ate supervisors.  The  price  paid  for  this  serv- 
ice is  $19.00  per  week;  (i)  at  the  end  of  a year 
the  pupils  receive  a certificate  issued  by  the 
Visiting  Nurses’  Association. 

The  requisites  for  such  a course  are: 
1.  A well  organized  Visiting  Nurses’  Associa- 
tion employing  a sufficient  number  of  reg- 
istered nurses  to  act  as  responsible  super- 
visors; 2.  a superintendent  of  unusual  execu- 
tive ability  and  a personality  which  inspires 
enthusiasm  in  her  pupils  and  makes  them 
eager  to  meet  the  daily  emergencies  of  their 


vocation  with  sympathy,  often  entailing  self 
sacrifice;  3.  a hospital  ready  to  welcome  these 
pupils  and  to  give  them  the  opportunity  of 
experience  and  observation  in  institutional 
methods;  4.  a class  of  healthy,  intelligent 
women  eager  to  learn  how  to  meet  the  home 
emergencies  in  the  homes  of  the  sick,  as  well 
as  the  technique  demanded  in  the  care  of  the 
sick,  especially  in  the  home  of  moderate 
means,  for  which  this  service  was  designed. 

This  plan  has  now  been  working  success- 
fully in  Orange  for  four  years.  The  demands 
for  these  nurses  coming  both  from  the  medical 
profession  and  from  individuals  is  far  greater 
than  can  be  supplied.  The  corps  of  supervised 
nurses  number  now  fourteen,  five  times  that 
number  could  be  kept  constantly  busy.  It 
woud  seem  that  while  this  organization  is 
entirely  distinct  from  hospital,  or  the  hospital 
training  school,  yet  for  successful  operation 
it  is  necessary  that  the  hospitals  lend  their 
active  and  hearty  support.  When  we  consider 
the  need  of  a greater  number  of  nurses  that 
is  so  keenly  felt,  not  only  by  the  people,  but 
by  the  hospitals  also,  your  committee  can 
hardly  conceive  any  hospital  withholding  its 
active  co-operation  and  support. 

Your  committee  would  advise  that  in  each 
hospital  center  in  the  State  that  there  be  es- 
tablished a branch  of  the  visiting  nurses’  as- 
sociation. That  this  be  done  by  the  co-op- 
eration of  the  hospitals,  (that  is  representa- 
tives-of  the  boards)  by  representatives  of  the 
nurses  organization,  and  of  the  physicians. 

It  would  seem  to  your  committee  that  in  the 
logical  workout  of  this  scheme  an  association 
of  hospital  managers  would  be  advisable. 

Harry  B.  Costill,  M.D.,  chairman. 

Members  present  at  the  meeting  this  report 
was  adopted:  H.  B.  Moorehead,  Mrs.  F.  W. 
Tooker,  Mr.  W.  W.  Farr,  Miss  Florence  Dakin, 
Miss  Carrie  E.  Gerhart,  Charles  C.  Stout,  John 
C.  McCoy,  Henry  B.  Costill. 

The  discussion  was  opened  by  Miss  Carrie 
E.  Gerhart,  with  the  following  outline  of  the 
work  done  in  the  Oranges: 

' “We  in  the  Oranges  have  been  blessed  by 
having  a well  established  Visiting  Nurses  As- 
sociation, first  as  a part  of  the  regular  hos- 
pital nurses’  training,  dating  back  forty  years 
ago,  until  about  twenty  years  ago  it  was  done 
from  the  hospital.  Since  then  it  has  been 
president,  now  our  honorary  president,  a 
woman  of  broad  vision,  Miss  Margaret  H. 
Pierson,  and  this  course  was  part  of  her  plan 
to  help  relieve  this  need  in  the  Oranges.  I 
have  been  most  fortunate  to  be  put  in  charge 
of  the  work  to  help  her  carry  out  her  idea. 
She  gave  our  association  the  wonderful  Nurse 
Settlement  House,  where  pupils  could  be 
housed  while  they  were  receiving  their  train- 
ing, and  then  we  found  we  must  put  it  on  a 
broader  basis  so  that  we  could  take  pupils 
who  could  not  come  to  the  settlement  to  live. 
In  order  to  have  the  hospitals  feel  that  we 
were  not  infringing  on  their  work  or  interfer- 
ing with  their  source  of  supply,  we  made  it 
a rule  to  take  absolutely  no  one  who  was 
eligible  for  the  regular  hospital  training,  and 
another  step  was  to  require  the  payment  of  a 
fee  of  $50.00  for  this  course.  The  applicants 
were  to  have  an  education  equal  to  the  com- 
pletion of  grammer  school,  but  as  to  that  we 
afterward  had  to  be  pretty  broad,  because  we 
found  many  applicants  did  not  have  the  re- 
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quired  grammer  school  education,  but  we 
found  among-  these  applicants  many  who  had 
a great  natural  aptitude  and  a real  desire  to 
do  the  work.  Some  of  these  were  perhaps 
the  high  class  servant  type,  and  we  found  an 
applicant  belonging  to  this  type  with  good 
training  in  a nice  home  the  finest  possible 
material  for  our  need.  The  age  limit  extended 
from  18  to  45  years.  We  also  procured 
scholarships  so  that  a pupil  who  could  not 
pay  the  entire  fee  at  the  time  of  entering 
training  was  able  to  take  the  course  and  pay 
back  the  fee  when  she  began  earning  money. 
The  training  school  provided  nothing  beyond 
the  housing,  maintenance  and  instruction  of 
the  pupil,  except  the  winter  coat  when  the 
pupil  assisted  in  the  visiting  nursing  field 
work.  Otherwise  the  uniform  was  furnished 
by  the  pupil  herself,  as  well  as,  the  books. 
The  first  two  months  are  a probation  period, 
one  month  of  that  time  is  spent  at  the  settle- 
ment with  the  housework  under  the  house 
mother; . during  which  time  she  instructs  the 
pupil  in  the  preparation  of  food,  planning  of 
meals,  buying  -of  food,  and  the  management 
of  the  house  in  general.  This,  I find  is  a 
splendid  thing.  Some,  of  course,  have  a fair 
idea  of  this  type  of  work,  but  even  at  that, 
one  month  is  better  than  none  in  order  to 
establish  routine.  When  we  took  in  two  pupils 
it  was  easy  to  give  them  each  a month  at  the 
Settlement,  but  one  month  we  had  four  pupils, 
and  they  would  be  in  training  four  months  at 
that  rate  before  they  would  have  this  month 
of  training.  After  instruction  she  is  allowed 
to  go  out  with  the  visiting  nurse  in  the  field. 
The  visiting  nurses  are  graduate  nurses,  and 
they  of  course  have  their  districts.  We  have 
between  30  and  35  deliveries  a month,  and 
one  of  these  pupils  after  two  months  in  the 
school  told  me  one  day  that  she  seen  11 
deliveries  in  the  homes  and  one  Cesarian  op- 
eration in  the  hospitals.  So,  during  their  first 
four  months  they  assist  the  doctors  and  gradu- 
ate nurses  at  deliveries,  and  in  the  after  care 
of  the  mothers  and  babies,  and  the  care  of 
the  chronically  ill  and  aged  patients.  As  soon 
as  we  find  that  they  are  capable  of  handling 
the  chronic  patient  alone,  we  let  them  take 
care  of  them  on  a visiting  basis.  After  four 
months  they  are  sent  into  the  hospital  for 
three  months,  where  they  are  put  into  the 
women’s  medical  and  surgical  wards,  the 
children’s  and  maternity  wards,  and  the  diet 
kitchen.  We  keep  on  their  classes  and  lectures 
all  through  the  year.  We  do  not  depend  on 
the  hospitals  to  give  them  classes  or  lectures. 
The  Orange  Memorial  Hospital  has  kindly 
permitted  them  to  attend  to  some  of  their 
classes  for  their  pupils,  but  we  find  that  they 
are  somewhat  too  deep  for  them,  for  afterward 
they  will  come  to  me  and  say,  “Miss  Gerhart, 
what  did  ....  mean.’’  We  make  oil  their 
classes  and  lectures  as  practical  as  possible. 
Our  school  pays  them  and  the  hospital  has 
nothing  whatever  to  do  with  them  except  to 
maintain  them  while  they  are  having  their 
hospital  training  period,  and  we  in  turn  make 
sure  that  they  are  not  a responsibility  or  care 
to  them.  They  are  able;  when  they  get  to  this 
part  of  their  training,  to  take  T.  P.  R.,  and 
give  general  bedside  care.  This  usually  brings 
them  to  their  seventh  month  in  training,  and 
they  leave  the  hospital.  We  then  put  them 


out  on  cases  for  full  time  in  the  homes,  under  | 
strict  supervision,  and  there  is  a great  demand 
for  them  now.  Their  services  are  booked 
ahead  months  in  advance.  They  take  care  of 
confinement  cases  right  from  the  beginning,  i 
mothers  leaving  with  new  babies  right  from 
the  hospital,  who  need  care  and  help  with  p 
adjusting  themselves  to  new  conditions,  and 
cases  where  a patient  requires  care  ahd  there 
is  some  housework  to  be  done.  In  cases  I 
where  the  housework  is  being  done  We  have 
to  supervise  very  strictly,  or,  in  some  cases  t 
the  pupils  would  be  worked  to  death.  Where 
housework  is  combined  with  nursing,  if  there  1 
is  any  amount  of  nursing  to  be  done,  it  be-  1 
comes  a most  heavy  task.  There  is  no  laundry  j 
work  done  by  these  nurses,  with  the  exception 
of  infants  garments.  As  I have  said,  these  j 
gray  dress  nurses  as  they  are  called,  are  in 
great  demand.  While  they  are  pupils  a charge  i 
of  $18.00  a week  is  made  for  their  services,  [ 
$1.00  for  supervision,  and  if  the  family  cannot  i 
do  their  laundry  with  that  of  the  house  a 
charge  of  $1.00  is  made,  making  it  $20.00  a 
week  in  all.  After  they  have  gone  all  through 
this  period  and  finish  the  year,  we  give  them  j 
a final  examination,  and,  if  satisfactory,  we  ! 
certificate  them.  We  then  put  them  out  on  ! 
cases  for  another  year  under  supervision.  We  | 
charge  $1.00  for  supervision  and  $25.00  for 
the  nurse,  $26.00  in  all,  and  the  nurse  now 
receives  $25.00  of  this*  the  laundry  becoming  ' 
the  nurse's  responsibility.  Now  we  find  that 
after  this  second  year  is  finished  we- are  faced 
with  the  difficulty  of  holding  these  nurses  in 
check  from  charging  $30.00  a week,  after  two 
years,  for  confinement  cases  and  contagion. 
On  the  other  hand  we  have  a large  number 
of  women,  who  have  no  training  whatever, 
who  cannot  even  take  a temperature,  who  are 
charging  these  rates  and  more,  with  no  stand- 
ard as  to  what  they  shall  do  or  charge.  What 
can  be  done  in  the  community  to  regulate 
these  charges?  In  our  case  we  find  with  few 
exceptions  the  graduates  of  these  courses  so 
valuable  to  their  training,  and  are  so  anxious 
to  be  attached  to  something  tangible  that 
they  are  glad  to  keep  to  the  arrangement,  and 
they  even  want  to  organize  among  themselves, 
to  agree  to  do  “that”  or  not  to  do  “this”  or 
whatever  their  school  would  suggest  as  a code. 
We  find  that  they  are  grateful  for  their  train- 
ing, and  seem  to  want  to  feel  that  they  are 
backed  up  by  something  beyond  themselves 
to  do  whatever  they  are  qualified  to  do.  Could 
they  put  this  training  on  that  basis  if  it  were 
done  entirely  in  the  hospitals? 

“It  is  perfectly  evident  that  the  course  must 
include  some  hospital  training,  but  it  seems 
to  me  that  it  would  not  do  to  put  this  course 
entirely  into  the  hospitals.  It  would  not  equip 
them  as  “home  nurses”  and  neither  would  it 
be  fair  to  the  nurse  taking  the  regular  hos- 
pital training.  Would  she  be  the  good  home 
nurse  you  want  her  to  be,  unless  she  got  some 
home  training?  The  avenue  need  not  neces- 
sarily be  the  Visiting  Nurses’  Association,  it 
could  be  done  through  some  municipal  child 
hygiene  or  Day  Nursery  or  something  of  that 
kind.  Let  them  start  them,  home  training  in 
this  institution  under  the  charge  of  a graduate 
nurse,  who  is  thoroughly  in  sympathy  with 
the  course.  When  they  are  ready  to  be  sent 
to  the  hospital,  the  hospital  serving  the  com- 
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Imunity  might  be  selected,  and,  with  as  much 
home  training  as  possible,  it  would  be  found 
that  this  method  also  would  be  practical.  In 
order  to  finance  the  course,  the  pupils  pay 
$50.00,  and  she  brings  $18.00  a week  for  the 
I last  five  months  of  the  first  year,  after  that  a 
dollar  a week  of  the  second  year  she  works, 

| and  while  we  have  only  approximated  the 
course,  we  find  that  we  have  made  no  money 
! on  the  course,  but  it  has  not  cost  us  anything 
! to  make  this  course,  a feature  of  our  activities. 

The  up-keep  of  the  home,  the  salary  of  the 
i supervisor,  and  administration  is  not  charged 
against  the  cost  of  training,  although  without 
it,  it  would  be  impossible  for  a proper  train- 
ing to  be  given.  The  more  pupils  there  are  in 
training,  of  course,  the  less  expensive  the  cost 
of  training,  of  necessity,  would  be.” 

After  a general  discussion  on  motion  by  Dr. 
Banker,  seconded  by  Mr.  W.  W.  Farr,  the  re- 
port of  the  committee  was  accepted,  and  the 
recommendations  in  it  for  the  organization  of 
Visiting  Nurses’  Associations,  adopted.  It  was 
further  directed  that  the  various  organizations 
affiliated  with  the  committee,  viz.:  hospitals, 
nursing  organizations  and  physicians  be  urged 
to  establish  such  nursing  centres,  and  that 
these  organizations  be  furnished  with  copies 
of  the  report  of  the  sub-committee  and  with 
plans  for  the  establisment  of  such  centres,  and 
that  accounts  of  the  jneeting  and  the-  com- 
mittee recommendation  be  given  to  the  public 
press.  On  motion  the  meeting  adjourned. 

Not  only  is  the  plan  inaugurated  by  Miss 
Pierson,  and  directed  by  Miss  Gerhart,  success- 
fully meeting  the  conditions  for  a better 
trained  practical  nurse  for  those  of  moderate 
incomes,  but  a similar  course,  perhaps  on  a 
larger  scale,  is  also  operating  in  Boston,  under 
the  name  of  “The  Household  Nurses’  Associa- 
tion,” 222  Newberry  Street,  Boston,  Mass.  If 
any  community  in  our  State  contemplates  the 
establishment  of  such  a course  for  trained 
attendants,  Miss  Gerhart  wilt  be  glad  to  meet 
with  those  sponsoring  such  a movement,  or 
will  demonstrate  the  details  of  the  Nursing 
centre  in  the  Oranges.  It  is  to  be  hoped  that 
with  the  establishment  of  seyeral  such  centres 
in  the  State,  better  trained,  more  capable  and 
supervised  practical  nurses  will  replace  many 
now  posing  as  practical  nurses  in  the  com- 
munities, and  will  assist  in  relieving  the  short- 
age of  nurses.  Such  a plan  should  in  no  man- 
ner interfere  with  the  educated  and  well 
equipped  R.N.  nurse;  on  the  contrary  this 
opens  a new  field  for  her  endeavors,  where 
in  place  of  devoting  her  time  to  an  individual 
patient,  she  would  exert  her  influence, 
through  the  aides  under  her  supervision  upon 
a larger  number  of  the  sick  in  the  community. 


NONSENSICAL/  CHIROPRACTIC  TWADDLE. 

In  Newark  Evening  News,  Mar.  17th. 

Law  Sought  by  Medical  Men  Called  Admission 
of  Chiropratic’s  Value. 

To  the  Editor  of  the  News: 

Sir — It  seem  strange  that  each  year  the 
Medical  Society  is  having  its  representatives 
in  Trenton  trying  to  have  laws  enacted  so  as 
to  make  their  profession  a monopoly  to  en- 
able it  to  dictate  to  a supposedly  free  born 
public  just  what  and  how  they  must  live. 

Bill  15  9,  which  the  society  is  trying  to  force 


upon  the  people  of  New  Jersey,  admits  that 
the  value  of  chiropratic  is  acknowledged. 

I,  for  one,  after  years  of  treatment  by  med- 
ical doctors  and  finally  advised  that  an  oper- 
ation was  absolutely  necessary,  am  glad  to 
say  that,  after  taking  several  adjustments 
from  a chiropractor,  I am  enjoying  as  good 
health  as  any  one  desires. 

If  chiropractic  did  not  have  its  value  in  re- 
storing health,  I am  quite  sure  it  would  die 
of  its  own  accord,  but  as  more  and  more  peo- 
ple are  being  converted  and  results  are  being 
shown,  I can  readily  understand  why  the 
medicos  are  fighting  to  retain  their  “graft” 
by  the  doping  and  fooling  of  the  public.  If, 
as  they  claim,  they  want  to  protect  the  public, 
why  do  they  write  all  prescriptions  in  Latin, 
when  the  poor  public  is  required  to  pay  ninety 
cents  or  a dollar  for  a five-cent  article? 

This  bill  should  not*  be  allowed  to  pass,  for 
it  is  up  to  the  public  to  decide  what  it  wants. 

D.  D.  H. 


Physicians  Need  Impertubability. 

In  the  physician  or  surgeon  no  quality  takes 
rank  with  imperturbability,  and  I propose  for 
a few  minutes  to  direct  yo.ur  attention  to  this 
essential  bodily  virtue.  Imperturbability 
means  coolness  and  presence  of  mind  under 
all  circumstances,  calmness  amid  storm, 
clearness  of  judment  in  movements  of  grave 
peril,  immobility,  impassiveness,  or,  to  use  an 
old  and  expressive  word,  phlegm.  It  is  the 
quality  which  is  most  appreciated  by  the  laity, 
though  often  misunderstood  by  them;  and  the 
physician  who  has  the  misfortune  to  be  with- 
out it,  who  betrays  indecision  and  worry,  and 
who  shows  that  he  is  flustered  and  flurried  in 
ordinary  emergencies,  loses  rapidly  the  con- 
fidence of  his  patients.  In  full  development, 
as  we  see  it  in  some  of  our  older  colleagues, 
it  has  the  nature  .of  a divine  gift,  a blessing 
to  the  possessor,  a comfort  to  all  who  come  in 
contact  with  him.  You  should  know  it  well, 
for  there  have  been  before  you  for  years  sev- 
eral striking  illustrations,  whose  example  has, 
I trust,  made  a deep  impression. 

As  imperturbability  is  largely  a bodily  en- 
dowment, I regret  to  say  that  there  are  those 
amongst  you,  who,  owing  to  congenital  de- 
fects may  never  be  able  to  acquire  it.  Educa- 
tion, however,  will  do  much;  and  with  prac- 
tice and  experience  the  majority  of  you  may 
expect  to  attain  to  a fair  measure.  The  first 
essential  is  to  have  your  nerves  well  in  hand. 
Even  under  the  most  serious  circumstances, 
the  physician  or  surgeon  who  allows  “his  out- 
ward action  to  demonstrate  the  native  act  and 
figure  of  his  heart  in  complement  extern,” 
who  shows  in  his  face  the  slightest  alteration, 
expressive  of  anxiety  or  fear,  has  not  his 
medullary  centers  under  the  highest  control, 
and  is  liable  to  disaster  at  any  moment.  I 
have  spoken  of  this  to  you  on  many  occasions, 
and  have  urged  you  to  educate  your  nerve 
centers  so  that  not  the  slightest  dilator  or  con- 
tractor influence  shall  pass  to  the  vessels  of 
your  face  under  any  professional  trial.  Far 
be  it  from  me  to  urge  you,  ere  Time  has 
carved  with  his  hours  those  fair  brow's,  to 
quench  on  all  occasions  the  blushes  of  in- 
genuous shame,  but  in  dealing  with  your  pa- 
tients emergencies  demanding  these  should 
certainly  not  arise,  and  at  other  times  an  in- 
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scrutable  lace  may  prove  a fortune.  In  a 
true  and  perfect  form,  impertubability  is  in- 
dissolubly associated  with  wide  experience  and 
an  intimate  knowledge  of  the  varied  aspects 
of  disease.  With  such  advantages  he  is  so 
equipped  that  no  eventuality  can  disturb  the 
mental  equliibrium  of  the  physician;  the  pos- 
sibilities are  always  manifest,  and  the  course 
of  action  clear.  From  its  very  nature  this 
precious  quality  is  liable  to  be  misinterepted, 
and  the  general  accusaton  of  hardness,  so 
often  brought  against  the  profession,  has  here 
its  foundation.  Now  a certain  measure  of  in- 
sensibility is  not  only  an  advantage,  but  a 
positive,  necessity  in  the  exercise  of  a calm 
judgment,  and  in  carrying  out  delicate  opera- 
tions. Keen  sensibility  is  doubtless  a virtue 
of  high  order,  when  it  does  not  interfere  with 
steadiness  of  hand  or  coolness  of  nerve;  but 
for  the  practitioner  in  his  working-day  world, 
a callousness  which  thinks  only  of  the  good 
to  be  effected,  and  goes  ahead  regardless  of 
smaller  considerations,  is  the  preferable  qual- 
ity.— From  Aequanimitas,  William  Osier. 


Standard  Test  for  All  Who  Treat  Safest 
Means  of  Protecting  Public. 

To  the  Editor  of  the  News: 

Sir. — Your  admirable  editorial  on  the  abuse 
of  the  title  “doctor”  deserved  a better  recep- 
tion than  villification  by  an  ignoramus  and 
abuse  from  a pro-German.  To  persons  of 
correct,  even  if  elementary  information,  it  is 
not  necessary  to  point  out  the  basic  ignorance 
of  facts  that  was  demonstrated  by  one  letter, 
but  the  difficulty  is  that  relatively  few  per- 
sons have  a practical  and  working  knowledge 
of  the  elementary  facts  and  principles  of 
physiology  and  hygiene  and  others  are  easily 
led  to  admit  false  claims,  plausibly  presented, 
and  to  be  thus  misled  into  serious  situations. 

That  there  is  a great  field  of  usefulness  for 
any  one  who  will  try  to  lead  people  to  pre- 
serve their  health  and  avoid  disease,  whether 
he  calls  himself  a naturopath  or  by  any  other 
title,  is  undeniable,  but  how  absurd  to  claim 
that  ignorance  is  a desirable  qualification  for 
such  work.  Your  editorial  merely  claimed 
that  it  should  be  required  that  men  permitted 
to  engage  in  such  work  should  first  demon- 
strate their  competence  to  do  it  correctly 
What  reasonable  objection  can  there  be  to 
such  a requirement?  . All  doctors  worthy  of' 
their  title  should  be  and  are  naturopath's  in 
reality. 

Who  ever  knew  a physician  of  recognized 
standing  who  did  not  make  it  his  chief  busi- 
ness to  dirct  his  patients  in  methods  of  health- 
ful living?  The  trouble  is  that  the  people  go 
right  on  defying  natural  laws  and  then  ex- 
pect the  doctor  to  cure  them  as  the  mechanic 
repairs  a broken  machine.  The  human  body 
is  merely  a complicated  chemical  laboratory 
The  chemical  processes  that  go  on  in  it  are 
far  more  abstruse  and  complex  than  those 
conducted  in  the  laboratory  of  any  chemist. 
While  the  simpler  rules  of  health  are  easily 
followed,  it  is  inevitable  that  frequent  occa- 
sions will  arise  in  which  the  bodily  system 
suffers  accidental  violence. 

It  is  true  that  many  of  these  conditions  are 
beyond  the  power  of  the  most  learned  phy- 
sician to  correct,  but  how  foolish  to  claim  that 
where  the  best  qualified  must  fail  the  unquali- 


fied can  succeed.  It  is  not  in  the  interest  of 
the  doctor  that  we  would  require  suitable 
preparation  and  training  of  men  who  are  to! 
take  the  lives"  of  others  into  their  keeping 
but  in  that  of  the  unfortunate  masses  whose 
lives  prevent  them  from  becoming  informed I 
and  who,  therefore,  are  and  must  be  incom- 
petent to  judge. 

For  the  protection  of  these  people  the 
State  provides  judges  who  are,  or  should  be, 
competent  to  determine  the  fitness  of  prac-i 
titioners  to  deal  safely  with  the  public.  Any  , 
man,  whether  an  M.  D.  or  a naturopath,  who.  ' 
desires  to  dodge  this  test  must  be  a charlatan 
and  an  imposter,  in  the  very  nature  of  the 
case.  By  all  means  let  us  have  the  very  best 
men  in  charge  of  human  lives,  lest,  by  the! 
leading  of  the  blind  by  the  blind,  they  both 
fall  into  the  ditch,  which  for  the  one  is  the 
grave  and  for  the  other  the  penitentiary. 

H.  H.  Rusby.  j 

Newark  Evening  News,  Mar.  7th. 


Years  of  Medical  Training  Argued  Against 
Short  Drugless  Courses. 

From  Mar.  7th  Newark  Evening  News. 

To  the  Editor  of  the  News: 

Sir — I have  been  deeply  interested  in  let-  ' 
ters  and  editorials  in  the  News  on  medical 
and  drugless  healing  and  have  been  appalled  i 
at  the  ignorance  displayed  by  some  of  your 
correspondents.  Can  it  be  possible  that  in  ; 
this  day  and  generation  people  of  brains  can  j 
be  so  duped  and  deceived?  It  would  be  amaz- 
ing if  it  were  not  so  pathetic. 

Your  Wednesday  night’s  editorial  was  corn-  I 
mendable  as  it  touched  upon  the  educational  j 
requirements  the  State  holds  for  medical  men 
and  drugless  healers,  and  even  the  most  un-  i 
thinking  and  unreasonable  person  must  ad-  j 
mit  the  unfairness  of  these  laws.  How  can  * 
it  be  just?  Before,  a man  or  woman  can  take 
the  State  examination  to.  receive  his  license  ! 
to  practice  medicine  in  the  State  of  New  Jer- 
sey he  must  first  be  a graduate  of  a class  A 
medical  college  and  have  spent  one  year  as  a 
resident  intern  in  an  approved  hospital.  Be- 
fore he  can  enter  this  class  A medical  college,  ; 
he  must  be  a graduate  of  an  academic  college,  t 
holding  a B.  S.  or  B.  A.  degree.  Before  he  can  1 
enter  an  academic  college  he  must  have  a j 
four-year  high  school  course.  Thus  a man 
must  spend  twelve  or  thirteen  years  of  hard,  ! 
thorough  study  preparing  for  his  right  to 
practice  medicine. 

Then  behold — any  butcher,  truck  driver,  i 
street  cleaner  or  any  one  else  who  can  raise  > 
$300  and  take  a six-rponths  course  in  a so- 
called  “college”  of  drugless  healing,  takes  his 
State  examination,  hangs  out  his  shingle  next  j 
to  the  M.  D.,  is  hailed  as  “doctor,”  and  is,  to  1 
the  minds  of  the  laity,  as  equally  informed 
on  the  subjects  of  anatomy,  physiology,  etc.,  \ 
and  as  equally  able  to  treat  the  human  ills. 

How  many  people  know  why  there  is  no 
medical  college  in  New  Jersey?  Because  there 
is  a law  prohibiting  the  dissection  of  any 
human  body,  and  no  student  can  be  adequate- 
ly trained  in  medicine  without  actually  work- 
ing on  and  studying  the  body. 

How  many  men  would  intrust  any  mechanic 
who  had  studied  the  mechanism  of  an  auto- 
mobile by  pictures  and  charts  only,  but  had 
never  had  the  motor  to  pieces  and  seen  and 
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(felt  how  each  part  worked,  to  repair  his  auto- 
mobile? Yet  weekly  hundreds  of  people  are 
j intrusting  the  intricate  machines  of  their 
bodies  to  men  untrained  and  uneducated  in 
the  most  fundamental  lines  of  the  physical 
j make-up. 

To  those  who  insist  the  doctors  do  not  want 
these  cults  to  exist  because  it  deducts  from 
their  practice,  hasn’t  the  welfare  of  human 
life  always  been  the  watchword  of  physicians? 
Has  any  worthwhile  thing  been  discovered 
to  forward  the  advance  of  medical  science 
that  doctors  have  not  availed  themselves  of 
the  oppurtunity  to  help  their  patients?  Look 
at  the  newly  discovered  cure  for  diabetes,  and 
the  use  of  radium  for  the  cure  of  cancer. 

Was  the  attitude  of  the  doctors  to  hide  these 
discoveries  that  they  might,  keep  these  people 
as  chronic  patients?  The  idea  is  absurd.  Med- 
icine is  the  oldest  of  all  sciences.  If  all  ill- 
nesses were  attributed  to  mere  “bumps  on  the 
spinal  column,”  to  quote  from  the  catalogue 
of  a local  “drugless  healing”  school,  would  it 
not  have  been  discovered  long  since  by  the 
men  of  brains  and  ability  who  have  spent  their 
lives  studying  the  subject? 

I can  not  understand  the  feeling  of  an- 
tagonism toward  medical  doctors  which  is  so 
prevalent.  Surely  they,  as  a class,  do  more 
for  their  race  than  any  other  class.  “To  err 
is  human,”  therefore  they  are  bound  to  make 
mistakes,  but  how  much  do  we  owe  to  their 
study,  knowledge,  patience  and  ability?  And 
I think  it  is  an  interesting  bit  of  psychology 
that  the  doctors  are  not  rushing  around  trying 
to  defend  their  science.  Well  they  know  that 
they  are  right.  What  would  the  world  be  if 
all  doctors  dropped  their  medicine  and  de- 
pended on  naturopathy? 

It  is  not  the  object  of  this  letter  to  discuss 
the  number  of  cures  by  any  school,  but  if  your 
correspondents  of  Saturday  and  Monday  nights 
will  consult  any  reliable  physician  they  will 
undeniably  hear  some  pretty  pathetic  stories 
of  the  mistakes  and  errors  made  by  the  drug- 
less healers  which  have  been  brought  to  him 
to  correct. 

It  is  up  to  those  in  authority  in  the  State 
to  protect  the  ignorant,  and  if  these  cults  are 
to  exist,  then  let  it  be  seen  that  they  must 
have  the  same  scientific  training  that  is  re- 
quired of  the  medical  doctor. — FAIR  PLAY. 


Lay  Education  Committee  Begins 
Concrete  Work. 

From  the  Illinois  Med.  Jour. 

The  Lay  Education  Committee  of  the  Illinois 
State  Medical  Society  announces  the  organiza- 
tion of  a service  bureau  at  the  rooms  of  the 
Chicago  Medical  Society,  25  East  Washington 
Street,  under  the  present  direction  of  Miss  B. 
C.  Keller,  professional  sales  and  publicity  coun- 
selor. 

This  bureau  is  designed  to  furnish  accurate, 
first-hand  information  about  the  achievements 
and  activities  of  the  medical  profession  in  Il- 
linois through  every  available  medium  to  the 
public  interest.  The  lay  press  in  Illinois,  press 
syndicates,  and  national  publications  having  a 
considerable  circulation  within  the  state  will 
be  supplied  with  news  and  feature  stories  em- 
phasizing the  doctor’s  point  of  view  on  every 
current  topic  that  touches  his  interest.  The 
work  of  the  Speaker’s  Bureau  will  be  pushed 


and  opportunities  provided  for  effective  talks 
from  radio  broadcasting  stations  and  before 
representative  and  influential  men’s  and  wom- 
en’s organizations.  In  sections  where  news- 
papers are  unfriendly  or  ineffectual,  direct 
mail  methods  will  be  used  by  branch  societies 
as  a unit. 

It  is  proposed  that  material  for  this  educa- 
tional campaign  be  obtained  by  working  close- 
ly with  the  officials  and  the  chairmen  of  stand- 
ing committees  of  state,  city,  branch  and 
county  organizations.  Miss  Keller’s  job  is  to 
help  busy  doctors  identify  events  of  news  value 
in  their  own  organizations  and  to  takq  off  their 
hands  the  mechanical  labor  of  putting  such 
news  in  shape  to  command  lay  interest  and  at- 
tention. She  can  do  effective  work  only  if  she 
knows  what  you  want,  for  a mass  of  news  mat- 
ter not  in  line  with  educational  needs  as  you 
find  them  in  your  own  practice  and  your  own 
community  will  defeat  the  ends  for  which  this 
campaign  is  designed.  The  committee  urges 
that  you  get  in  touch  with  this  service  bureau 
and  keep  in  touch  with  it.  Give  yourself  a 
chance  to  get  full  value  from  the  educational 
fund  by  helping  to  direct  its  plans  and  policies. 
THE  COMMITTEE  ON  LAY  EDUCATION. 

Jas.  H.  Hutton,  Chairman;  Wm.  D. 

Chapman,  Chas.  J.  Whalen,  R.  R. 

Ferguson. 


• Lay  Champions  of  Medical  Progress. 

In  1923  a national  lay  organization  was  in- 
corporated for  the  following  purpose: 

First,  to  encourage  and  aid  all  research  and 
human  experimentation  for  the  advancement 
of  medical  science. 

Second,  to  inform  the  public  of  the  truth 
concerning  the  value  of  scientific  medicine  to 
humanity  and  to  animals. 

Third,  to  resist  the  efforts  of  the  various 
persons  and  societies  constantly  urging  legis- 
lation dangerous  to  the  health  and  well  being 
of  the  American  people. 

In  asking  for  the  support  of  the  public  in 
an  effort  to  check  the  growing  menace  to  the 
health  of  the  people,  the  president,  Thomas 
Barbour,  of  the  Agassiz  Museum  of  Compara- 
tive Zoology,  has  sent  out  a letter  which  reads 
as  follows: 

“We  are  writing  to  ask  your  co-operation  in 
an  effort  to  check  a growing  menace  to  the 
health  of  the  people. 

“Within  the  last  fifty  years  many  societies 
have  been  organized  to  prevent  the  advance- 
ment of  medical  science  by  experimental  meth- 
ods, to  break  down  the  bulwarks  of  preventive 
medicine,  and  to  substitute  for  the  scientific 
treatment  of  disease  various  forms  of  pseudo- 
science and  quackery.  We  are  in  a position 
to  know  that  these  organizations  have  reached 
the  danger  point.  It  must  be  fully  understood 
that  if  this  anti-medical  program  should  suc- 
ceed, the  hands  of  the  doctors  would  be  tied 
and  no  further  progress  in  experimental  medi- 
cine could  be  expected.  No  reliable  insulin 
would  be  available  for  diabetics,  no  antitoxin 
would  be  possible  for  diphtheria  or  lockjaw, 
no  vaccine  could  be  procured  to  protect  the 
country  against  smallpox,  and  it  would  be  ut- 
terly impossible  to  test  such  essential  drugs  as 
ergot,  pituitrin  and  digitalis. 

“With  a view,  therefore,  to  resisting  the  ef- 
forts of  these  societies  there  has  been  organ- 
ized and  incorporatd  a National  lay  society 
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“Friends  of  Medical  Progress.”  This  organi- 
zation will  undertake  to  inform  the  public  of 
the  truth  concerning  the  value  of  scientific 
medicine  to  humanity  and  to  animals,  and  will 
oppose  legislation  dangerous  to  public  health. 
By  so  doing  it  will  perform  a highly  important 
function,  hitherto  assumed  with  difficulty,  as  a 
civic  duty,  by  the  medical  profession. 

“The  society  hopes  to  extend  its  influence 
throughout  the  United  States.  How  far  it  will 
be  able  to  do  this  depends  upon  the  response 
of  the  public.  We  ask  you  to  co-operate  with 
us.” — Illinois  Med.  Jour. 


Governor  Silzer  Approves  Periodic  Medical 
inspection. — Governor  Silzer  has  signified  his 
approval  of  the  campaign  being  launched  for 
a periodic  medical  examination  of  every  man, 
woman  and  child  in  New  Jersey,  and  offered 
every  possible  assistance. 

“I  have  learned  with  interest,”  the  Gover- 
nor says  in  a letter  to  the  New  Jersey  Commit- 
tee on  Periodic  Health  Examinations,  “of  tho 
campaign  which  you  have  begun  in  the  fight 
against  disease  and  ill  health.  I am  much  in- 
terested in  your  plan  of  encouraging  periodic 
examinations,  at  least  once  in  each  year,  so 
that  the  individual  may  be  apprised  of  his  or 
her  condition  of  health.  I do  it  myself  and  I 
advise  others  to  do  it. 

“After  all,  no  one  can  expect  to  be  happy 
unless  he  is  healthy  and  no  one  can  expect  to 
be  healthy  unless  he  takes  care  of  his  body.” 

The  New  Jersey  Tuberculosis  League  and 
its  thirty-six  local  associations  co-operating 
with  state  and  local  boards  of  health  and  medi- 
cal societies,  in  the  campaign  will  try  to  reach 
every  man,  woman  and  child  in  the  state,  so 
that  the  life  span  may  be  increased. 


Periodic  Medical  Examinations. 

Physicians  must  recognize  a rising  move- 
ment among  the  laity  demanding  that  phy- 
sicians prepare  themselves  to  make  intelligent 
reports  on  the  physical  state  of  adults  who  are 
apparently  healthy.  The  scientific  basis  on 
whioh  this  demand  is  founded  is  the  fact  that 
diagnostic  methods  are  refined  to  a sufficient 
degree  to  detect  abnormalities  in  their  in- 
cipiency,  while  they  may  be  corrected. 

The  civic  basis  on  which  is  based  the  ex- 
pectation of  response  by  the  public  is  two- 
fold: 1.  the  experience  in  the  army  in  the 

detection  and  correction  of  defects,;  2.  The 
experience  of  tuberculosis  workers  in  detect- 
ing and  correcting  defects  caused  by  in- 
cipient tuberculosis;  since  incipient  tubercu- 
losis simulates  most  other  diseases,  the  ex- 
aminers have  had  the  opportunity  to  prove 
the  value  of  the  examinations  in  other  con  • 
ditionS  besides  tuberculosis. 

Two  of  the  best  demonstrations  of  the  value 
of  periodic  physical  examinations  have  been* 

1.  The  regular  examination  of  school  children. 

2.  The  demonstration  of  the  health  supervi- 
sion of  policyholders  by  the  Metropolitan  Life 
Insurance  Company. 

Two  groups  of  persons  are  vitally  interested 
in  periodic  medical  examinations:  1.  The 

people  generally,  who  are  the^subjects  for  ex- 
aminations. 2.  Physicians  generally,  who  will 
make  the  examinations. 

Civic  organizations  that  are  interested  in 
health  subjects  are  rousing  the  people  to  go  to 


their  physicians  to  be  examined  and  to  have  ! 
their  defects  corrected;  and  Departments  of; 
Health  are  spreading  the  propaganda  in  order 
to  reduce  the  increasing  death  rates  from  dis- 
eases of  adult  life.  There  are  now  literally 
thousands  of  persons  ready  to  pay  their  good 
money  for  scientific  examinations. 

It  is  now  the  privilege  of  physicians  to 
gather  the  fruits  of  the  sentiment  for  ex-1 
animations  which  has  been  rapidly  rising  ever 
since  the  World  War.  Here  and  there  phy- 
sicians are  preparing  themselves  to  make  ex-  1 
aminations.  The  most  consipcious  example 
is  that  of  the  Kings  County  Medical  Society  il 
that  devoted  its  5 o’clock  lecture  on  March 
21st  to  a demonstration  of  the  methods  by 
Dr.  Haven  Emerson,  and  offers  to  examine  one 
hundred  physicians  in  order  to  teach  them  the  1 1 
methods  of  the  examination.  The  time  has 
come  when  the  organized  medical  profession  j 
of  New  York  State  should  take  up  the  sub-  j 
ject  of  periodic  examinations  as>  one  of  its 
major  activities. — N.  Y.  Med.  Jour. 


hospitals;  Sanatorium. 



Alexian  Hospital,  Elizabeth. — Efforts  will 
be  made  very  soon  to  raise  $20,000  for  the  j 
Alexian  Brothers  Hospital,  to  be  known  as  I 
the  improvement  and  deficit  fund.  The  money 
will  be  used  to  purchase  electrical  necessities  I 
for  the  work  at  the  hospital. 


Beth  Israel  Hospital,  Newark. — The  effort  to 
raise  a $1,500,000  building  fund  is  under  way 
and  Mrs.  Parsonnet,  widow  of  Dr.  Victor  Par-  | 
sonett,  a former  president  of  the  medical  staff,  j 
has  been  added  to  the  list  of  vice  chairmen  i 
having  charge  of  the  campaign.  The  official 
endorsement  of  the  Newark  Conference  of 
Jewish  Charities  was  given  recently  to  the 
campaign  to  be  undertaken  by  Jewish  citizens  ; 
of  Newark  to  raise  $1,500,000,  with  which  to 
replace  the  present  Beth  Israel  Hospital  with  ; 
a modern  hospital  plant. 


Bridgeton  Hospital. — -The  campaign  to  raise 
$2  00,000  for  this  hospital  was  put  “over  the  } 
top.”  The  goal  set  was  reached  and  there  j 
was  a goodly  margin  above  that  amount.  ! 
Large  subscriptions  for  establishing  several  I 
memorial  rooms  are  included  in  the  amounts.  ; 
A large  new  building  will  now  be  added  to  ; 
the  present  hospital,  supplied  with  the  most 
modern  facilities  and  equipment. 


Perth  Amboy  Hospital  Training  School. — 

The  Commencement  Exercises  of  this  school 
were  held  on  April  10th,  when  seven  nurses  j 
graduated.  Diplomas  were  given  by  Dr. 
George  W.  Fithian,  and  gifts  from  the  phy- 
sicians and  surgeons  of  the  staff  were  pre- 
sented. 


Soho  Isolation  Hospital. — The  monthly  list  j 
of  patients  for  March  was  scarlet  fever,  fifty- 
seven;  diphtheria,  thirty-one;  measles,  twenty-  j 
two;  German  measles,  1;  opthalmia,  2;  tuber-  J 
culosis,  9;  other  diseases,  8.  Deaths  during  i 
the  month  totaled  thirteen.  Of  these,  five 
were  tuberculosis  patients;  one  scarlet  fever  \ 
with  a complication  of  ecute  nephritis  and  \ 
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;treptococcic  septicaemia.  Four  of  the  seven, 
leaths  from  diphtheria  were  moribund  cases, 
iving  only  a few  hours  after  admission. 


Trudeau  Sanatorium. — During  the  forty 
/ears  of  its  existence  this  famous  sanatorium 
las  established  one  of  the  first  training  schools 
:’or  nurses,  a widely  known  School  of  Tubercu- 
losis, the  first  to  be  established  in  the  world, 
md  a fellowship  system  whereby  young  phy- 
sicians overtaken  by  tuberculosis  may  engage 
in  laboratory  or  other  research  work  and  earn 
their  living  while  regaining  their  health. 


Gifts  to  New  Brunswick  Hospital. — The  New 
Brunswick.  The  donations  will  come  out  of 

I contribute  $10,000  .to  the  St.  Peter’s  General 
Hospital,  and  a like  amount  to  the  Middlesex 
General  Hospital  for  the  construction  and 
equipment  of  a special  operating  room  for 
crippled  children  and  general  orthopedics  in 
each  institution.  In  addition  to  the  contribu- 
tions of  $10,000  to  each  of  the  hospitals,  the 
jElks  have  contributed  $1,000  to  the  general 
building  fund  of  each  hospital.  The  action  by 
the  Elks  is  the  greatest  civic  effort  made  by 
a fraternal  organization  in  the  history  of  New 
| Brunswick.  The  donations  woll  come  out  of 
the  general  treasury  of  the  Elksi,  and  there  will 
be  no  drives  among  the  members  or  any  pub- 
| lie  affairs  to  raise  funds,  the  members  voting 
to  pay  the  donations  from  the  dues  and  initia- 
| tion  fees  paid  by  members. 

— 

Beatt). 


ROHN. — At  the  Newark  Memorial  H^ryHi 
on  February  21,  19  24,  Dr.  John  Philip  Rohn 
of  Newark,  aged  39  years. 

Dr.  Rohn  graduated  from  Cornell  University 
Medical  College,  New  York,  in  19  08.  His 
death  followed  an  operation  for  appendicitis. 

We  have  not  yet  received  copy  of  the  action 
taken  by  the  Burlington  County  Society  on  the 
deaths  of  Drs.  Hollingshead  and  Prickett. 

— Editor. 


public  Health  Stems. 


Forty-five  crippled  children  of  school  age  in 
Grand  Rapids,  Mich.,  who  have  never  attended 
school  before,  are  now  enrolled  in  an  ortho- 
pedic department  which  has  been  organized 
recently  in  one  of  the  elementary  schools. 


As  part  of  the  training  for  health  given  in 
the  schools  of  Latvia,  a new  law  requires  in- 
struction on  the  dangers  of  alcohol.  The  min- 
ister of  public  instruction  must  revise  the 
school  program  to  include  this  instruction 
within  a year. 


Ten  years  ago,  in  1913,  Buffalo  physicians 
attended  at  the  birth  of  6,642  babies  or  55.9 
per  cent,  of  the  whole,  and  the  midwives  at- 
tended at  the  birth  of  5,225,  or  44.1  per  cent, 
of  the  total  of  11,86  7 births  for  the  whole 
city  in  that  year.  The  past  year,  19  2 3,  Buffalo 
physicians  attended  10,018  or  81.06  per  cent, 
of  the  births,  while  the  midwives  attended 
2,340  or  18.94  per  cent,  of  the  total  of  12,358 
births  in  the  city. — Buffalo  San.  Bull. 


Newark  Health  Report. — The  February  re- 
port shows  478  deaths  during  that  month,  or 
a death  rate  of  12.9  per  1,000  of  population. 
The  principal  causes  of  death  were:  Tubercu- 
losis,‘33  cases;  cancer,  43;  apoplexy,  29;  or- 
ganic heart  disease,  83;  pneumonia,  51; 
Bright’s  disease,  34.  There  were  941  births 
recorded  in  February. 


New  Jersey  Mortality  Report. — During  the 
month  of  December,  1923,  there  were  3,304 
deaths  reported  to  the  State  Department  of 
Health.  The  death  rate  for  the  month  was 
11.43.  There  were  406  deaths  among  children 
under  one  year  of  age,  168  deaths  of  children 
over  one  year  and  under  five  years  of  age,  and 
1,319  deaths  of  persons  aged  60  years  and  over. 
The  principle  causes  of  death  were:  Typhoid 
fever,  15;  diphtheria,  39;  tuberculosis,  2 23; 
cancer,  263;  pneumonia,  190;  BrigTit’s  disease, 
2 84;  diseases  of  nervous  system,  374;  diseases 
of  circulatory  system,  665. 

During  the  month  of  January,  1924,  there 
were  3,481  deaths  reported,  or  a death  rate  of 
12.01.  The  principle  causes  of  death  having 
been:  Thyroid,  5 cases;  diphtheria,  32;  in- 
fluenza, 31;  tuberculosis,  226;  cancer,  253;  dis- 
eases of  nervous  system,  405;  pneumonia,  2 78; 
Bright’s  disease,  35  0.  There  were  smallpox 
cases  reported  in  following  counties:  Camden, 
56;  Union,  27;  Essex,  8;  Sussex,  6;  Gloucester, 
3;  Monmounth,  1.  There  were  treated  in  the 
clinics  1,461  cases  of  syphilis;  512  gonorrhea 
and  8 of  chancroid. 

The  State  Department  has  made  special  in- 
quiry in  the  119  cases  of  smallpox  reported 


from  January  1 to  February  2 0,  with  the  fol- 
lowing results: 

No.  of  patients  never  successfully  vac- 
cinated   Ill 

No.  vaccinated  within  7 years  prior  to 

attack  0 

No.  vaccinated  more  than  7 years  prior 

to  attack  7 

No.  cases  data  not  obtained  1 

From  the  table  it  will  be  noted  that  91  per 


cent  .of  the  119  cases  of  smallpox  reported 
occured  in  persons  who  had  never  been  suc- 
cessfully vaccinated,  and  that  no  cases  oc- 
cured in  persons  who  had  been  successfully 
vaccinated  within  seven  years.  Seven  cases 
occured  in  persons  who  had  been  vaccinated 
more  than  seven  years  prior  to  their  attack. 
All  these  cases  were  adults  who  had  been 
vaccinated  in  childhood.  There  were  several 
instances  in  the  outbreak  in  which  all  the 
members  of  a household  were  exposed  to  in- 
fection at  the  same  time  and  all  were  later 
taken  ill  with  smallpox  except  those  who  had 
been  successfully  vaccinated  or  had  previously 
had  smollpox. 


Decrease  . in  Contagions . Diseases. — A de- 
crease of  2,765  cases  of  contagious  diseases 
during  the  year  1923  from  the  number  in  1922 
is  reported  by  Health  Officer  Craster  in  the 
March  issue  of  the  bulletin  issued  by  the  De- 
partment of  Health.  The  greatest  decrease 
was  mainly  under  the  heads  of  influenza,  with 
1,462  fewer  cases,  and  whooping-cough,  with 
1,124  fewer.  There  was  a notable  decrease  in 
all  other  forms  of  contagion,  however. 

Scarlet  fever  shows  a decrease  of  907  cases. 
The  number  of  cases  in  19  22  was  1,503,  while 
those  in  1923  totaled  only  596.  Tuberculosis 
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showed  a decrease  of  sixty-three  cases  and  ty- 
phoid fifty-one. 


Venereal  Disease  Division  Activities. — Re- 
ports from  forty-four  venereal  disease  clinics 
in  this  State  outside  of  New  York  City  show 
that  at  the  end  of  January  there  were  2,776 
patients  on  the  active  list  of  the  service. 


Prevention  of  Goiter  in  Pregnant  Mother. — 

The  administration  of  30  c.c.  of  syrup  of  hy- 
driodic  acid,  or  of  an  equivalent  amount  of 
iodin  in  any  other  available  form,  for  a period 
of  one  month  during  the  first  half  of  preg- 
nancy will  protect  the  mother  and  fetus. 
Desiccated  thyroid  is  too  dangerous. — T.  Clark: 
Pub.  Health  Rep. 


Expert  Assistance  for  Health  Work. — The 
several  divisions  or  bureaus  of  the  state  board 
of  health  should  be  equipped  to  provide  the 
local  health  departments  with  the  expert  as- 
sistance that  is  needed  to  enable  them  to  es- 
tablish* and  maintain  the  various  special  lines 
of  work  as  it  becomes  necessary  and  desirable 
to  take  them  up. — W.  S.  Draper:  Public  Health 
Report. 


Quack  Advertising  Barred.- — At  a meeting  of 
the  New  York  City  board  of  health,  recently, 
a committee  of  public  spirited  citizens  was  or- 
ganized to  enforce  the  law  against  quack  ad- 
vertisements appearing  in  foreign  language 
newspapers. 


Kissing  Dangerous.— -Dr.  Donald  B.  Arm- 
strong told  the  delegates  at  the  Red  Cross  Re- 
gional Convention  in  session  at  the*  Waldorf 
recently  that  kissing  was  an  “extra  hazardous 
occupation’’  from  the  standpoint  of  health. 


Crippled  Children’s  School.- — After  nearly 
five  years  of  preparation,  the  special  school 
for  crippled  children  in  Newark  is  at  the  con- 
struction stage.  At  an  outlay  of  approximately 
$200,000,  the  city  will  get  what  Dr.  Corson, 
the  superintendent  of  schools,  describes  as  the 
most  complete  and  up-to-date  school  for  crip- 
pled children  in  this  country.  It  transcends 
the  best  features  of  the  Cleveland  and  Chicago 
schools  of  like  character,  which,  until  now, 
have  rperesented  the  last  word  in  accommoda- 
tions for  the  housing  of  physically  afflicted  pu- 
pils. With  respect  both  to  the  observance  of 
practical  economies  in  the  physical  mainten- 
ance of  the  new  school,  as  well  as  in  the  pro- 
vision for  the  personal  comfort,  scientific  treat- 
ment under  proper  auspices  and  conditions, 
and  the  educational  interests  of  the  afflicted 
children,  the  institution  will,  if  its  present 
promise  is  fulfilled,  become  one  of  the  very 
best  features  of  the  city’s  school  system. 


Danger  Signals  on  the  Road  ter  Health. 

Every  wise  mother  recognizes  some  of  the 
physical  danger  signals  that  precede  childish 
ills. 

Unnatural  fretfulness,  sore  throat,  suffused 
eyes,  or  a snufffy  nose;  these  are  not  disregard- 
ed nor  is  time  lost  in  waiting  to  see  if  per- 
chance the  child  may  not  “outgrow”  them. 
Instead  they  are  considered  as  useful  symp- 
toms which  make  it  possible  to  prepare  calmly 
and  intelligently  for  what  may  later  develop 
into  measles  or  scarlet  fever. 


Very  few  mothers,  however,  recognize  the 
mental  danger  signals  that  precede  later  ner-ijjl 
vousness  or  the  development  of  peculiar  ancljl 
twisted  personalities. 

For  this  reason  it  is  important  for  mother? • i 
to  understand  that  if  they  are  present  ini 
chronic  or  excessive  degree,  such  childish  per- 
sonality traits  as  temper  tantrums,  extreme!* 
shyness,  day-dreaming,  jealousy,  demands  for 
attention,  pugnacity,  and  similar  conditions,! 
should  be  thought  of  as  presaging  some  kind! 
of  mental  maladjustment  in  later  life,  and  i 
should  be  given  immediate  attention  of  a cor- 1 
rective  nature. — Monthly  Bulletin,  Massachu- 
setts Society  for  Mental  Hygiene. 


Public  Health  Society  of  Twenty  Nations. — 

What  is  deemed  to  be  a development  of  far- 
reaching  importance  for  the  improvement  of' 
public  health  conditions  the  world  over,  oc- 
cured  recently  in  Geneva  when  medical  rep-! 
resentatives  of  twenty-one  nations,  including 
the  United  States,  voted  for  an  international 
society  of  public  health  officers. 

The  objects  of  the  society  will  be  first,  to 
advance  preventive  medicine  and  public 
health  administration  from  the  international 
aspect;  second,  to  exchange  information  on 
public  health  matters;  third,  to  organize  inter- 
national conferences  and  the  publication  of 
reports  and  medical  periodicals,  and,  fourth, 
to  promote  international  activities  through  a 
health  organization  league. 

The  movement  for  the  society  was  launched 
at  the  conclusion  of  a meeting  of  health  ex- 
pents  who  made  a special  investigation  in  Eng- 
land, similar  to  last  year’s  investigation  of 
hygienic  conditions  in  the  United  States,  the 
funds  having  been  provided  by  the  Rockefeller  ! 
Foundation. 

Any  physician  devoting  himself  to  public : 
health  matters  may  join  the  society. 


personal  Jlotes 


Dr.  G.  E.  De  Schweinitz,  Philadelphia,  late 
president  of  the  A.  M.  A.  will  be  the  guest  of 
honor  at  the  French  Opthalmologic  Congress  ' 
to  be  held  in  Paris  this  month.  After  deliver- 
ing a lecture  he  will  be  presented  with  a 
playuette  and  the  Miniister  of  Instructor  will 
preside  at  the  banquet  in  his  honor. 

Dr.  Wells  P.  Eagleton,  Newark,  delivered  an  | 
address  on  “Meningitis  of  the  Basal  Cisterna”  | 
before  the  Ear,  Nose  "and  Throat  Sections  of  | 
the  College  of  Physicians  and  Surgeons  of ! 
Philadelphia  on  February  20th,  and  on  April 
24th  he  read  a paper  on  “Surgical  Treatment 
of  Cavernous  Sinus  Thrombosis”  at  the  New  j 
York  State  Society  meeting  at  Rochester. 

Drs.  Edward  J.  Ill  and  Edgar  A.  Ill,  Newark,  jj 
have  temporarily  removed  their  offices  to  1078 
Broad  Street  during  the  erection  of  their  new 
building  at  1002  Broad  Street. 

Dr.  John  M.  Randolph,  Rahway,  underwent 
treatment  in  a Newark  hospital  recently. 

Dr.  Frank  P.  McKenstry,  Washington,  was 
recently  elected  an  Elder  of  the  Presbyterian 
Church  there. 

Continued  on  page  XXII. 
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|;he  present  status  of  upper 

ABDOMINAL  DISEASE.* 


By  Damon  B.  Pfeiffer,  M.D., 

Philadelphia,  Pa. 

The  great  Billroth  in  his  introductory 
ecture  on  surgical  pathology  and  therapeu- 
ics  emphasized  the  fact  that  the  difference 
>etween  internal  medicine  and  surgery  is 
jn  fact  only  apparent,  for,  he  said,  “The 
urgeon  can  only  judge  safely  and  correctly 
|)f  the  state  of  his  patient  when  he  is  at 
ihe  same  time  a physician.  Moreover,  the 
bhysician  who  proposes  refusing  to  treat 
-urgical  patients,  and  to  attend  solely  to  the 
reatment  of  internal  diseases,  must  have 
;ome  surgical  knowledge  or  he  will  make  the 
grossest  blunders.”  In  the  great  increase 
:>f  knowledge  since  Billroth’s  day  it  has 
oecome  increasingly  difficult  for  us  to  keep 
in  adequate  touch  with  other  fields  than 
:hose  in  which  we  move  daily,  but  it  still 
remains  just  as  important  that  we  keep  pace 
with  all  real  advances  in  diagnosis  and 
therapeutics  in  order  that  we  may  give  our 
lientele  the  best  that  the  times  have  to 
offer.  These  Society  meetings  are  evidence 
jof  the  appreciation  of  this  fact  by  its  mem- 
bers and  it  is  therefore  my  purpose  to  out- 
line certain  present  day  conceptions  con- 
cerning the  important  organs  of  the  upper 
abdomen. 

I take  it  for  granted  that  it*  is  now  gen- 
erally recognized  that  the  stomach  is  often 
only  the  moutffipiece  for  the  entire  gastro- 
intestinal tract  and  for  miscellaneous  con- 
ditions as  well.  Approximately  50  per  cent, 
of  all  gastric  symptoms  are  due  to  extra 
abdominal  causes,  infective  metabolic  or 
nervous.  In  40  per  cent,  they  arise  from 
intra-abdominal  disease,  but  not  of  the 
stomach,  leaving  only  a bare  10  per  cent. 

*Read  before  the  Salem  County  Medical 
Society,  April,  1924. 


which  are  indicative  of  an  organic  affection 
of  the  stomach  itself  and  in  many  of  these 
cases  the  stomach  has  become  affected  only 
secondarily.  Those  time  worn  diagnoses, 
gastritis,  hyperacidity,  gastric  neurosis,  etc., 
still  serve  a purpose  in  satisfying  the  patient 
while  we  deliberate  and  investigate  con- 
cerning the  underlying  cause  of  his  ills,  but 
they  no  longer  satisfy  the  alert  physician 
who  wants  to  know  and  desires  to  cure. 
Often  enough  the  intrinsic  diseases  of  the 
stomach  in  the  early  stages  give  less  promin- 
ent gastric  symptoms  than  extra-gastric  dis- 
ease, as  for  instance  the  type  of  cancer 
which  develops  insidiously  and  involves  a 
considerable  area  of  the  gastric  wall  and 
regional  lymphatics  without  localizing  signs 
or  symptoms  or,  the  latent  ulcer  which  may 
exist  for  months  and  years  with  relatively 
few  periods  of  activity  evoking  character- 
istic symptoms.  Contrast  with  these  the 
cases  of  chronic  appendicitis  with  little  or 
no  local  evidence  of  the  disease  but  a host 
of  complaints  of  indigestion  of  various 
sorts.  Or  the  legion  of  sufferers  from  gall 
bladder  disease  with  or  without  stones  who 
fail  to  give  any  characteristic  signs  or  symp- 
toms of  hepatic  or  biliary  involvement  yet 
complain  incessantly  of  weak  stomach,  heart 
burn,  gaseous  eructations,  various  forms  of 
distress,  or  perhaps  nausea  and  vomiting. 

Symptomatic  treatment  therefore  has  but 
little  place  in  the  handling  of  abdominal 
disorders.  Our  knowledge  of  the  behavior 
of  these  diseases  and  our  diagnostic  re- 
sources usually  permit  an  accurate  diagnosis 
upon  which  alone  rational  therapy  must  be 
founded. 

A vast  amount  of  literature  has  accu- 
mulated in  recent  years  on  the  subject  of 
ulcer  of  the  stomach  and  duodenum.  Its 
value  is  not  proportionate  to  its  bulk.  The 
time  has  come  to  sublimate  the  muddy  mix- 
ture and  recover  the  essential  truth. 

There  are  only  three  important  symptoms 
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of  ulcer:  pain,  vomiting  and  bleeding.  Of 
these  by  far  the  most  important  is  pain.  The 
pain  has  three  chief  characteristics ; first, 
though  it  sounds  like  an  Hibernianism,  the 
intervals  of  freedom;  second,  its  punctuality 
of  appearance  during  the  active  periods ; 
third,  the  relief  by  food  or  alkalies.  There 
are  only  two  ways  of  being  certain  that  an 
ulcer  is  or  is  not  present;  first,  by  x-ray 
demonstration ; second,  by  direct  examina- 
tion at  operation.  No  history  is  so  typical 
that  a positive  diagnosis  may  be  made  in  the 
absence  of  one  or  other  of  these  forms  of 
examination.  Per  contra,  the  possibility  of 
ulcer  cannot  be  dismissed  from  the  lack  of 
any  so-called  characteristic  symptoms  or  set 
of  symptoms.  More  than  one-fourth  of  all 
acutely  perforating  ulcers  give  absolutely 
no  previous  history  of  indigestion.  This  is 
an  important  and  but  little  appreciated  fact. 
Fortunately  the  great  majority  of  chronic 
indurated  ulcers  do  give  from  time  to  time 
symptoms  which  should  definitely  fix  sus- 
picion and  demand  verification  or  disproof 
by  one  or  other  of  the  only  two  methods 
at  our  disposal. 

There  you  have  the  simple  skeleton  guide 
to  success  in  diagnosis  of  this  condition.  Of 
course  there  is  much  other  knowledge  that 
is  interesting  and  helpful,  but  these  points 
hold  pride  of  place  and  should  never  be 
pushed  into  the  background  by  other  fea- 
tures of  lesser  importance.  With  this 
thoroughly  understood,  we  may  make  some 
other  observations  that  will  assist.  The 
symptoms  of  duodenal  ulcer  are  as  a rule 
much  more  characteristic  than  those  of  gas- 
tric ulcer.  In  duodenal  ulcer,  as  pointed  out 
by  Moynihan,  the  rhythm  of  symptoms  is 
“food,  comfort,  pain — food,  comfort,  pain.” 
In  the  case  of  gastric  ulcer  it  is  “food,  com- 
fort, pain,  comfort.”  In  gastric  ulcer  the 
pain  usually  comes  on  within  two  hours 
after  eating,  rises  to  a maximum  and  then 
dwindles.  In  duodenal  ulcer  the  pain  more 
often  makes  its  appearance  more  than  two 
hours  after  a meal  and  increases  until  food 
is  again  taken.  Cold  weather  and  acute 
general  infections,  such  as  colds  or  grippal 
infections,  are  apt  to  excite  exacerbation  of 
symptoms  of  ulcer.  This  is  more  character- 
istic of  duodenal  than  of  gastric  ulcer.  Com- 
plete remission  of  symptoms  is  as  character- 
istic of  chronic  ulcer  as  any  other  feature. 
It  is  relatively  easy  in  most  cases  to  put  an 
ulcer  to  sleep  by  medical  treatment,  care  in 
diet  and  the  lapse  of  a sufficient  period  of 
time.  But  it  is  impossible  to  keep  this  dor- 
mant ulcer  asleep  by  any  known  practicable 
regimen.  One  after  another  system  of 
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medical  management  has  been  devised  and  : 
has  flourished  like  the  green  bay  tree  on 
the  delusion  that  a dormant  ulcer  was  a j 
cured  ulcer.  Time  has  shown  the  error  and 
the  problem  of  curing  a chronic  ulcer  by 
other  means  than  surgery  remains  unsolved.: 
Cures  must  be  subject  to  the  test  of  x-ray 
or  direct  vision  before  they  can  be  ac- 
knowledged as  such.  Only  in  this  way  can  1 
we  be  prevented  from  continuing  to  move 
in  circles  in  the  train  of  fresh  futile  sug- 
gestions. Moynihan,  the  most  eminent  liv-j 
ing  authority  on  ulcer,  has  furnished  scien- 
tific observations  on  the  time  necessary  for 
the  healing  of  callous  ulcer.  In  certain  cases;  I 
he  has  made  only  a jej unostomy  on  account; 
of  operative  difficulties  and  the  general  con-] 
dition  of  the  patient.  Feeding  has  then  been; 
conducted  through  the  jejunum,  leaving  the j 
stomach  and  duodenum  entirely  at  rest,  cer- 
tainly a more  favorable  condition  for  heal-; 
ing  than  any  system  of  medical  manage-' 
ment.  The  progress  of  the  case  has  been' 
followed  by  the  radiologist.  In  no  case  did; 
a chronic  ulcer  heal  in  less  than  6 months  j 
and  in  some  it  required  two  and  one-half 
years.  Until  our  gastro-enterological  friends 
give  us  evidence  in  the  way  of  satisfactory  ; 
follow-up  work  we  must  sadly  conclude  that 
their  cures  were  either  not  ulcers  or  they  I 
were  not  chronic  ulcers  or  they  were  in- 
stances of  that  remission  of  symptoms  which  j 
is  so  easy  to  secure  and  so  deceptive  to  in- 1 
terpret. 

The  punctuality  of  the  pain  is  striking.  | 
During  the  active  periods  a man  of  regular 
habits,  eating  his  ordinary  food  at  regular  j 
times  can  set  his  watch  by  the  appearance  j 
of  the  pain.  This  is  an  interesting  phe  • 
nomenon  probably  due  to  increased  intra- 
gastric  tension  and  spasm.  Pylorospasm  is  j 
almost  invariably  present  at  such  times.  This  | 
disturbs  the  acid  regulatory  mechanism  of  I 
the  stomach  and  duodenum.  Normally,  as 
gastric  acidity  mounts  and  reaches  a certain 
point  the  pylorus  relaxes  and  there  is  aJ 
reflex  of  alkaline  duodenal  contents.  When 
the  pylorous  is  in  spasm  this  neutralization 
does  not  take  place  and  the  acidity  mounts  J 
beyond  that  which  is  normal  for  that  indi- 
vidual and  the  stomach  is  excited  to  force  j 
the  barrier  of  the  pyloric  sphincter.  This  | 
does  not  mean  that  all  cases  of  ulcer  show 
hyperacidity.  Only  about  three-fourths  of 
all  cases  of  duodenal  ulcer  will  give  acid 
readings  much  above  normal  and  only  about 
one-fourth  of  the  cases  of  gastric  ulce  show 
this  phenomenon. 

Hyperacidity  does  not  always  mean  ulcer  ; 
nor  does  its  absence  rule  it  out.  Acid  is 
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lot  the  only  element  of  the  gastric  contents 
:hat  is  disturbed  by  pylorospasm  and  delay 
in  gastric  emtying,  though  it  is  the  most 
obvious  and  ready  sign  in  the  majority  of 

! '’instances.  It  must,  therefore,  together  with 
the  whole  paraphernalia  of  gastric  analysis, 
be  relegated  to  a subsidiary  place  in  the 
diagnosis  of  ulcer.  Relief  by  food  or  ad- 
ministration of  alkaline  substances  is  also 
Ijstriking  and  in  many  instances  character- 
istic, but  it  occupies  just  the  same  place  in 
forming  our  conclusions  as  the  above  and 
(for  the  same  reason. 

I The  x-ray  is  worth  all  other  diagnostic 
means  put  together  in  positive  or  negative 
diagnosis.  When  I speak  of  x-ray  examina- 
tion I am  thinking  more  of  the  man  who 
makes  it  than  I am  of  the  machine.  It  re- 
quires great  experience  to  become . accurate 
in  the  radiographic  diagnosis  of  gastric  and 
duodenal  lesions,  but  that  experience  can  be 
gained  and  is  then  reliable  in  this  particular 
field  to  an  almost  incredible  degree.  In  the 
best  hands  it  falls  but  little  short  of  95  per 
cent,  and  is  inferior  only  to  abdominal  ex- 
ploration. Its  chief  drawback  is  the  time 
and  expense  necessary  to  thorough  examina- 
tion, but  a hasty  and  inefficient  examination 
is  often  worse  than  useless  because  it  may 
get  both  patient  and  doctor  into  serious 
trouble. 

Finally  the  diagnosis  and  treatment  may 
be  completed  by  surgery.  I have  already 
expressed  my  views  on  the  difficulty  of  heal- 
ing chronic  callous  ulcer  by  medical -manage- 
ment, but  I want  to  say  that  I have  no  quar- 
rel with  those  who  wish  to  treat  this  dis- 
ease medically  if  they  will  treat  it  thorough- 
ly, rationally  and  radically.  I have  no  doubt 
that  some  ulcers  heal  spontaneously  or  that 
others  are  cured  by  careful  medical  treat- 
ment. If  I had  an  ulcer  of  short  duration 
so  far  as  could  be  determined,  I would  try 
medical  means  first.  But  out  of  respect  for 
the  lesion  I would  withdraw  from  my  afifairs 
and  devote  myself  to  it  for  a period  of  sev- 
eral months  under  the  constant  supervision 
of  a competent  gastro-enterologist.  These 
are  not  cases  for  ambulatory  treatment.  I 
have  pointed  out  the  complete  insufficiency 
of  clinical  guidance.  Rest,  the  maintenance 
of  a high  degree  of  bodily  health,  the  avoid- 
ance of  acute  infections,  the  control  of  ex- 
cess acidity  by  carefully  planned  neutra- 
lization, the  occasional  check  by  the  fluoro- 
scope  and  the  radiograph,  all  are  necessary 
to  achieve  anything  like  success.  If  the  ulcer 
were  gastric  I would  be  skeptical  of  accom- 
plishing anything  more  than  remission  of 
symptoms.  If  it  were  duodenal  I would  be 


more  hopeful,  but  prepared  for  failure  and 
if,  after  a trial  of  the  above,  it  became  evi- 
dent that  the  ulcer  had  not  healed  I would 
repair  to  a surgeon  of  particular  experience 
in  this  line  of  work,  for  the  medical  mor- 
tality of  ulcer  is  greater  than  the  surgical, 
not  to  speak  of  the  recurring  morbidity. 

Now  briefly  as  to  the  present  status  of 
surgery.  Gastro-enterostomy  is  not  a cure- 
all  and  has  certain  definite  disadvantages. 
In  fact,  in  gastric  ulcer  there  is  but  little 
place  for  the  operation.  Stomach  ulcers 
should  be  excised.  We  have  found  that 
gastro-enterostomy  often  fails  to  heal  them 
and  not  infrequently  even  fails  to  relieve 
symptoms.  In  a percentage  of  cases  these 
ulcers  later  become  carcinomatous.  Local 
excision  and  repair  is  rarely  feasible  and 
tends  to  leave  symptom-producing  de- 
formity. Destruction  by  the  cautery  is  bet- 
ter and  sometimes  the  best  that  can  be  done 
in  high  lying  ulcers.  Pylorectomy  has 
proved  to  be  best  for  ulcers  in  that  part  of 
the  stomach.  Mid-gastric  resection  and  cir- 
cular anastomosis  is  often  possible  for  ulcers 
in  the  middle  of  the  stomach  and  the  after 
results  are  very  satisfactory. 

Small  duodenal  ulcers  on  the  anterior 
wall  just  distal  to  the  pylorus  can  sometimes 
be  excised  and  the  opening  closed  without 
encroaching  on  the  lumen.  This  is  an  ideal 
operation  but  conditions  rarely  permit  it  to 
be  carried  out  with  safety.  More  often  ex- 
cision of  the  ulcer  can  be  combined  with 
gastro-enterostomy  in  properly  selected 
cases.  Most  often  a gastro-enterostomy  is 
the  safest  and  most  promising  operation. 
It  yields  approximately  90  per  cent,  of 
cures.  In  a few  cases  relief  is  not  obtained 
and  in  a very  few,  from  1 to  2 per  cent.,  a 
new  ulcer  forms  at  the  anastomotic  open- 
ing. This  is  a very  difficult  condition  to 
handle  either  surgically  or  medically  and  is 
the  chief  drawback  to  the  operation  of 
gastro-enterostomy.  Unfortunately  we  do 
not  know  just  what  factors  are  responsible 
for  this  untoward  occurrence,  but  it  occurs 
most  often  in  the  cases  that  show  the  high- 
est degree  of  acidity  and  I have  a feeling 
that  we  shall  ultimately  come  to  pyloroplasjty 
or  excision  of  the  ulcer  in  this  group. 

After  operation  medical  treatment  is  es- 
sential. These  cases  should  be  carefully 
supervised  as  to  diet  and  general  condition. 
Their  freedom  from  symptoms  tempt  them 
to  do  imprudent  things  and  they  need  guid- 
ance and  restraint.  It  is  important  to  have 
eliminated  oral  sepsis  before  operation  as  it 
influences  favorably  the  ulcer  itself  and 
makes  operation  safer.  After  operation 
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also  the  mouth  should  be  kept  beyond  sus- 
picion of  harboring  chronic  pyogenic  foci. 

One  of  the  greatest  advantages  that  come 
to  physicians  and  patient  from  pursuing 
an  orderly  and  active  plan  in  diagnosis  and 
treatment  of  ulcer  is  the  fact  that  so  often 
the  ulcer  is  found  to  be  imaginary  and  the 
true  culprit  is  found  in  the  appendix,  the 
gall  bladder,  in  the  pelvis,  in  rarer  intestinal 
affections  or  often  enough  in  general  in- 
fections or  other  disorders. 

The  ultimate  ramifications  of  this  subject 
would  lead  us  too  far  afield.  A few  words, 
however,  should  be  given  to  billiary  disease. 
The  normal  gall  bladder  is  a useful  organ. 
Together  with  the  sphincter  of  Oddi  which 
guards  the  opening  of  the  papilla  of  Vater; 
it  creates  a mechanism  which  equalizes  bile 
tension  throughout  the  billiary  tract  and 
delivers  bile  into  the  intestine  at  the  call  of 
digestion.  While  its  storage  capacity  is  not 
great  it  has  the  ability,  as  shown  by  Rous 
and  McMaster,  to  abstract  water  from  the 
bile  with  great  rapidity  so  that  its  storage 
function  is  thus  indirectly  increased  many 
fold.  The  watery  constituents  of  the  bile 
are  absorbed  by  the  lymphatics  and  are 
passed  through  the  lymph  channels  running 
in  the  gastro  hepatic  omentum,  coursing 
along  the  posterior  surface  of  the  head  of 
the  pancreas  and  ultimately  emptying  into 
the  thoracic  duct.  The  solid  and  chemical 
constituents  of  the  bile  remain  in  the  gall 
bladder,  giving  rise  to  the  dark  tarry  com 
sistency  of  the  gall  bladder  bile  always  noted 
under  normal  conditions.  At  a proper  time 
in  the  digestive  cycle  the  sphincter  of  Oddi 
relaxes  and  the  papilla  of  Vater  opens,  al- 
lowing the  bile  from  the  bile  ducts  and  the 
gall  bladder  to  trickle  into  the  duodenum. 
The  so-called  law  of  contrary  innervation 
as  propounded  by  Meltzer,  states  that  re- 
laxation of  the  sphincter  of  Oddi  is  associ- 
ated with  contraction  of  the  gall  bladder. 
However,  this  has  never  been  demonstrated 
and  can  be  considered  as  no  more  than  as- 
sumption resting  on  very  slender  premises. 
No  one  has  ever  seen  an  empty  gall  bladder 
either  in  life  or  death  unless  it  had  been 
artifically  emptied.  . There  is  always  a con- 
siderable residual.  The  poorly  developed 
masculature  of  the  gall  bladder  is  adapted 
only  to  maintaining  a certain  tonus  pres- 
sure and  is  incapable  of  anything  like  com- 
plete emptying.  Certain  substances  such  as 
magnesium  sulphate  are  able  to  act  in  the 
same  manner  as  the  physiological  stimulus 
of  food,  relaxing  the  sphincter  and  allowing 
the  bile  to  flow.  This  has  been  used  by 
Lyon  in  his  procedure  of  so-called  medical 


June,  1924 

drainage  of  the  gall  bladder.  There  is  nc 
doubt  that  much  bile  can  be  abstracted  inf 
this  manner  and  in  early  and  mild  cases  and 
in  conditions  of  duodenitis,  I believe  this] 
procedure  can  accomplish  good.  The  great  , 
est  danger  lies  in  expecting  too  much  of  it, 
We  are  confronted  here  with  the  same  risk 
as  just  pointed  out  in  the  case  of  ulcer.  Gall 
bladder  disease  has  its  ups  and  downs,  r 
Disappearance  of  symptoms  does  not  mean 
cure.  We  have  no  such  means  of  check 
up  and  control  in  biliary  disease  as  in  the 
case  of  ulcer  for  the  x-ray  is  quite  as  use- 
less in  this  field  as  it  is  valuable  in  the  other. 
It  is  true  that  gall  stones  are  sometimes, 
shown,  but  a large  percentage  fail  to  show! 
and  in  any  event  stones  are  but  one  mani- 
festation and  often  not  the  most  important' 
of  biliary  disease.  It  should  be  more 
thoroughly  appreciated  that  gall  bladder  in- 
fections are  extraordinary  common'  and 
that  they  begin  in  young  adults.  I would! 
recommend  to  you  the  recent  contribution 
of  Alvarez  and  his  associates  appearing  in 
the  J.  A.  M.  A.,  September  22,  1923.  j 
Alvarez  is  a high  ranking  gastroenterolo- i 
gist,  not  a surgeon.  He  says,  “Let  us  think ! 
for  a moment  of  the  cohort  of  men  and  j 
women  who  are  going  to  have  their  gall 
bladders  removed  in  1924,  i.  e.,  19  years 
hence.  If  history  repeats  itself  they  must  be 
entering  our  offices  now  with  their  first  at- 1 
tacks  of  more  or  less  marked  cholecystitis. 
One  reason  why  we  are  not  likely  to  think : 
of  that  disease  is  that  some  of  these  pa- 
tients are  under  10,  some  are  in  high  school 
and  many  are  in  their  twenties. ” 

Alvarez,  though  not  a surgeon,  strongly 
advocates  early  operation  in  these  incipient 
cases.  His  experience  has  led  him  to  doubt 
the  permanency  of  medical  treatment.  I 
am  not  prepared  to  take  so  radical  a stand,  i 
This  question  still  is  sub  judice.  It  should, 
however,  be  clear  enough  to  any  one  who  | 
will  follow  his  cases  and  study  his  surgical 
pathology  that  well  established  gall  bladder 
disease  is  a condition  impossible  of  restora- 
tion to  normal,  acting  as  a disturber  of  di- 
gestion, a poisoner  of  essential  organs  no- 
tably the  heart  and  a potential  source  of  the 
long  array  of  complications  that  need  no 
enumeration  here.  Recent  studies  of  Rose- 
now,  Graham,  and  others  have  demonstrated 
that  the  disease  is  an  infection  of  the  entire  j! 
biliary  tract,  not  of  the  bile,  though  organ-  j 
isms  may  be  present  in  it  just  as  they  are  in  j 
the  urine  in  bladder  and  kidney  infections ; 1 
not  . of  the  gall  bladder  alone,  though  it  is 
usually  most  marked  and  most  persistent  i 
there,  but  of  the  walls  of  the  whole  branch- 
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n g system  of  ducts  and  the  associated 
ymphatics.  As  long  as  the  gall  bladder 
remains  a nidus  of  infection,  experience 
has  shown  that  the  majority  of  cases  suffer 
from  a continuance  of  the  disease. 

I want  you  to  consider  one  fact  in  this 
:onnection.  Fifteen  years  ago  the  opera 
tion  upon  the  gall  bladder  most  commonly 
performed  was  simple  drainage — cholecy- 
stostomy.  The  rationale  of  this  operation 
was  that  the  infection  could  be  relieved  by 
drainage  and  rest  of  the  gall  bladder  and  it 
was  a simpler  procedure  than  cholecystec- 
tomy. When  sufficient  time  had  elapsed  it 
was  found  that  many  patients,  after  a period 
of  freedom,  again  developed  symptoms  in- 
dicative of  biliary  disorders.  The  most 
perfect  and  complete  drainage  had  failed  to 
restore  the  tract  to  normal  and  insure 

! against  recurrence.  Dissatisfaction  with 
results  led  to  cholecystectomy  as  the  op- 
eration of  choice  and  there  is  no  operation 
i which  gives  uniformly  more  satisfaction  than 
I the  removal  of  the  infected  gall  bladder 
I provided  it  is  done  early  enough  to  escape 
j complications  that  leave  permanent  and  ir- 
I reparable  disabilities.  I refer  to  pan- 
creatitis/organic adhesions  of  the  stomach 
j and  duodenum,  biliary  cirrhosis  and  toxic 
I degenerative  disease  of  the  heart,  kidneys 
j and  other  parenchymatous  organs.  Your 
j attention  is  invited  again  to  the  fact  that 
I the  surgeon  has  found  surgical  drainage, 
! which  is  certainly  more  complete  and 
efficient  than  internal  drainage,  inadequate 
to  the  needs  of  a large  group  of  sufferers 
from  biliary  disease.  The  solution  has  been 
shown  to  be  cholecystectomy.  In  cholecy- 
stic disease  as  in  ulcer  chronicity  means 
surgery. 

1822  Pine  St.,  Philadelphia,  Pa. 
DIGITALIS  AS  A STIMULANT. 


By  Louis  Faugeres  Bishop,  IVLD.,  Sc.D., 
F.A.C.P., 

Consultant  in  Heart  and  Blood  Vessel 
Diseases,  Lincoln  Hospital. 

New  York. 

The  earliest  description  of  digitalis 
spoke  of  it  as  a drug  which  was  poison- 
ous and  had  an  emetic  and  purgative  ac- 
tion. Everyone  is  familiar  with  loss  of 
appetite,  nausea  and  vomiting  that  result 
from  large  doses  of  digitalis  or  any  of  its 
related  drugs.  The  man  who  has  never 
seen  any  of  these  side  actions  has  never 
used  digitalis  in  sufficient  doses  to  get  its 
most  beneficial  effect. 

The  nausea  of  digitalis  is  different  from 


other  types  of  nausea  in  that  it  is  very 
slow  in  developing.  Large  doses  of  digi- 
talis do  not  produce  an  immediate  emetic 
effect  such  as  would  happen  from  those 
emetics  that  act  directly  on  the  stomach, 
but  the  effect  happens  much  later  when 
the  drug  has  had  time  to  reach  and  in- 
fluence the  central  nervous  system.  So* 
a large  dose  of  digitalis  may  be  followed 
by  vomiting  only  after  a number  of 
hours.  The  nausea  is  peculiarly  distress- 
ing ; it  lets  up  and  then  comes  back  again 
and  it  may  recur  after  being  absent  for 
three  or  four  days. 

In  practice,  careful  administration  of 
the  drug  will  enable  us  to  stop  the  medi- 
cine before  actual  vomiting  takes  place. 
It  is  wise,  in  a serious  heart  condition,  if 
the  person  is  not  used  to  the  drug,  to  ex- 
plain the  possibility  of  nausea.  I some- 
times say : “It  may  be  necessary  for  you 
to  take  a trip  across  the  English  Channel 
before  you  get  well.”  There  seems  to  be 
a fair  number  of  occasions  where  the 
good  effect  of  the  drug  on  the  heart  can 
only  be  obtained  at  the  same  time  that 
the  drug  effects  the  stomach.  For  that 
reason,  if  necessary,  we  must  be  willing- 
to  put  up  with  the  displeasure  of  the  per- 
son suffering  from  heart  disease  and 
trust  that  he  will  forgive  us  when  it  is 
all  over  and  he  feels  better. 

A very  important  point  is  that  the 
nausea  of  digitalis  is  not  due  to  the  local 
effect  of  the  drug  on  the  stomach,  but 
like  sea-sickness,  to  disturbance  of  a ner- 
vous mechanism  that  brings  on  vomiting.. 
We  must  remember  this  in  the  presence 
of  a very  sick  heart  patient  with  a weak 
and  irritable  stomach.  Some  of  these 
people  vomit  whatever  is  put  into  the 
stomach  and  really  tolerate  digitalis  as 
well  as  anything  else.  A weak  stomach, 
if  it  is  .the  result  of  poor  circulation,  is 
relieved  when  the  circulation  is  improved.. 
When  our  prejudice  against  taking  the 
drug  by  stomach  is  great  we  may  substi- 
tute some  other  method. 

When  digitalis  is  used  in  actual  prac- 
tice in  pretty  full  doses  we  look  for  some 
definite  effect  about  the  fifth  day  after 
we  start  the  use  of  it.  The  digitalis  crisis, 
occurs  about  the  same  time  as  the  crisis 
of  acute  lobar  pneumonia ; usually  on  the 
fifth  day,  sometimes  on  the  fourth,  some- 
times on  the  third  and  sometimes  on  the 
seventh.  It  is  hard  to  say  exactly  what 
quantity  of  the  drug  is  necessary  to  pro- 
duce this  effect  because  it  varies  in  dif- 
ferent people  under  different  conditions.. 
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A few  people  are  very  susceptible  to 
digitalis  and  a few  are  very  resistant,  but 
the  average  person  acts  with  a fair  de- 
gree of  uniformity.  If  we  have  to  give  a 
guess  as  to  the  amount  of  digitalis,  dis- 
tributed over  a period  of  days,  required 
to  reach  a crisis,  we  would  say  from  15 
to  30  grains  of  the  leaves,  but  there  will 
be  instances  where  50  or  more  grains  may 
be  necessary. 

While  the  emetic  effects  of  digitalis  is 
in  close  relation  to  the  effect  of  digitalis 
upon  the  heart,  nevertheless,  they  are 
separate  effects  and  do  not  by  any  means 
always  occur  simultaneously.  Fortunate- 
ly, many  times  the  beneficial  effect  on 
the  heart  precedes  the  effect  on  the  stom- 
ach. While  at  other  times,  it  is  impos- 
sible to  get  a beneficial  heart  effect  be- 
cause nausea  interferes  before  sufficient 
quantity  is  taken. 

A most  important  point  to  remember 
is  that  nausea  is  not  due  to  irritation  of 
the  stomach.  In  laboratory  work  an  ani- 
mal poisoned  with  digitalis  would  go 
through  the  motions  of  vomiting  even 
though  his  stomach  has  been  removed. 
The  vomiting  of  digitalis  is  probably  not 
due  to  the  effect  of  the  drug  upon  the 
vomiting  center,  but  is  a reflex  through 
the  sympathetic  or  vagus  nerves  from  the 
heart  and  its  appendages.  It  has  been 
cleverly  suggested  that  in  this  effect  we 
have  a definite  proof  that  this  reaction  is 
a reflex  protective  phenomenon  that 
saves  the  heart  from  over-dosage. 

The  emetic  property  of  digitalis  is  a 
tact  that  we  must  accept  and  no  method  ' 
has  been  discovered  of  avoiding  it,  ex- 
^le  exPe.nse  °f  a reduced  dosage. 
Vv  hue  the  emetic  effect  of  digitalis  is  a 


nuisance,  it  has  saved  many  lives  by  pre 
venting  the  abusive  use  of  the  drug.  Th<] 
purgative  effect  of  digitalis  is  not  nearh 
so  strong  as  the  emetic  effect.  It  is  no- 1 
often  noted  clinically,  .probably  because! 
people  that  have  taken  the  digitalis  are! 
not  in  need  of  cathartics  anyhow,  or  ares 
taking  cathartics  already. 

The  effect  of  digitalis  on  the  heart  I 
muscle : The  first  effect  upon  the  heart! 
muscle,  particularly  the  ventricle,  is  to! 
render  it  more  irritable.  This  is  often  j 
shown  by  the  appearance  of  ventricular! 
extrasystoles.  If  digitalis  is  given  for  ail 
long  period  of  time  in  full  doses,  in  somej  J 
instances  there  is  a premature  contrac-1 
tion  following  each  normal  contraction^ 
and  we  get  coupled  rhythm.  Other  oc-ij 
casional  effects  are  partial  heart  block, |j 
paroxysmal  tachycardia  and  pulsus  alter- 1 i 
nans. 

It  is  advantageous  occasionally  to  in-1 
terrupt  the  use  of  digitalis  in  people  who ; 
take  the  drug  all  the  time.  In  the  first  i 
place  we  may  discover  that  the  person! 
does  not  need  as  much  as  he  has  been] 
taking,  or,  on  the  other  hand,  when  symp-  jj 
toms  reappear  in  its  absence  the  one  tak-  [j 
ing  it  is  re-enforced  in  his  belief  of  its 
necessity. 

When  the  pulse  is  already  irregular  as  ! 
in  auricular  fibrillation,  it  is  impossible  !j 
to  detect  the  ventricular  extrasystoles,  l| 
except  with  the  electrocardiogram.  I do 
not  remember  ever  to  have  met  with  ex-  jj 
trasystoles  in  fibrillation,  except  in  those  j 
who  were  taking  digitalis;  and  in  the  lat-  : 
ter  they  are  quite  frequently  observed.  : 
With  the  electrocardiogram  they  are  easy  i 
to  know  by  variations  in  the  form  of  ven- 
tricular complexes.  The  bi-geminal  pulse  j 


Electrocardiogram  showing  premature  contractions  and  a downward  T wave 

resulting  from  digitalis. 
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n people  who  have  been  taking  digitalis 
:or  a long  time  is  an  unfavorable  sign. 
Lt  does  seem  to  me  that  this  type  of  heart 
3eat  is  particularly  apt  to  be  observed  in 
Ithose  people  who  suffer  from  congestion 
of  the  liver  and  ascites. 

There  is  a kind  of  rhythm  pointed  out 
by  Cohn  in  which  the  auricle  and  ven- 
tricle beat  independently  of  each  other 
but  at  nearly  equal  rates.  The  auricular 
impulses  are  not  disturbed,  but  the  auri- 
jculo  ventricular  node  assumes  the  role  of 
ventricular  pacemaker,  generating  stim- 
uli at  a slightly  faster  rate  than  the  sino 
auriculo  node.  With  this  in  mind,  we  can 
read  some  electrocardiograms  that  are 
| otherwise  very  puzzling. 

Perhaps  one  of  the  great  contributions 
of  modern  cardiology  in  the  knowledge  of 
digitalis  is  the  realization  that  an  early 
effect  brings  about  irritability  of  the  ven- 
! tricle.  This  is  a much  more  frequent  ex- 
! perience  in  clinical  medicine  than  any 
j form  of  heart  block. 

Depression  of  conduction  of  the  im- 
pulse from  the  auricles  to  the  ventricles 
when  digitalis  is  given  is  probably  due  to 
stimulation  of  the  cardio-inhibitorv  mech- 
anism. The  mental  picture  carried  by 
most  clinicians  is  the  effect  of  the  drug 
upon  the  tissues  of  the  auriculo  ventri- 
cular bundle.  Here  we  come  once  more 
to  the  old  conflict  between  the  neurogenic 
and  myogenic  theory  of  the  heart  beat. 

The  principal  therapeutic  application  of 
the  impulse  blocking  property  of  digitalis 
is,  of  course,  found  in  fibrillation.  It  is 
often  a matter  of  discussion  whether  dig- 
italis causes  fibrillation  of  the  auricle  or 
not.  It  is  a hard  question  to  decide,  be- 
cause the  very  type  of  people  who  need 
digitalis  are  the  ones  who  give  us  the 
most  frequent  examples  of  fibrillation. 
It  seems  to  be  a fact  that  the  continuous 
administration  of  digitalis  in  certain  peo- 
ple brings  about  a continuation  of  fibril- 
lation which  may  stop  when  the  drug  is 
stopped.  This  emphasizes  the  remark 
made  above  that  * the  occasional  with- 
drawal of  digitalis  constitutes  a valuable 
clinical  experiment. 

This  suspicion  that  digitalis  may  be  the 
cause  of  fibrillation  makes  a decision 
more  difficult  at  certain  times  when  the 
question  comes  up  as  to  the  continuous 
administration  of  digitalis  in  people  who 
are  subject  to  recurrent  attacks  of  fibril- 
lation. Experience  is  not  uniform  in  this 
matter.  In  some  people  with  recurrent 
attacks  of  fibrillation  it  has  seemed  that 


the  attacks  were  of  shorter  duration  and 
of  much  less  importance  when  they  were 
under  the  continuous  use  of  small  doses 
of  digitalis.  In  others  the  results  were 
not  satisfactory  in  that  the  attacks  re- 
curred with  apparently  the  same  fre- 
quency and  with  equal  severity. 

The  examples  of  fibrillation  that  are  as- 
sociated with  auricular  flutter  are  prob- 
ably not  best  treated  by  the  interval  use 
of  digitalis.  On  the  other  hand,  auricu- 
lar flutter,  unassociated  with  fibrillation, 
has  seemed  to  be  benefited  by  the  contin- 
uous use  of  small  doses  of  digitalis  over 
long  periods  of  time.  In  the  presence  of 
a severe  attack  of  fibrillation  or  auricular 
flutter,  of  course  digitalis  must  be  used 
if  it  does  not  come  to  an  end  within  a 
reasonable  length  of  time. 

A number  of  observers  have  reported 
sinus  arrhythmia,  as  resulting  from  digi- 
talis and  McKenzie  states  that  he  has 
seen  alternation  of  the  pulse  as  a result 
of  the  drug. 

109  East  61st  Street. 


SYMPTOMATIC  VERSUS  RADICAL 
TREATMENT  OF  INFECTIOUS 
AND  TOXIC  NEURALGIA, 
NEURITIS  AND  ALLIED 
CONDITIONS* 


By  Pellegrino  A.  D’Acierno,  M.D., 

West  Hoboken,  N.  J. 

In  a series  of  well  inspired  articles,  pub- 
lished recently  in  the  “International  Clin- 
ics,” James  J.  Walsh  of  New  York  calls 
the  attention  of  the  medical  men  to  their  sad 
failure  to  cure  what  he  calls  “disuse  crip- 
plings” or  pains  lacking  a real  organic  basis, 
and  on  the  other  hand,  to  the  easy  success 
of  the  unscrupulous  healers  or  ill-trained 
bonesetters  who,  perhaps  in  a modern  style, 
repeat  the  famous  “cures”  of  Father  Hell 
of  Vienna  or  Dr.  Perkins  of  Connecticut, 
although  instead  of  magnets  or  “tractors” 
they  use  hands  or  oscylloclasts. 

Undoubtedly  you  have  all  heard  or  read 
about  the  miracles  done  by  Mesmer  and  the 
wonder  cures  made  by  his  modern  follower 
Coue.  But  all  this  mostly  concerns  some 
peculiar  psychological  conditions  which  are 
corrected  either  by  diversion  of  the  mind 
or  other  means  or  tricks  apt  to  deviate  the 
mental  trend  of  the  sufferer. 

We  like,  however,  to  go  a step  further  than 
that  and  call  the  attention  of  the  physicians 

*Read  before  the  North  Hudson  Medical  So- 
ciety, October  29,  1923. 
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to  their  sins  of  omission  in  handling  cases 
of  a subacute  or  chronic  affection  which 
culminate  essentially  in  the  phenomenon 
pain,  but  are  produced  by  a real  cause  whose 
removal  will  be  followed,  in  due  time,  by  a 
real  cure.  To  stimulate  your  interest  in  the 
sympathetic  study  of  such  affections  and  in 
the  painstaking  attempt  to  scientifically 
treat  them,  is  the  sincere  motive  of  this 
paper. 

Neuralgia  is  defined  as  an  affection  of  a 
sensory  nerve  in  which  pain  in  the  course 
or  distribution  of  the  nerve  is  the  principal 
symptoms ; this  pain  is  paroxysmal  and  ac- 
companied, or  not,  with  acute  secondary 
symptoms  of  motor,  vasomotor,  sensory  or 
secretory  nature. 

Neuritis,  on  the  other  hand,  is  understood 
to  mean  an  inflammation  of  one  or  more 
peripheral  nerves,  be  they  motor,  sensory  or 
sympathetic,  at  times  accompanied  by  exu- 
dates or  infiltration  of  whote  cells,  but 
usually  by  a degenerative  process  which 
causes  increased  irritability  of  the  neuro- 
fibrils ( hyperesthesia,  paresthesia,  muscle 
twitching,  etc, ).  or  leads  to  atrophy  (par- 
alysis) in  the  distribution  of  the  nerves. 

Neuralgia  and  neuritis,  however,  have  al- 
most the  same  etiology,  and  the  one  may 
change  itself  into  the  other.  Both  may 
show  the  same  characters  (Valleix  points, 
etc.)  hence,  we  cannot  always  draw  a 
definite  line  of  demarcation  between  the 
two,  and  what  we  say  about  neuritis  should 
also,  to  a certain  extent,  be  referred  to 
neuralgia.  The  same  consideration  holds 
for.  conditions  akin  to  the  aforesaid  as 
perineuritis,  causalgia,  myalgia,  etc. 

While  a thorough  survey  of  the  literature 
on  the  subject  of  neuritis  shows  a great 
variety  of  modes  of  treatment,  neverthe- 
less., it  fails  to  reveal  a definite  method  of 
radical  therapy.  The  reason  probably  lies 
in  the  fact  that  neuritis  is  not  a primary 
disease,  but  is  a symptom  or  at  times  a syn- 
drome secondary  to  diverse  etiological  fac- 
tors which,  for  clearness’  sake,  we  shall 
attempt  to  classify  in  five  groups  as  in 
Table  1. 

As  the  causes  of  neuritis  are  so  numerous, 
the  methods  of  treatment  are,  naturally, 
many  and  different. 

When,  however,  we  consider  that  in  the 
majority  of  cases,  occuring  in  general  prac- 
tice, neuritis  is  caused  by  the  action  of  toxic 
substances  (due  either  to  bacterial  life  or  to 
faultv  metabolism)  on  the  fibers  of  the 
peripheral  nerves,  we  feel  safe  in  concluding 
that  the  timely  removal  or  elimination  of 
such  substances  and  the  restoration  of  the 
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physiological  activities  to  the  involved  j 
nerves  would  enable  us  to  solve  the  prob- 
lem of  a radical  theraphy  of  toxic  and  in- 
fectious neuritis. 

It  is  the  purpose  of  this  paper  to  describe 
a new  method  of  radically  treating  such  type  > 
of  neuritis  by  means  of  perineural  injec- 
tions of  a synergistic  combination  of  sev-| 
eral  drugs  endowed  with  alterative,  anti- 
toxic, eliminative  and  analgesic  properties, 
and  which  we  have  tried  clinically  in  over 
fifty  cases. 

The  formula  of  such  remedy  is  the  fol- 
lowing : 


Iodine 

Sodium  Iodide 
Sodium  Salicylate 
Guayacol 
’Camphor 
Glycerin 

Normal  Saline  Sol. 
ure 


gm.  0.01  : 

gm.  0.02  | 

gm.  0.30  ! 
gm.0.10 
gm.  0.03 
c.c.  1.18 
enough  to  meas- 
c.  c.  1.50 


It  is  put  up  under  the  commercial  name; 
of  “Algosan”*  in  ampules  of  c.c.  1.50  and 
in  three  different  strengths  according  to  the 
varying  dose  of  iodine  (gm.  0.0Q5,  gm.  0.01 
and  gm.  0.02  respectively).  It  appears  like 
a yellow-brown  or  amber  colored  fluid,  of 
light  oily  consistence,  having  a peculiar 
odor  and  neutral  reaction.  It  is  almost  pain- 
less when  injected  into  the  tissues. 


Modus  Operandi: 

The  technique  of  the  injection  varies  ac- 
cording to  the  topography  of  the  nerve  or 
nerves  involved.  As  a general  rule,  the 
the  needle  (one  of  gauge  23  and  1 inch  or 
longer  is  preferable)  is  thrusted  into  the 
tissues  surrounding  the  inflamed  nerve, 
without  penetrating  the  epineurium.  This 
point  should  be  kept  in  mind  especially  in 
treating  mixed  or  motor  nerves,  to  avoid 
the  occurence  of  injury  leading  to  motor  ; 
paralysis. 

The  points  to  be  injected  are  those  cor- 
responding to  the  areas  more  painful  to  the 
pressure  and  ordinarily  are  indicated  by  the 
patient  himself,  who  will  either  sit  down  or 
lie  prone  and  relaxed  on  a table. 

In  treating  sciatica,  as  a general  routine, 
we  inject  the  algosan  into  three  areas,  one 
gluteal,  one  infra-gluteal  and  one  supra- 
popliteal,  corresponding  to  the  homonymous 
regions. 

The  infra-gluteal  area  corresponds  pre- 
cisely to  a point  where  the  lower  border  of 
the  “gluteus  maximus”  crosses  the  long  head 
of  the  “biceps  fermoris.” 

*The  algosan  may  be  obtained  from  Dr.  P. 
E.  Gallo  & Co.,  Chemists,  West  Hoboken,  N.  J. 
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This  point,  indicated  by  Prof.  Fandler 
md  used  extensively  by  Dr.  Grumbaum,  Di- 
•ector  of  the  Institute  of  Physical  Therapy 
)f  Vienna,  has  been  selected  as  the  point 
:or  deep  saline  and  alcoholic  injections  of 
he  sciatic  nerve ; but,  as  a general  procedure, 
ve  prefer  to  give  the  perineural  injections, 
litting  the  tissues  around  the  nerve  always 
tangentially  not  perpendicularly  to  the  epi- 
neurium  and  consequently  avoiding  the 
parenchyma  or  tissue  proper  of  the  nerve. 

Another  point  to  be  stressed  is  the  rate 
at  which  the  injection  should  be  made,  and 
that  varies  from  25  to  30  seconds  per  1 c.c. 
At  such  rate  the  injection  will  prove  al- 
most painless.  At  times,  however,  the  ten- 
derness about  the  nerve  is  so  pronounced 
as  to  compel  one  to  inject  only  % or  JA  of 
the  contents  of  the  ampule  into  each  painful 
area.  Following  this  fractional  method,  in 
some  instances,  we  have  injected  the  con- 
tents of  two  or  three  ampules  in  the  same 
individual  at  one  sitting ; on  the  other  hand, 
We  have  met  with  cases  of  intense  acute 
pain  in  neuropathic  and  very  run-down  pa- 
tients in  whom  the  alternative  was  either 
to  administer  some  analgesic  drug  by  mouth 
or  inject,  as  initial  treatment,  an  aver- 
age dose  of  morphine  and  follow  thereafter 
with  the  injection  of  algosan.  In  cases  in 
which  the  nerve  or  nerves  involved  were  su- 
perficial, like  on  the  antero-internal  surface 
of  the  tibia  or  the  upper  aspect  of  the  foot, 
we  have  preferred  to  inject  the  gluteal 
muscles  with  practically  the  same  results 
obtained  by  the  perineural  method.  This 
ubservation  shows  plainly  that  the  “algosan,” 
besides  its  local  analgesic  effect  has  a gen- 
eral antitoxic  and  metabolic  action. 

For  another  subgroup  of  neuritides,  es- 
pecially those  due  to  tuberculosis  or  diabetes, 
besides  the  general  hygienic  and  dietetic 
measures,  we  have  adopted  a formula  of  in- 
jections in  which  the  sodium  salicylate  has 
been  substituted  by  sodium  arsenate  (aver- 
age dose  gm.  0.001).  The  effect  of  insulin 
on  diabetic  neuritis  has  not  as  yet  been 
thoroughly  investigated.  In  cases  of  neu- 
ritis associated  with  anaemia,  the  well- 
known  formulas  of  iron,  arsenic,  lecithin, 
manganese,  etc.,  have  been  liberally  used 
with  very  good  results,  by  intramuscular  or 
hypodermic  injections.  In  treating  each 
case,  a preliminary  step  has  been,  an  attempt 
to  remove  any  “local  infection”  present. 

In  tabulating  the  results  obtained  by  our 
treatment  a case  has  been  considered  as 
final,  when  no  relapse  had  occured  within 
at  least  two  years  from  the  onset  of  the  in- 
fection. Thus  we  came  to  the  following : 


Conclusions 

1.  Of  four  cases  of  lumbago,  two  (one 
rheumatic,  the  other  alcoholic)  were  cured: 
One  (rheumatic)  interrupted  the  treat- 
ment; and  one  (of  anaemic  orgin)  did  not 
improve  and  required  tonic  treatment.  The 
end  result  was  50  per  cent,  of  cures. 

2.  Of  fourteen  cases  of  cervical  and 
brachial  neuritis,  twelve,  due  either  to  rheu- 
matism or  influenza,  recovered ; of  the 
other  two,  one  slightly  improved  following 
the  injections,  but  interrupted  the  treat- 
ment; while  the  other  one,  undoubtedly  tu- 
berculos  (because  there  was  active  involve- 
ment of  the  right  lung)  did  not  show  any 
improvement  after  five  injections.  The  re- 
sult in  this  class  was  about  85  per  cent,  of 
cures. 

3.  Of  four  cases  of  chronic  rheumatic 
arthritis  of  the  knee,  two  fully  recovered 
(one  after  10  and  the  other  after  20  in- 
jections) ; one  imj roved  after  five  injec- 
tions; and  one  did  not  improve  but  inter- 
rupted the  treatment  after  two  injections. 
That  brings  the  number  of  cures  in  this 
class  of  cases  to  50  per  cent. 

4.  One  case  of  chronic  gonorrheal 
arthritis  of  right  knee  completely  recovered 
after  twenty  injections.  Result  100  per 
cent  of  cures.  Identical  result  obtained 
later  in  other  cases  of  neuralgia,  neuritis, 
synovitis  and  arthritis  of  gonorrheal  nature, 
not  included  in  the  present  statistics,  give 
further  support  to  the  above  figures. 

5.  Of  the  remaining  twenty-seven  cases, 
represented  mainly  bv  sciatic  neuritis,  the 
net  result  is  about  66  per  cent  of  cures 
with  an  average  number  of  15  injections. 

6.  In  all  and  every  case  treated,  the 
number  of  injections  required  to  effect  a 
cure  has  been  in  direct  ratio  to  the  duration 
of  disability. 

7.  In  no  case  any  outward  symptom  or 
unpleasant  after-effect  has  resulted  from 
the  use  of  algosan.  As  a matter  of  fact  the 
patient  experiences  a general  feeling  of 
euphoria  due  probably  to  the  stimulation 
of  the  throid  by  the  iodin  and  salicylates 
(Bandler)  and  to  the  consequent  improve- 
ment of  metabolism. 

Summary 

By  using  the  injections  of  algosan  in  the 
treatment  of  neuralgia,  neuritis  and  also  of 
myositis  and  chronic  arthritis,  we  obtained 
the  following  results: 

70  per  cent,  of  all  cases  were  cured. 

16  per  cent,  of  all  cases  were  improved. 

14  ner  cent,  of  all  cases  were  not  im- 
proved. 

In  this  last  class,  it  is  interesting  to  note 
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that  one  case  was  of  tuberculous  neuritis ; 
one  due  to  carcinoma  of  the  prostate ; two 
due  to  severe  anaemia;  one  to  gall  bladder 
disease  (cholecystitis)  ; two  to  chronic 
rheumatic  arthritis ; one  to  chronic  crural 
neuritis  (occupational)  one  of  chronic 
rheumatic  lumbago ; one  of  lumbago  due 
to  severe  anaemia  and  general  debility;  one 
of  cervical  neuritis  in  a neurotic,  needle - 
shy  patient;  two  of  chronic  rheumatic 
arthritis  of  knee ; and  the  last  one  to 
brachial  neuritis  of  tuberculous  origin. 

In  the  light  of  such  experiences,  we  en- 
tertain no  doubt  that  with  a better  selection 
of  cases,  hereafter,  we  shall  achieve  a 
higher  percentage  of  cures. 

Comment 

Although  the  method  described  cannot 
be  considered  as  specific  for  the  cure  of  all 
cases  of  infectious  and  toxic  neuritis,  we 
feel,  however,  that  it  is  one  of  the  most 
rational  and  affording  the  larger  number  of 
cures  (70  per  cent.)  than  any  other  method 
so  far  excogitated  and  used.  Yet  there  is 
room  for  further  improvement  and  this  will 
certainly  be  brought  about  by  the  unrelent- 
ing progress  of  the  synthetic  chemistry. 
Nevertheless,  our  candid  opinion  is  that  in 
the  treatment  of  neuritic  affections  other 
supplementary  methods  as  physio-therapy, 
psycho-therapy  and  also  surgery,  when  in- 
dicated, should  be  used  in  order  to  alleviate 
the  severe  suffering  and  shorten  the  period 
of  disability  caused  by  some  persistent 
cases  whose  unfit  treatment,  either  through 
indifference,  uncertainty  or  neglect  on  our 
part,  has  been  until  now  a reproach  to  the 
medical  profession  and  on  the  other  hand 
a source  of  exploitation  on  the  part  of 
myriads  of  drugless  physicians,  naturo- 
paths, chiropractors,  cultists,  quacks  and  the 
like. 

Table  I. 

Etiology  of  Neuralgia  and  Neuritis, 

i.  infectious  ii.  toxic 

A.  General  Infections  A.  Exogenous 


Diphtheria 

Alcohol 

Influenza 

Lead 

Pneumonia 

Mercury 

Tuberculosis 

Arsenic 

Typhoid  Fever 

Copper 

Puerperal  Fever 

Carbon  Sulphide 

Rheumatism 

Carbon  Monoxide 

Syphilis 

Tobacco  (Nicotine) 

Gonorrhea 

Aniline  Compounds 

Disentery 

Drugs  (Cocaine  group, 

Erysipelas 

Atropine,  Aconite, 

Measles 

etc.) 

Scarlet  Fever 

Pertussis 

Parotitis 

Malaria 

Malta  Fever 

Smallpox 

Actinomycosis 

Leprosy 
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B.  Focal  Infections 

Carious  teeth 

Pyorrhea  alveolaris 

Tonsillitis 

Sinusitis 

Otitis 

Mastoiditis 

Endocarditis 

Bronchitis 

Cholecystitis 

Enterocolitis 

(so-called  chronic  in- 
testinal auto-intoxi- 
cation) 

Prostatitis 

Osteo-arthritis 

Adenitis 

Cervicitis 

Epidydimitis 

Phlebiits 

Thracoma 


b. 


of  a 
Nerve 


III.  TRAUMATIC 
A.  Accidental 

Primary 
Contusion 
Laceration 
Section 
Secondary  to: 

Sprain 
Dislocations 
Fractures 
Obstetric  Neuritis 
or  Paralysis 


B.  Endogenous  is 

1.  Deranged  Metabol  I, 

ism 

Anaemia 

Leukemia 

Nephritis 

Diabetes 

Uric  Acid  Diathese  1 

a.  Gout 

b.  Obesity 

c.  Adiposis  dolorosjl 
(Dercum) 

Chronic  Fatigue  I 
Deficient  Assimila- 
tion 

Semi -starvation 
Arteriosclerosis 
Toxemias  of  Preg- 
nancy 

Climacterium 

Pseudo-gout 

(Pineles) 

2.  Avitaminoses 
Rachitis 
Pellagra 
Osteomalacia 
Keratomalacia 
Scurvy 

Berib.ery  (Endemicil 
Tropical  Neuritis) 

3.  Ptomaine  Poisoning 

4.  Animal  parasites 

(Trichina  Hook-! 
work,  Schisto-  I 
soma,  etc.) 

DEVELOPMENTAL  i 
A.  Congenital 
Supernumerary  ribs 
(cervical  or  lum- 
bar) 

Anomalies  of  Verte-j 
bral  Column  (Het- 
eromorphism) 

Genu  recurvatum 
Congenital  Talipes 
Valgus. 

Congenital  Talipes 
Valgus 

Congenital  Talipes 
Calcaneus 
Pes  cavus 


B.  Occupational  B.  Acquired 

Writers’  Cramp  Coxa  Vara 

Housemaids’  Knee  Coxa  Valga 

Shoemakers’  Sternalgia  Genu  Valgum  (knock- 
White-washers’  Brachi-  knee) 

algia  Genu  Varum  (bow-  j 

Dancers’  Suralgia  legs) 

C.  Physiologic  Paralytic  Talipes 

Pressure  of  the  preg-  Equinus 

nant  uterus  or  Fetal  Paralytic  Talipes; 
presentation  or  Fecal  Valgus 

impaction  on  Sacral  Paralytic  Talipes] 
Plexus  Equinovarus 

D.  Pathologic  (Club-foot) 

Neoplasms  • Pes  planus 

Aneurysms  Anterior  metatarsalgia 

Hernias  or  depression  of 

Ganglia  transverse  arch  of 

Spondylitis  tuberculosa  the  foot  (Morton) 

Spondylitis  deformans  Ingrown  Toe-nail 
Exostosis  Hammer-toe 

Myositis  ossificans  Claw-toe 
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'aricous  veins 
Crythromelalgia 
llaynaud’s  disease 
pressure  of  exudates 
Contraction  of  Cicatric- 
ial tissue 

Pressure  of  a callus 
imputation  neuroma 

E.  Climatic 
Altitude 
Temperature 
Atmospheric  Pressure 
Winds,  Moisture,  etc. 

V.  REFLEX 

A.  Nervous  Diseases 

I A.  Organic 

Meningitis,  Cerebritis, 

Cerebral  hemorrhage,  Cerebral  Abscesses 
and  Tumors 

Myelitis,  Syringo-myelitis,  Tabes,  Multiple 
Sclerosis,  etc. 

Tumors  of  the  Cauda  equina 

Hysteria,  (Hypereste- 
sis,  Visceral  neu- 
ralgias) 

Compulsion  Neurosis 
CShell-shock” 
Anxiety  Neurosis 
( Rheumatic-like 
pains,  Paresthesias) 
Neurasthenia 

B.  Diseases  of  Eye,  Ear,  Nose 

C.  Diseases  of  the  Heart  (Myocarditis,  etc.) 

D.  Diseases  of  Blood-vessels  (Angina  Pectoris) 

E.  Diseases  of  Abdominal  Organs  (Appendici- 

tis, etc.) 

F.  Diseases  of  Pelvic  Organs  (Salpingits,  etc.) 

G.  Diseases  of  Genito-Urinary  Apparatus  (Pro- 

static disease,  Stricture,  etc.) 

H.  Diseases  of  the  Rectum  (Hemorrhoids, 

Anal  fissure,  etc.) 

I.  Diseases  of  the  Skin  (Elephantiasis,  Trophe- 

dema, Zona,  etc.) 

J.  Endocrinopathies: 

Exophthalmic  Goitre,  etc. 

Dysfunctions  of  Endocrinic  System  (Acro- 
megaly, Dystrophia  adiposo-genitalis, 
Diabetes  insipidus,  etc.) 


Dr.  D’Acierno  has  added  a very  extensive 
bibliography  which  would  require  over  3% 
columns  more,  but  we  cannot  give  the  space 
for  it,  as  it  is  not  referred  to  in  the  body  of 
the  paper  by  numbers.  He  has,  however,  re- 
prints containing  it  and,  if  needed  by  any 
one,  he  would  doubtless  send  a copy.— Editor. 


Longer  Span  of  Life. — Better  care  of  the 
health  of  children  during  the  first  and  second 
years  of  their  lives  will  do  much  to  decrease 
the  death  rate  and  increase  the  average  span 
of  life  in  the  United  States,  according  to  a re- 
port made  by  Dr.  Herbert  Old  of  Philadelphia. 
“A  white  child  born  today  has  an  expectation 
of  about  fifty-five  years  of  life.  Twenty  years 
ago  he  was  expected  to  live  only  forty-nine 
years,”  says  Dr.  Old.  “If  all  known  preventive 
measures  of  the  present  day  were  put  into 
effect  and  universally  adopted  by  the  public 
the  span  of  life  would  be  increased  to  sixty- 
five  years.” 


INJURIES  OF  THE  EYE* 

By  William  Earle  Chase?  M«D., 

Passaic,  N.  J. 

To  me  the  most  interesting  branch  of 
ophthalmology  is  the  subject  of  injuries. 
There  seems  to  be  no  limit  to  the  number 
of  things  that  can  happen  to  an  eye  along 
the  line  of  traumatism,  and  no  two  cases 
are  just  alike.  By  injuries  of  the  eye,  is 
understood  all  changes  in  this  organ  and 
adnexa,  that  may  be  caused  by  traumatism 
which  may  effect  its  function  and  appear- 
ance through  mechanical,  thernal,  chemical, 
or  electrical  forces.  The  subject  may  be 
approached  by  two  methods.  The  etio- 
logic,  and  by  the  anatomic  route. 

The  etiologic  gives  us  a general  idea  of 
the  injury,  while  the  anatomic  gives  us  a 
more  exact  description.  All  injuries  may 
be  classified  under  7 heads : 1st,  Wounds; 
2nd,  foreign  bodies;  3rd,  contusions,  con- 
cussions, ruptures  and  dislocations ; 4th, 
thermal  and  chemical  injuries;  5th,  com- 
bined injuries;  6th,  gunshot  wounds;  7th, 
infections. 

First  as  to  wounds.  Many  ocular  in- 
juries befall  children,  and  the  eye  surgeon 
is  frequently  called  upon  to  do  his  utmost 
to  save  eyes  that  have  been  injured  by  the 
perforation  by  forks,  scissors,  pens,  hat 
pins,  pencils,  and  all  manner  of  household 
articles,  and  parents,  nurses  and  all  those 
who  have  the  care  of  children  should  be 
cautious  about  children  playing  with  any 
pointed  articles.  Those  who  have  read 
Rouseau’s  Emile  will  remember  that  his 
idea  of  educating  the  child  is  to  let  him 
follow  his  inclinations  as  much  as  possible, 
but  even  Rouseau  draws  the  line  on  letting 
children  play  with  sharp  pointed  articles. 
In  the  daily  routine  of  the  general  prac- 
titioner he  can  do  much  to  educate  the  lay- 
man along  these  lines. 

Not  a week  ago  I was  in  a home  and  saw 
a child  about  six  years  old  cutting  paper 
with  sharp  pointed  scissors.  No  child 
should  be  allowed  to  use  any  scissors,  ex- 
cept those  with  the  square  points.  One  of 
the  most  unusual  injuries  I have  seen  hap- 
pening to  a child  was  caused  by  a bird  that 
caused  a penetrating  wound  of  the  cornea 
with  its  bill.  A boy  had  caught  a Blue 
Heron  on  the  Hackensack  Meadows.  He 
put  it  in  a barrel  and  covered  the.  top  with 
a board.  He  warned  his  little  sister,  who 
was  of  the  inquisitive  type,  to  keep  away 

*Read  before  the  Passaic  County  Medical 
Society,  March  13,  19  24. 
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Allux  Valgus  (Bun- 
ion) 

Achyllodynia  or 
Achyllo-bursitis 
Dental  Impaction 
Curvature  of  Spine 
Splancno -Ptosis 
Floating  Kidneys 


B.  Functional 

1.  Psychoneuroses 
(Freud) 

2.  Actual  Neuroses 
(Freud) 
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from  the  barrel,  telling  her  that  the  bird 
would  pick  her  eye  out,  which  it  came  very 
nearly  doing.  No  sooner  had  she  raised 
the  board  than  the  bird  shot  out  its  bill 
which  penetrated  the  cornea  and  pulled  the 
iris  through  the  wound.  I saw  the  case 
about  an  hour  afterward.  The  anterior 
chamber  was  filled  with  blood  so  that  I 
could  not  see  the  extent  of  the  injury  at 
first.  An  iridectomy  was  performed  by 
dead  reckoning  and  much  to  my  surprise 
when  everything  had  healed  I found  the 
lens  uninjured  and  that  the  vision  was 
20/15  minus. 

Another  not  uncommon  injury  usually 
happening  to  children  while  playing  with 
animals,  particularly  cats,  is  a wound  of 
the  cornea  and  sometimes  other  structures 
of  the  eye.  I once  had  a case  where  a cat 
scratched  a little  girl  on  the  lower  lid,  draw- 
ing the  mucous  membrane  completely 
through.  Nothing  was  done  about  it  at  the 
time  and  when  I saw  her  some  time  after- 
ward when  she  was  brought  to  me  on  ac- 
count of  the  unsightly  appearance  of  the 
lid,  due  to  bright  red  tissues  surrounded  by 
skin.  A plastic  operation  restored  the  red 
tissues  back  where  it  belonged  and  some 
time  afterwards  scarcely  any  trace  of  the 
injury  was  left. 

Nothing  is  more  interesting  than  some  of 
the  lid  injuries  and  in  no  class  of  wounds 
is  there  a greater  opportunity  to  use  ones 
ingenuity.  While  most  of  them  are  simple, 
some  are  very  curious.  I remember  one 
where  a boy  caught  his  lower  lid  on  a meat 
hook,  which  pulled  it  nearly  off.  This, 
however,  healed  well,  leaving  little  scar 
tissue.  Two  months  ago  I saw  a case  of  a 
boy  who  was  bitten  by  a dog  that  tore  the 
lower  lid  from  the  inner  canthus  obliquely 
outward  as  far  as  the  outer  canthus,  leaving 
most  of  the  lid  hanging  loose.  This  healed 
nicely,  leaving  merely  a linear  scar  that  in 
time  will  be  almost  invisible.  Mostly  all  of 
the  badly  torn  lids  have  been  torn  away 
close  up  at  the  inner  canthus,  Often  times 
cutting  across  the  tear  duct,  causing  a wa- 
tery eye,  and  a new  puncture  has  to  be  made 
by  opening  the  duct  farther  in,  after  which 
probing  oftentimes  is  followed  by  a bene- 
ficial result.  As  wounded  lids  are  often 
infected,  it  has  been  my  practice  to  sew  up 
the  wounds  with  interrupted  sutures  of 
black  silk,  as  one  never  knows  which  sutures 
he  will  want  to  remove  first,  and  I never 
take  them  all  out  at  once,  but  take  them 
out  as  fast  as  they  cease  to  functionate. 
The  late  William  H.  Thompson  states  in 
one  of  his  books,  “that  he  counted  the  num- 
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ber  of  structures  that  enter  into  a fit  hu- 
man eye  lid  and  found  them  to  be  over 
three  hundred,  and  that  the  leaving  out  of 
any  one  of  them  would  spoil  the  eye,  either 
from  a physical  or  cosmetic  standpoint.” 

In  what  other  part  of  the  body  would  it 
be  more  important  to  obtain  as  good  a re- 
sult as  possible  following  an  injury?  ] 
Wounds  of  the  globe  vary  in  every  way 
from  a simple  wound  of  the  cornea  which 
does  not  penetrate,  to  one  which  passes  Ij 
through  into  the  anterior  chamber  or  be- 1 
yond.  If  the  anterior  chamber  is  pene-i 
trated  there  is  usually  a prolapse  of  the 
iris  or  an  incarceration.  If  the  iris  pro- 1 
lapses  or  is  incarcerated,  it  is  extremely  im- 
portant to  recognize  it  very  early.  Nearly  i 
all  the  perforating  wounds  are  first  seen  in  i 
the  office,  at  which  time  it  is  usually  a sim- 
ple matter  to  do  an  iridectomy  using  a 4%  j 
cocaine  solution.  Very  often  cases  with  a j 
prolapsed  iris  are  not  seen  soon  after  the 
injury  occurs,  or  it  may  not  be  recognized,  ! 
if  the  case  falls  into  the  hands  of  one  who 
is  not  seeing  injury  cases  every  day.  As  a 
rule  it  is  comparatively  easy  to  recognize 
a prolapse  or  incarceration,  as  the  pupil  in-  j 
stead  of  being  round  will  be  elongated  or  j 
the  coloboma  will  come  to  a point  where  it  j 
penetrates  or  has  become  incarcerated.  It 
is  important  to  trim  off  the  iris  as  early  as  i 
possible  for  as  late  as  24  hours  after  the  ! 
injury  it  is  difficult  to  replace  the  edges  of  ; 
the  cut  iris  with  the  replacer,  and  after  48  • 
hours  there  is  great  danger  of  getting  an 
infection  which  may  lead  to  the  loss  of  the 
entire  eye  by  panopthalmitis. 

For  a long  time  I did  not  follow  this  ; 
rule  strictly,  and  nothing  happened.  Then  i 
I had  a case  where  a child  ran  some  scis-  1 
sqrs  through  the  cornea  producing  a pro-  j> 
lapse  of  the  iris,  which  I trimmed  off  on  j 
the  fourth  or  fifth  day.  The  eye  was  # lost  j 
any  way  and  I had  to  enucleate  later,  and  I 
ever  since  then  have  felt  as  if  I had  not 
done  so  the  eye  might  have  been  saved,  1 
leaving  only  a cystoid  cicatrix.  When  I be-  ! 
gan  doing  eye  work  it  was  the  custom  of  all  j 
surgeons  to  do  a simple  cataract  extraction.  ; 
That  is  without  an  iridectomy,  and  in  those- 
days  it  was  a very  common  thing  to  see  a ! 
prolapse  of  the  iris,  when  the  case  was 
dressed  for  the  first  time.  Of  course,  an 
iridectomy  was  performed  at  once,  but  in 
many  cases  the  results  were  far  from  satis-  ! 
factory,  and  the  majority  of  cases  of  sym-  j 
pathetic  ophthalmia  that  I have  seen  have 
been  in  cases  where  cataracts  had  been  re- 
moved, in  spite  of  the  fact  that  I had  been 
told  that  it  did  not  occur  following  cataract 
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operations . In  fact,  in  nearly  all  the  cases  cigar  ashes,  seed  capsules  and  a thousand 
of  sympathetic  ophthalmia  that  I have  seen  and  one  other  things  blown  into  the  eyes, 
t has  occurred  where  one  would  least  ex-  they  are  easily  removed.  While  the  pro- 


ject to  find  it ; usually  in  a case  where  there 
Was  a very  simple  incarceration  of  iris  or 
capsule.  Among  the  very  serious  cases,  I 
cannot  recall  one  case.  I mean  in  cases 
where  there  has  been  a large  wound  involv- 
ing a considerable  extent  of  the  eye.  Of- 
course,  others  may  have  had  a different  ex- 
perience, but  this  is  the  experience  I have 
had  in  following  up  my  cases  during  the 
past  30  years. 

Consequently,  I have  become  rather  con- 
servative about  removing  injured  eyes.  One 
always  has  two  weeks’  leeway  following 
an  injury  anyway,  as  there  are  no  cases  of 
sympathetic  ophthalmia  occurring  before 
that  so  far  as  I am  aware  of.  The  cases 
which  I watch  most  closely  are  those  where 
there  has  been  a penetrating  wound  in  the 
regi'on  of  the  ciliary  body.  This  recalls  to 
my  mind  an  interesting  case  I treated  about 
a year  ago.  The  case  was  one  where  a boy 
of  ten  was  bending  a wire  nail  which  flew 
up,  causing  a penetrating  wound  of  the 
globe  just  beyond  the  limbus  below.  It 
passed  through  the  ciliary  body,  just  miss- 
ing the  edge  of  the  lens.  There  was  a pro- 
lapse of  the  vitreous.  The  case  was  placed 
in  the  P.  G.  H.  and  the  eye  kept  bandaged 
and  atropine  used.  There  was  very  little 
iritis  or  cyclitis  following.  I sent  him  home 
in  about  two  weeks  but  continued  to  keep 
the  case  under  close  observation.  About 
five  weeks  after  the  injury,  I noticed  that 
he  had  suddenly  developed  an  irido  cyclitis 
in  both  eyes  and  that  the  sympathizing  eye 
was  the  most  inflamed  of  the  two.  At 
first  both  pupils  were  irregular,  becoming 
round  later.  After  four  or  five  weeks  the 
inflammation  cleared  up  in  both  eyes  with 
20/15  vision  O.  U.  Since  then  I have  seen 
him  several  times  and  there  has  been  no  re- 
currence of  the  inflammation.  Up  to  re- 
cently, the  procedure  would  have  been,  in 
such  a case,  to  remove  the  injured  eye  with 
the  first  symptoms  in  the  other  eye,  but  of 
late  this  rule  has  not  been  followed  so 
strictly  as  it  has  been  found  that  very  often 
when  eyes  have  not  been  removed  that 
eventually  the  vision  in  the  injured  eye  has 
been  the  better  of  the  two. 

Foreign  Bodies. — Another  class  of  in- 
juries to  the  eye  is  that  comprising  foreign 
bodies,  which  go  to  make  up  the  larger 
number  of  injuries,  especially  in  a large 
industrious  center  such  as  we  have  here. 
Fortunately,  most  of  them  are  of  a simple 
nature.  If  they  are  small,  such  as  cinders, 


cedure  recognizing  their  presence  and  re- 
moval is  simple  yet  not  always  is  the  best 
method  of  removal  pursued.  It  is  not  un- 
common to  see  one  standing  in  front  of  an- 
other trying  to  remove  a foreign  body  from 
his  eye.  If  that  is  done,  you  usually  stand 
in  your  own  light.  The  best  method  is  to 
work  from  behind  the  patient,  and  better 
than  any  operating  chair  or  table  is  a Mor- 
ris chair,  this  also  applies  to  many  other 
minor  operations  on  the  eye.  In  the  first 
place,  a Morris  chair  does  not  frighten  the 
patient  as  much  as  a table,  which  is  of  great 
importance  when  you  are  dealing  with  chil- 
dren or  nervous  people,  for  one  is  not  op- 
erating under  general  anaesthesia  in  these 
cases.  First  placing  the  patient  before  a 
window  which  gives  a good  light,  separate 
the  lids  with  the  thumb  and  first  finger  of 
the  left  hand  placed  lengthwise,  with  the 
lids,  first  looking  over  the  cornea  with  the 
condensing  lens.  It  is  important  to  ex- 
amine the  cornea,  illuminating  it  from  ev- 
ery angle.  For  most  foreign  bodies  are 
dark  in  color  and  unless  you  get  them  in 
line  with  the  iris,  and  not  in  line  with  the 
pupil,  they  may  easily  be  overlooked.  If 
the  cornea  is  clear  of  any  foreign  bodies, 
next  evert  the  lower  lid,  paying  particular 
attention  to  the  mucous  membrane  at  the 
inner  angle  of  the  lids,  and  while  doing  so 
it  is  well  to  examine  the  puncta,  for  not  un- 
commonly small  hairs  which  are  swept  along 
by  the  tears  attempt  to  go  down  into  the 
tear  ducts  and  many  times  I have  seen  them 
sticking  out  just  as  the  entrance. 

Foreign  bodies  are  apt  to  be  found  a 
short  distance  up  under  the  upper  lid.  Now 
sometimes  it  is  not  so  simple  to  evert  the 
upper  lid,  especially  in  children  and  persons 
who  are  nervous.  Of  course,  it  is  of.  the 
first  importance  to  get  around  your  patient, 
so  to  speak  and  have  him  realize  that  if  he 
does  what  you  tell  him  to  that  there  will  be 
practically  no  discomfort.  As  it  is  almost 
impossible  to  evert  the  upper  lid  while  a 
person  is  looking  up,  first  make  sure  that 
he  is  looking  down,  then  placing  the  ball 
of  the  thumb  nail  downwards  over  the  lid 
making  gentle  pressure  which  will  evert  the 
lashes  and  enable  you  to  grasp  them  with 
the  thumb  and  forefinger  of  the  right  hand. 
Then  by  making  a little  downward  pressure 
of  the  thumb  of  the  left  hand  and  lifting  up 
the  lashes  with  the  right,  the  lids  will  turn 
on  the  thumb  producing  no  pain  at  all. 
These  points  may  seem  mere  trifles,  but  are 
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nevertheless  important,  and  oftentimes 
have  saved  me  the  trouble  of  giving  a gen- 
eral anaesthetic  in  the  case  of  a child.  If 
i am  looking  for  a foreign  body  or  remov- 
ing one  at  night,  I use  a 50-watt  electric 
light  bulb,  mounted  behind  an  oval-shaped 
reflector,  on  a handle  which  connects  with 
the  street  current  by  about  fifteen  feet  of 
cord,  and  let  the  patient  hold  it  himself. 
In  no  way  can  one  obtain  a better  illumina- 
tion. If  the  foreign  body  is  imbedded  in 
the  cornea  I use  two  or  three  installations 
of  4%  cocaine,  removing  it  with  spud.  If 
it  is  on  the  surface  and  not  deep,  a blunt 
spud  is  all  that  is  necessary.  If  imbedded 
a flat  spud,  and  in  the  case  of  particles  of 
steel,  the  needle  shaped  spud.  These  in- 
struments are  much  better  than  attempting 
to  scrape  any  foreign  substance  with  a knife 
blade,  as  I have  often  seen  done.  Follow- 
ing the  removal  of  foreign  bodies,  I always 
place  a dressing  over  the  eye,  and  that  I do 
before  my  back  has  been  turned,  otherwise 
the  first  thing  the  patient  does  is  to  rub  the 
eye  with  a handkerchief,  which  is  apt  to  be 
followed  by  infections,  which  if  nof  followed 
by  a serious  result,  delays  the  healing. 
Again  a light  dressing  oftentimes  prevents 
a cocaine  ulcer,  particularly  in  cold  weath- 
er? by  preventing  the  pealing  of  the  outer 
layer  of  the  cornea.  It  is  surprising,  con- 
sidering-the  number  of  foreign  bodies  that 
strike  the  eyes,  how  few  penetrate  the 
cornea.  Many  of  the  foreign  bodies  are  of 
emery  and  are  usually  stopped  when  the> 
reach  the  deepest  layer  of  the  cornea,  the 
membrane  of  Descemet.  It  is  not  uncommon 
to  find  small  pieces  of  tool  steel  penetrat- 
ing the  cornea,  and  they  too  are  stopped  by 
the  tougher  structure  of  the  last  layer. 
Sometimes  the  latter  are  difficult  to  remove 
as  they  do  not  break  down  by  scraping  with 
the  spud  as  in  the  case  of  emery,  and  again 
there  is  danger  of  pushing  them  through 
into  the  anterior  chamber.  At  times  it  is 
a nice  point  to  decide  just  how  far  one  is 
warranted  in  going.  It  has  been  my  ex- 
perience that  if  there  is  great  danger  of 
penetrating  the  cornea  in  using  the  needle 
spud,  it  is  wiser  to  delay  the  removal  for 
a day  or  two,  and  allow  the  cornea  to  loosen 
up  around  'the  foreign  body,  when  it  is  much 
safer  to  attempt  its  removal. 

Of  the  larger  foreign  bodies  which  pene- 
trate the  globe,  most  of  them  are  of  iron 
or  steel,  sometimes  copper  or  glass.  These 
accidents  are  usually  caused  by  pieces  of 
steel  breaking  away  from  hammers  or  in 
chipping  castings.  Most  of  these  foreign 
bodies  strike  the  eye  penetrating  the  cornea 
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first,  then  the  iris  or  lense,  and  if  propelled 
by  sufficient  force  may  pass  completely; 
through  the  eye,  but  few  get  beyond  the 
sclera  posteriorly.  Between  the  x-ray  plate; 
the  localizer  and  the  electro  magnet,  many 
eyes  are  saved  today  that  would  have  been 
lost  twenty-five  years  ago.  The  work  of  the 
localizer  is  little  short  of  wonderful.  In  a 
few  hours  after  a foreign  body  has  enter- 
ed the  eye  a chart  giving  the  three  dimen- 1 
sions  of  the  foreign  body  in  millimeters  i 
can  be  obtained,  not  only  that  but  its  exact  ; 
size  to  the  1-50  of  an  inch. 

In  the  very  extensive  injuries  to  the  i 
globe  where  the  eye  appears  hopelessly  lost, 
the  question  often  arises  as  to  whether  the  | 
eye  ought  to  be  removed  at  once  or  later. 
If  there  has  been  much  loss  of  vitreous, 
and  the  eye  is  more  or  less  collapsed,  it  is 
oftentimes  difficult  to  remove  it  at  once. 

I think  the  best  procedure  is  to  wait  in  all 
cases,  for  by  so  doing  one  can  dissect  out  the 
ball  to  better  advantage  as  the  muscles  can 
be  cut  away  closer  to  their  attachments, 
thereby  leaving  a better  notility  to  the  eye 
ball  later,  at  any  rate  I have  never  seen 
anything  go  wrong  from  following  this 
course.  Oftentimes  in  injured  eyes  when 


it  seems  as  though  the  proper  course  to 


pursue  would  be  enucliation,  the  patient 
flatly  refuses,  and  it  is  well  to  not  paint  the 
prognosis  too  black,  for  very  often  it  will 
end  in  his  keeping  a very  presentable  look- 
ing eye,  which  will  suit  him  better  than  hav- 
ing an  artificial  eye,  and  artificial  eyes  have 
their  disadvantages. 

I know  that  many  surgeons  advise  enu- 
cleation in  practically  all  badly  injured 
eyes,  for  dear  of  sympathetic  ophthalmia. 
But  who  cap  point  to  any  one  injured  eye 
and  say  with  certainty  that  if  the  eye  is  not 
removed  that  the  other  eye  will  be  lost,  so 
I explain  everything  as  carefullv  as  pos- 
sible, stating  that  if  the  eye  is  removed  dur- 
ing the  first  ten  ddys  that  practically  all 
danger  is  removed,  and  then  to  a great  ex- 
tent leave  it  to  him  to  decide  what  he  wants 
done  about  it.  If  he  refuses  enucleation  I 
thoroughly  impress  on  his  mind  that  if  at 
any  time  he  has  the  slightest  trouble  with 
either  eye  to  return  at  once,  and  in  several 
instances  I have  had  patients  return  and 
were  perfectly  willing  to  have  the  eye  re- 
moved. 

Another  class  of  injuries  is  grouped  un- 
der the  head  of  gunshot  injuries,  which  in- 
cludes all  injuries  caused  by  firearms  of 
any  description.  Firecrackers  and  every- 
thing that  goes  to  make  up  the  glorious 
Fourth.  I did  not  know  until  recently  while 
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eading  the  Americanization  of  Edward 
Bok,  that  among  the  many  things  that  he 
inaugurated  was  the  “Safe  and  Sane 
fourth,”  and  when  I .look  back  on  the  July 
iths,  at  the  New  York  Eye  and  Ear  In- 
irmary,  when  we  usually  saw  fifty  or  more 
:ases  of  injured  eyes  from  the  celebration 
if  the  day  before,  cases  from  simple  pow- 
der burns  to  where  a person  was  blinded 

I for  life,  I feel  that  Bok  rendered  a great 
service  to  humanity. 

The  boy  may  miss  a certain  amount  of 
fun,  but  was  the  game  worth  the  candle? 
jit  is  a strange  thing  and  surprising  how 
much  gunpowder  the  cornea  will  stand 
;without  breaking  down.  It  is  often  very 
[difficult  to  remove  it  and  seldom  does  any 
harm  when  left.  I have  in  mind  now  a 
case,  one  of  the  first  injury  cases  that  I 
saw  in  Passaic.  A young  man  looked  into 
ithe  muzzle  of  a cannon  to  see  why  it  had  not 
I gone  off.  This  was  on  the  fourth  of  July. 

| He  didn’t  have  to  wait  until  the  fifth  to 
find  out,  he  hadn’t  given  it  quite  enough 
time.  It  tore  away  a good  part  of  his  scalp, 
and  what  force  was  not  expended  there  was 
divided  up  between  his  two  eyes.  One  eye 
I had  to  eviscerate  later  and  the  fate  of  the 
other  hung  in  the  balance  for  sometime, 
and  finally  cleared  up  with  20/20  minus 
vision.  Fortunately,  central  vision  was 
maintained,  but  the  cornea  still  contains 
many  powder  grains,  which  did  not  pre- 
vent him  from  becoming  the  head  of  a large 
printing  house. 

Gunshot  injuries  play  queer  pranks.  I 
once  saw  a man  who  had  a quarrel  with 
his  wife,  placed  the  muzzle  of  a revolver  to 
his  temple,  pulled  the  trigger  and  shot 
away  the  optic  chiasm,  leaving  him  totally 
blind.  In  another  case,  two  small  children 
were  playing  in  bed  early  one  morning,  and 
the  older  one,  a boy  of  ten,  found  a re- 
volver under  the  pillow,  aimed  it  at  his 
brother,  a boy  of  six,  and  he  too  pulled  the 
trigger.  The  ball,  a thirty-eight  calibre,  en- 
tered the  forehead  above  the  brow  and 
passed  downward,  then  turned  on  its  axis 
and  landed  in  the  orbit  just  above  the  eye, 
as  is  shown  in  this  photograph,  which  was 
made  by  Dr.  Terhune.  No  harm  was  done 
to  his  sight. 

Burns.— Another  class  of  cases  is  repre- 
sented by  the  various  burns — caused  by  hot 
fluids,  acids,  alkalies,  including  lime, 
molten  metals,  iodine,  ammonia,  etc.  Many 
of  the  burns  of  the  eye  are  caused  by  care- 
lessness. The  family  medicine  chest  or 
shelf,  which  is  usually  kept  in  the  bath- 
room, is  a common  source  of  many  mis- 
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takes.  All  kinds  of  medicines  and  washes 
knock  elbows  here,  and  many  without 
labels.  Iodine  and  argyrol  are  often  kept 
side  by  side  and  I have  seen  a number  of 
bad  burns  resulting,  though  not  usually 
serious,  by  mixing  up  the  two.  Ammonia 
burns  are  not  uncommon,  from  splashing 
it  into  the  eyes  or  from  the  toting  around 
of  ammonia  guns.  Chloride  of  lime,  when 
it  has  been  sealed  for  some  time  and  then 
suddenly  opened,  especially  in  hot  weather, 
is  apt  to  set  up  an  explosion  and  burn  the 
eyes. 

Another  common  bathroom  mistake  is 
caused  by  putting  away  an  atropine  solu- 
tion after  it  has  served  its  purpose,  usually 
for  the  refraction  of  children’s  eyes.  Ev- 
ery once  in  a while  some  one  comes  in  with 
the  pupils  widely  dilated  and  frightened  to 
death,  with  the  usual  history  that  having  a 
sore  eye  he  had  used  some  drops  given  to 
another  member  of  the  family  possibly  a 
year  before  for  a sore  eye. 

I usually  instruct  people  to  throw  away 
the  bottle  as  soon  as  the  treatment  of  the 
case  is  finished,  and  to  empty  the  bottle 
first.  If  a person  past  middle  life,  and  with 
a tendency  to  glaucoma,  happened  to  make 
such  a mistake,  such  an  eye  might  be  lost. 

Lime  burns  are  apt  to  be  very  serious,  if 
first  aid  is  delayed,  and  every  minute  counts. 
The  sooner  a 4%  solution  of  cocaine  can 
be  installed,  and  the  particles  of  lime  re- 
moved by  cotton  on  tooth  picks  the  better, 
for  the  particle  not  only  scratches  the 
cornea  but  continues  to  slake  for  some 
time.  If  much  of  it  gets  into  the  eye,  the 
lids  become  oedematous  almost  at  once  and 
the  cornea  hazy.  If  the  masses  of  lime  are 
allowed  to  remain  under  the  lids  for  any 
length  of  time  it  may  burn  deeply,  causing 
a considerable  amount  of  cicatrical . tissue, 
resulting  in  symblepharon,  entropion  _ or 
corneal  cicatrices,  causing  loss  of  vision. 
Molten  lead  at  times  flies  into  the  eyes,  es- 
pecially if  poured  on  a wet  surface  or  when 
water  is  thrown  on  it.  I have  seen  cases 
when  it  has  soldered  the  lids  up  tight  so 
that  the  lashes  had  to  be  trimmed  off  with 
scissors.  In  one  case  I was  able  to  lift  out 
a cast  of  the  globe  and  yet  no  harm  was 
done.  It  is  impossible  to  go  into  the  treat- 
ment of  burned  eyes  at  this  time.  Preven- 
tion is  the  most  important  part  of  the  treat- 
ment and  that  will  come  about  by  educating 
the  public  to  be  more  cautious. 

Infections  following  the  treatments  of 
the  eye  are  very  common.  Oftentimes  the 
- slightest  abrasion  of  the  cornea  may  be  fol- 
lowed by  the  most  serious  results.  It  is 
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surprising  that  these  results  do  not  occur 
oftener  when  one  considers  the  careless- 
ness with  which  foreign  bodies  are  re- 
moved. In  these  days  when  so  many  in- 
dustrial plants  have  nurses  who  render 
first  aid,  the  number  of  cases  of  infected 
eyes  from  the  removal  of  foreign  bodies  is 
becoming  fewer  in  number.  In  many  mills 
one  finds  some  “handy  man,”  as  he  is 
called,  who  removes  foreign  bodies  from 
the  eyes.  He  usually  uses  a match  stick, 
or  the  first  thing  that  comes  handy,  without 
any  attempt  at  sterilizing  it.  With  every 
precaution  eyes  may  become  infected,  and 
there  is  no  reason  for  being  careless  about 
antisepsis.  There  is  no  reason  why  every 
instrument  used  in  removing  foreign  bodies 
should  not  first  be  dipped  in  boiling  water, 
and  then  placed  in  alcohol.  I have  formed 
the  habit  of  placing  the  spud  in  alcohol  be- 
fore cocainizing  the  eye,  and  then  I do  not 
forget  to  do  so.  Immediately  after  remov- 
ing a foreign  body  a light  dressing  should 
be  placed  over  the  eye  with  adhesive 
strip  holding  it,  and  the  patient  should  be 
told  of  the  danger  of  rubbing  the  eye  with 
a handkerchief  or  even  with  his  hands  un- 
less they  have  been  thoroughly  washed. 

When  one  considers  that  an  infected 
ulcer  of  the  cornea  always  leaves  some 
cicatical  tissue  and  if  it  is  directly  in  the 
center  of  the  cornea  it  means  a marked 
drop  in  vision  with  a possible  disturbance 
of  binocular  vision,  should  we  not  take  ev- 
ery precaution.  If  there  is  a commencing 
infection  either  with  the  foreign  body  or 
after  it  is  removed,  the  ulcer  should  be 
scraped  out  and  touched  up  with  iodine. 
One  should  ever  be  on  the  lookout  for  pus 
in  the  anterior  chamber  when  there  is  an 
infection  and  its  presence  noted  early.  As 
it  gravitates,  it  will  be  found  earliest  when 
we  examine  the  eye  when  the  patient  is 
looking  down  as  far  as  possible.  By  ob- 
serving this  rule  pus  can  be  recognized  that 
would  be  overlooked  if  he  were  looking 
straight  ahead  or  upwards. 

Not  long  ago  I saw  a man  who  had  an 
infected  eye,  and  in  talking  with  him  found 
that  at  the  place  where  he  worked  that  a 
bottle  of  Collyrium  was  kept  standing 
where  any  one  who  had  a sore  eye  could 
go  and  use  it.  As  you  know  a collyrium 
bottle  has  an  eye  cup  stopper,  and  I asked 
him  if  they  ever  sterilized  the  eye  cup,  and 
he  said  that  he  did  not  believe  they  ever 
did.  Could  there  be  any  better  method  for 
spreading  infection? 

Splendid  work  is  being  done  to  lessen  the 
number  of  injuries  to  the  eyes,  as  well  as 


to  other  parts  of  the  body.  A number  o. 
times  I have  spent  a very  profitable  hour 
or  two  at  the  American  Museum  of  Safety ! 
in  New  York,  where  all  kinds  of  devices  tel 
prevent  accidents  are  on  exhibition,  and  k l 
addition  to  this  lectures  on  the  subject  are! 
given  daily.  In  most  industrial  plants, 
where  foreign  substances  are  apt  to  fly  into 
the  eyes,  goggles  are  kept  and  the  operatives 
instructed  to  wear  them,  but  I find  that  it 
is  not  generally  inforced.  About  a week 
ago  I was  much  interested  by  what  I was, 
told  by  a man  from  whose  cornea  I had; 
just  removed  a foreign  body.  He  had  come;; 
to  Passaic  from  a town  in  Pennsylvania! 
where  they  employed  seven  thousand  menj 
and  that  they  were  compelled  to  wear  gog-j 
gles.  It  was  one  of  his  duties  to  go  about! 
among  the  men  and  see  that  the  rule  was; 
obeyed.  If  anyone  was  found  without  them 
he  was  layed  off  for  10  days.  In  talking 
with  metal  workers,  I have  found  that  they 
all  object  to  wearing  them  on  account  of 
the  annoyance  of  keeping  them  clean.  Onlyj 
drastic  enforcement  of  the  rule  will  make 
them  do  so. 

Goggles  today  are  made  which  not  only! 
protect  the  eyes  from  flying  particles  or 
worse,  but  which  cut  out  the  ultra  violet  I 
and  infra  red  radiations. 

ORTHOPEDIC  CAUSES,  LOWER  j 
BACK  PAIN* 


By  Barclay  W.  Moffat,  M.D., 

New  York. 

It  is  well  known  that  lower  back  pain 
may  be  due  either  to  visceral  lesions — as  a 
rule  in  the  pelvis — or  to  local  conditions  in 
the  back  itself.  These  two  principle  causes 
are  not  infrequently  confused  and  it  is  my 
intention  to  discuss  briefly  the  various  con- 
ditions in  the  latter  class. 

To  differentiate  these  from  the  former 
class,  it  is  necessary  that  there  be  present 
some  signs  or  symptoms  other  than  pain  in 
the  region  under  consideration.  These  * 
manifestations  may  be  (1)  tenderness; 
(2)  spasm;  (3)  limitation  of  motion,  and 
(4)  deformity.  In  discussing  the  differen- 
tial diagnosis,  for  convenience  I will  take 
up  the  subject  under  the  various  structures  \ 
affected,  that  is,  the  muscles  and  the  bones  ; 
and  joints,  including  fractures.  Nerve  pain 
in  this  region,  is  always  secondary  to  af- 
fection of  one  or  the  other  of  these  struc- 

*Read  at  the  Meeting  of  the  Monmouth 
County  Medical  Society. 
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jures  and  therefore  will  not  be  considered 
eparately. 

In  the  cases  of  the  muscles,  there  may  be 
i true  , myositis  evidenced  by  tenderness, 
lain  on  use  and  occasionally  spasm  with  a 
[consequent  limitation  of  motion  in  the 
joints  operated  by  these  muscles.  The  most 
:ommon  example  of  course,  of  this  is  called 
umbago  by  the  laiety,  in  which  the  erector 
ispinae  muscles  of  the  lumbar  region  are 
jiffected. 

| A less  commonly  recognized  condition  is 
gluteal  myositis.  Here,  the  pain  is  referred 
jto  the  mid  point  of  the  lumbar  sacro  region 
and  the  true  nature  of  the  affection  is 
irecognized  only  by  the  evidence  of  tender- 
ness over  the  origin  of  the  glutei,  usually 
on  one  side  although  occasionally  on  both. 
The  gluteus  most  occasionally  affected  is 
the  medius  and  occasionally  the  minumus 
but  never  the  maximus.  Often  with  this 
is  associated  a similar  condition  in  the  ten- 
sor fascia  fermoris  evidenced  by  tenderness 
on  pressure  at  the  anterior  superior  spine. 
These  conditions  are  occasionally  accom- 
panied by  secondary  sciatic  neuralgia.  The 
purely  traumatic  affection  of  muscle  fibres 
cannot  be  distinguished  from  the  true 
myositis  except  by  a history  of  a sufficient 
injury  and  ot  less  chronicity  in  these  cases. 
Flat  foot  can  be  properly  included  in  this  * 
category  as  it  is  a common  cause  of  simi- 
lar signs  in  these  muscles. 

The  bones  and  joints  in  this  region  may 
give  rise  to  symptoms  in  various  conditions. 
Most  common  of  all  is  probably  the  rheu- 
matic type  of  spondylitis.  Here,  as  in 
myositis,  there  may  be  spasm  and  limita- 
tion of  motion  with  or  without  tenderness. 
There  m.iy  also  be  root  pain  caused  by 
secondary  irritation  of  the  spinal  roots.  Tu- 
berculous spondylitis  presents  a similar  pic- 
ture, but  the  signs  are  manifested  over  a 
much  lesser  region  of  the  some,  bv  the  ap- 
pearance of  a knuckle  formed  by  necrosis 
of  the  bodies  of  the  vertebrae  and  their 
subsequent  collapse  on  weight  bearing.  The 
condition  may  be  brought  to  mind  only  on 
the  appearance  of  an  abscess,  usually  in  the 
psoas  region,  or  possibly  in  the  lumbar 
region  at  one  side  of  the  spine.  Both  these 
conditions  in  their  various  stages  can  be 
diagnosed  positively  only  by  x-ray.  Typhoid 
spondylitis  is  so  uncommon  that  it  scarcely 
needs  to  ?,e  mentioned.  It  results  often  in 
the  formation  of  a knuckle,  though  x-ray 
shows  no  destruction  of  the  body  of  the 
veterbrae  as  in  tuberculosis.  Sciatic  scolio- 
sis is  not  a clinical  entity  but  is  a term  used 
to  designate  a spinal  curve  associated  with 
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spasm  of  the  erector  spinae  muscles  on  one 
side  and  sciatic  neuralgia.  The  cause  is 
usually  a myositis  though  it  may  be  any  one 
of  the  various  lesions  in  this  region  which 
gives  rise  to  sciatic  neuralgia.  Displace- 
ment of  the  sacro-iliac  joint  is  not  a com- 
mon cause  of  pain  in  the  lower  back.  Rarely 
though  there  may  be  an  actual  luxation  as 
a result  of  trauma.  Occasionally  a simple 
sprain  of  the  ligaments  of  these  joints  is 
met  with,  and  most  rarely  of  all  there  may 
be  actual  disease  present,  such  as  tubercu- 
losis arthritis. 

Spondylolisthesis  is  another  condition  in 
this  region  giving  pain  in  the  lumbo-sacral 
region  and  is  usually  associated  with  a 
secondary  sciatic  neuralgia.  This  occurs 
usually  in  heavy  subjects  in  whom  the  lum- 
bar lordosis  is  already  exaggerated.  There 
may  or  ma>  not  be  a history  of  trauma 
sufficent  to  account  for  the  displacement 
of  the  fifth  lumbar  vertebrae  of  the  sacrum. 
There  may  be  simply  a sprain  in  this  joint 
in  case  where  the  lower  lumbar  spine  is 
more  horizontal  than  normal.  The  x-ray  of 
course,  will  show  this  condition  as  well  as 
the  actual  displacement  if  it  be  present. 
Clinically,  . pressure  over  the  spinous  pro- 
cess of  che  fifth  lumbar  will  give  pain  lo- 
cally as  well  as  along  the  sciatic  nerve  if  a 
neuralgia  here  is  also  present.  The  lum- 
bar sacral  joint  presents  deviation  from  the 
normal  in  a great  number  of  cases  and  this 
deviation  may  result  in  structural  weakness 
or  improper  function.  A relatively  uncom- 
mon example  of  this  .is  the  so-called  sac- 
ralization of  the  fifth  lumbar  in  which  ab- 
normally developed  transverse  processes  of 
this  vertebrae  impinge  on  the  iliac  wings. 
This  diagnosis  can  be  established  by  an 
oblique  view  of  the  region.  A more  un- 
common condition  is  the  low  assimilation 
pelvis  in  which  the  first  sacral  segment  cor- 
responds in  structure  to  the  lumbar  verte- 
brae and  whose  transverse  processes  make 
up  the  upper  half  of  the  sacral  portion  of 
the  sacro-iliac  joint.  This  allows  ab- 
normal mobility  in  this  region  and  sprain 
of  the  joint  results.  Fracture  of  the  verte- 
bral bodies  is  more  common  than  is  rec- 
ognized in  general  practice  and  should 
be  suspected  in  cases  where  trauma  has 
“jack-knifed”  the  spine.  There  will  be 
a persistent  pain,  spasm,  limitation  of 
motion,  tenderness  and  later  the  appear- 
ance of  a knuckle.  There  will  be  no  invol- 
vement of  the  cord  or  nerve  roots,  in  at 
least  one-third  of  the  cases.  Fracture  of 
the  transverse  processes  may  be  caused  by 
direct  injury  or  by  muscle  pull  and  will 
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give  the  same  picture,  except  for  the  ap- 
pearance of  the  kunckle.  The  coccyx  is  not 
an  uncommon  site  of  fracture,  usually  the 
result  of  direct  trauma.  The  sacrococcy- 
geal joint  may  be  the  seat  of  arthritis  which 
will  give  a similar  clinical  picture.  The 
diagnosis  in  these  cases  will  be  established 
by  x-ray  and  by  rectal  examination. 


County  Jffle&icalil>onettesi’&eports 


BERGEN  COUNTY. 

Frederick  S.  Hallett,  M.D.,  Reporter. 

The  Bergen  County  Medical  Society  held 
a joint  meeting  with  the  Rockland  County, 
N.  Y.  Medical  Society  on  May  7 th,  at  the 
Lederle  Laboratories,  Pearl  River,  N.  Y. 

The  program  included  an  inspection  of  the 
various  departments  and  special  demonstra- 
tions of  the  work  carried  on  there.  This  was 
followed  by  the  scientific  session,  when  we 
listened  to  an  exceedingly  interesting  address 
by  Dr.  William  H.  Park  of  New  York  City, 
subject:  “Preventive  Measures  in  Diphtheria! 
Scarlet  Fever  and,  Measles.” 


CAPE  MAY. 

(From  the  North  American,  Phila.) 

At  the  meeting  of  the  Cape  May  County 
Medical  Association,  held  in  the  Great  Egg 
Harbor  Inn,  at  Beesley’s  Point,  a resolution 
was  adopted  setting  forth  that  the  county 
association  go  on  record  as  favoring  a Cape 
May  county  hospital,  and  authorizing  the 
president  to  name  a board  of  chosen  free- 
holders to  bring  about  its  establishment. 

President  Colonel  Charles  M.  Gandy,  of  the 
county  association  named  the  following  com- 
mittee: Drs.  W.  P.  Haines,  Ocean  City;  Julius 
Way,  county  physician,  Cape  May  Court 
House,  N.  J.;  H.  H.  Tomlin,  Wildwood;  Frank 
R.  Hughes,  Cape  May  and  C.  W.  Way,  Sea  Isle 
City. 

The  discussion  on  the  county  hospital  was 
opened  by  an  address  by  Director  Joseph  G. 
Champion  of  the  board  of  freeholders,  who 
stated  that  the  freeholders  realized  the  need 
of  hospitals,  particularly  for  emergency  cases, 
but  as  business  men  were  at  . a loss  to  know 
how  to  handle  the  situation  in  Cape  May 
county,  as  it  was  purely  a medical  one,  and 
that  he  hoped  the  doctors  of  the  county  would 
express  themselves  for  the  guidance  of  the 
freeholders.  At  the  present  time,  he  stated, 
there  were  appropriations  made  each  year  to 
Mace’s  Hospital,  Wildwood,  and  Scotch  Hall, 
Ocean  City,  but  that  the  freeholders  had  no 
way  of  knowing  what  return  the  county  was 
getting  from  these  appropriations,  or  whether 
they  were  too  large  or  too  small  for  the  serv- 
ices rendered  by  these  institutions. 

The  remarks  of  Director  Champion  were 
followed  by  Freeholders  Robert  J.  Kay  and 
Charles  E.  Foster,  who  asked  the  help  of  the 
county  association  in  deciding  this  question. 

After  some  discussion  of  the  matter,  the 
resolution  was  adopted.  All  speakers  favored 
the  plan  of  a county  hospital  and  dwelt  upon 
its  need  at  once,  and  favored  the  location  of 
the  institution  at  Cape  May  Court  House,  the 


geographical  center  of  the  county.  Dr.  Mace! 
of  Mace’s  Hospital,  Wildwood,  stated  that  she! 
treated  a great  number  . of  accident  cases  at 
her  hospital,  and  the  appropriation  from  thej; 
county  did  not  begin  to  meet  the  cost  of  thej 
public  servcie  given,  for  which  there  was  no! 
other  compensation.  She  favored,  she  stated,! 
the  establishment  of  a hospital,  and  would 
then  turn  her  hospital  into  a private  institu- 
tion. 


HUDSON  COUNTY. 

Wm.  Freile,  M.D.,  F.A.C.S.,  Reporter. 

The  regular  monthly  meeting  was  held  on  ! 
May  6,  1924,  at  the  Jersey  City  Hospital.  The! 
meeting  was  called  to  order  at  9 P.  M.,  Dr. 
Kelley,  president,  in  the  chair. 

Bills  for  printing  and  supplies  were  ordered  i 
paid,  and  also  flowers  for  Dr.  Broderick’s ! 
funeral. 

Regularly  moved  that  Nominating  Com- i 
mittee  be  appointed  to  nominate  delegates.  | 
Seconded  and  carried  and  Drs.  Quigley,  Swiney 
and  Perlberg  were  appointed.  After  much 
discussion  it  was  regularly  moved  by  Dr. 
Quigley  that  the  delegates  to  the  State  Society  j 
meeting  at  Atlantic  City  be  instructed  not  to  I 
vote  in  favor  of  Dr.  McAllister,  due  to  his  j 
antagonistic  attitude  to  the  medical  profession 
at  the  last  Legislative  session.  Dr.  Quigley 
stated  that  Dr.  McAllister  was  out  of  har- 
mony with  the  rest  of  the  State  Society  and 
should  not  be  advanced  to  the  presidency. 
Motion  was  seconded. 

Dr.  Kelley  said  that  he  felt  it  was  a mis-  ] 
take  to  do  this,  as  Dr.  McAllister  had  been  a 
member  of  the  State  Society  for  thirty  years 
and  only  expressed  opinion  of  the  State  Board 
of  Medical  Examiners  and  not  his  own  per-  j 
sonal  opinion,  and  that  he  had  subsequently  | 
prevailed  on  the  State  Board  to  withdraw  j 
obnoxious  bills.  Dr.  Kelley  said  that  delegates  j 
should  go  uninstructed  and  then  form  opinion 
at  the  meeting.  Dr.  Cosgrove  stated  that  he  ! 
should  be  either  on  State  Board  of  Medical 
Examiners  and  not  President  or  vice  versa. 
Dr.  King  endorsed  opinion  of  Dr.  Quigley.  j 
Motion  carried. 

New  members  elected:  Dr.  M.  Linden  and  ii 
Dr.  Ed.  Peters  of  Jersey  City. 

Building  Committee:  Dr.  Yeaton  moved  ji 

that  the  Hudson  County  Medical  Society  buy  ji 
piece  of  property  mentioned  in  Dr.  Cosgrove’s  I 
report.  Seconded.  Dr.  Lange  of  North  Hud-  j 
son  stated  that  the  men  of  North  Hudson  are 
not  in  favor  of  this  and  would  not  support  I 
Academy  of  Medicine  on  this  site  as  they  ob- 
jected  to  it.  Dr.  Kelley  stated  that  he  felt  j 
Academy  could  be  put  across,  but  if  the  so- 
ciety Was  against  it  as  expressed  at  the  meet- 
ing, then  it  would  fall  flat. 

Dr.  Nevin  moved  that  Building  Committee 
be  discharged.  Seconded  and  carried.  Dele- 
gates  to  the  State  Society:  Permanent,  Drs. 

G.  M.  King,  Von  Duesten,  E.  F.  Yeaton,  R.  L. 
Ballinger,  C.  V.  Niemeyer,  E.  J.  Luippold,  W. 

T.  Callery,  M.  A.  Swiney.  Alternate,  per- 
manent, in  place  of  Dr.  Broderick — Dr.  H.  J. 
Perlberg:  Alternate,  permanent,  Dr.  L.  C. 

Lang — Dr.  Wm.  Pinkerton. 

Annual  Delegates:  Drs.  T.  J.  Kiegan,  P.  A. 
/Naias,  M.  N.  Sullivan,  A.  V.  Piskorski,  A.  E. 
Jaffin,'  Edmone  Daly,  Henry  Klaus,  John  Rut- 
naver,  A.  G.  Sacco,  H.  F.  Tidwell,  Geo.  Gins- 
berg, James  Londrigan,  Ernest  Thum.  Alter- 
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iiates:  Drs.  Wm.  Brooke,  W.  L.  Williamson,  A. 
sTelson,  Emily  Rundlett,  and  Frank  Pearl- 
Item. 

it  The  paper  of  the  evening-  on  “Physio- 
therapy” by  Major  Sampson,  and  was  illus- 
trated by  6,000  feet  of  film.  This  will  be 
published  at  a later  date. 


SOMERSET  COUNTY. 

David  £>.  Renner,  M.D.,  Reporter. 

A special  meeting  of  the  Somerset  County 
Medical  Society  was  held  at  the  New  Jersey 
State  Village  for  Epileptics  at  Skillman,  May 
15,  1924,  at  2.30  o’clock. 

1 A short  business  session  was  held,  during 
which  Dr.  Launcelot  Ely  was  elected  Annual 
Delegate  to  the  State  Medical  Society  to  com- 
plete the  quota.  Dr.  A.  H.  Lawton  was  elected 
Annual  Delegate  to  fill  the  vacancy  caused  by 
the  resignation  of  Dr.  Ely. 

Dr.  David  F.  Weeks,  Superintendent  of  The 
Village,  welcomed  the  visitors,  and  read  a 
paper  entitled,  “Some  Phases  of  Epilepsy.” 
This  was  followed  by  a clinic,  conducted  by 
Dr.  Dan  S.  Renner,  assisted  by  the  staff.  Sev- 
eral interesting  cases  were  presented,  among 
which  was  a case  of  ainhum  in  a white  female. 

Members  of  the  Mercer,  Middlesex,  Bergen 
and  Hunterdon  County  Societies  were  also 
guests  of  The  Village. 

Dr.  Edward  S.  Hawke,  and  Dr.  D.  C.  Eng- 
lish addressed  the  meeting. 

The  Village  was  inspected  by  the  visitors, 
and  the  meeting  concluded  with  a buffet  lunch- 
eon. 


Middlesex  County  Recreation  Council. 

The  Middlesex  County  Recreation  Council 
assembled  at  a luncheon  meeting  at  the  Hotel 
Klein  on  Wednesday,  May  7th,  completed  their 
final  plans  for  the  operation  and  financing  of 
children’s  camp  for  the  summer.  The  camp, 
as  was  explained  by  the  president,  Dr.  Chas. 
I.  Silk,  will  be  opened  for  the  undernourished 
children  of  the  county.  The  camp  will  accom- 
modate one  hundred  children  at  a time.  These 
children  will  be  selected  by  local  committees 
from  every  community  who  will  represent  the 
various  organizations  in  the  county.  Each 
child  will  be  required  to  present  a physician’s 
certificate,  stating  that  he  is  _ free  from  con- 
tagious disease  and  a proper  subject  for  treat- 
ment at  the  camp.  The  camp  is  not  designed 
as  a vacation  camp  where  children  may  stay 
one  or  two  weeks,  but  is  a place  where  an  un- 
dernourished child  may  stay  until  he  is  re- 
stored to  normal  health.  Under  this  plan  some 
children  may  stay  three  weeks,  while  others 
may  stay  six  weeks  or  the  whole  summer. 

The  chairman  explained  that  the  Recreation 
Council  was  a federation  of  all  the  existing 
civic,  fraternal  and  social  organizations  in  the 
county,  and  that'  the  organization  had  been 
legally  incorporated  and  approved  by  the  Com- 
mittee of  Institutions  and  Agencies.  The  in- 
itial financing  of  the  camp  will  be  met  by  con- 
tributions, in  the  form  of  memberships,  from 
the  organizations  in  the  county.  About  the 
first  of  June  a campaign  manager  will  be  taken 
on  by  the  Council  to  interview  and  interest 
organizations  and  limited  groups  of  people. 
The  architect  for  the  camp,  Mr.  Aylin  Pierson, 
spoke  of  the  desirability  of  the  site,  abundant 
water  supply,  its  accessibility  for  trades  peo- 


ple and  vistiors,  and  the  comparative  ease  of 
drainage.  The  buildings  are  to  consist  of  a 
combination  recreation  hall  and  dining  room 
with  a big  fire  place  and  movable  tables.  At 
one  end  of  this  large  room  will  be  the  kitchen 
and  service  rooms  and  at  the  other  end  the 
administration  office  and  dispensary.  The 
lumber  for  building  the  camp  is  to  be  supplied 
by  the  lumber  dealers  of  the  county  and  the 
five  organizations  of  carpenters  in  the  county 
have  agreed  to  volunteer  their  services  for 
putting  up  the  buildings. 

Representatives  from  some  of  the  local 
carpenters’  unions  were  present  at  the  camp 
and  spoke  of  their  favorable  attitude  toward 
the  enterprise.  Mr.  Harry  Medinets,  counsel 
of  the  Middlesex  County  Recreation  Council, 
told  of  the  co-operation  of  the  County  Board 
of  Freeholders  in  extending  to  the  Recreation 
Council  a lease  for  the  property  on  which  the 
camp  is  to  be  erected.  The  lease  is  for  a period 
of  five  years  at  a nominal  rental  of  fifty  dollars 
a year.  The  site  comprises  two  hundred  and 
eighty  acres  of  land  and  is  in  the  borough  of 
Menlo  Park,  immediately  adjoining  Metuchen. 
The  purpose  of  the  Council,  as  stated  in  the 
incorporation  papers,  was  also  read  by  Mr. 
Medinets. 

The  purposes  for  which  this  corporation  is 
formed  are:  To  foster  and  promote  in  every 

way.  the  interest  and  welfare  of  all  the  people 
of  Middlesex  County,  regardless  of  race,  color 
or  creed,  and  all  things  relating  to  social, 
moral,  mental  and  physical  benefit.  To  foster 
and  promote  interest  in  the  creation  of  public 
parks  and  recreational  centers  in  Middlesex 
County,  New  Jersey.  To  maintain  and  sup- 
port recreational  centers  for  the  physical  de- 
velopment of  . children;  to  develop  throughout 
Middlesex  County  opportunities  for  play  and 
recreation,  for  social  expression  and  promo- 
tion of  physical  health  and  mental  and  normal 
well-being  among  all  classes  and  groups  of 
people,  but  particularly  among  children  and 
growing  boys  and  girls  mal-nourished  or 
poorly  developed. 

It  is  purposed  to  open  the  camp  about  the 
middle  of  the  summer.  Details  of  personnel 
and  management  have  not  been  fully  decided, 
but  the  camp  will  be  in  charge  of  a trained 
camp  director  with  a staff  of  counsellors  and 
a corps  of  attendants.  A nutrition  diet  will  be 
arranged  for  the  children.  A graduate  will 
be  resident  at  the  camp  and  have  charge  of 
the  dispensary.  An  important  step  in  enlist- 
ing official  support  was  made  when  the  Mayor 
of  New  Brunswick,  John  J.  Morrison,  was 
made  official  treasurer  of  the  organization. 
The  other  officers  of  the  organization  are: 
Dr.  Chas.  I.  Silk,  president;  and  Miss  Jane  J. 
Packard,  secretary. 


Itocal  Jfflebtcal  Societies 


Staff  of  the  Atlantic  City  Hospital. 

The  staff  held  their  March  and  April  meet- 
ings at  the  Breakers  Hotel.  At  the  April 
meeting  Dr.  Walt  P.  Conaway  reported  his 
gynecological  service  and  Dr.  D.  W.  Scanlan 
reported  his  medical  service.  Both  chiefs  dis- 
cussed the  important  points  of  the  service 
and  discussed  the  deaths.  Dr.  Joseph  Poland, 
associate  in  medicine,  read  a paper  on  pye- 
litis and  reported  three  bases.  Dr.  Grume,  a 
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member  of  the  interne  staff,  reported  from  the 
medical  service,  a case  of  spinal  cord  lesion 
which  was  caused  by  a fracture  of  the  cervi- 
cal vertebra  caused  by  a slight  fall  of  five  feet 
from  a step  ladder;  the  patient  not  experi- 
encing1 sufficient  discomfort  to  seek  treatment 
until  two  weeks  after  the  accident.  Resulted 
fatally. 

Dr.  Thomas  Taggart  reported  at  the  April 
meeting  his  surgical  service  with  discussion 
of  the  important  points  and  deaths;  and  also 
reported  a series  of  intestinal  obstruction 
cases.  Dr.  Richard  Bew,  medical  director, 
reported  in  full,  a case  of  a rare  condition, 
gelatinoid  carcinoma  or  colloid  cancer  of  the 
peritoneum.  This  was  metastatic  from  a col- 
loid gastric  ulcer. 

Dr.  Homer  Silvers  and  Dr.  James  Mason  re- 
ported, from  Dr.  Silvers’  surgical  service,  the 
following  cases:  (1)  Ruptured  illium  in  a 

young  man,  and  caused  by  the  patient  falling 
stomach  downward  on  the  railing  of  a fence. 
Recovered:  (2)  a tear  of  mesentery  of  trans- 
verse colon,  caused  by  a wagon  loaded  with 
railroad  ties  running  over  his  abdomen.  A 
slight  injury  for  an  obviously  severe  acci- 
dent. Recovered.  (3)  Removal  of  stone 
from  that  point  of  the  right  ureter  lying  in 
the  pelvis;  this  was  done  extraperitoneally 
through  an  anterior  abdominal  incision.  Re- 
covered. 


Bayonne  Hospital  Staff  Meeting. 

The  Clinical  Society  of  the  Bayonne  Hospital 
Staff  was  held  May  6th. 

Prom  Dr.  Donohoe’s  service,  the  following 
cases  were,  reported  and  discussed.  1st — A 

case  of  fracture  of  the  1st,  2nd  and  3rd  ribs 
and  right  clavicle  which  was  complicated  by 
traumatic  pneumothorax  and  internal  hemor- 
rhage. Death  occurred  in  a few  hours;  2nd — 
A case  of  fracture  of  the  left  parietal  bone 
from  an  automobile  accident  with  a history 
of  having  been  hit  by  two  autos  in  a space  of 
a few  hours;  3rd — A case  of  fracture  of  both 
femurs  with  severe  laceration  of  left  groin  fol 
lowed  in  three  days  by  fat  embolism.  In  this 
connection  Dr.  Klugman  reported  a case  of 
fracture  of  the  clavicle  and  the  1st  and  2nd 
ribs  which  was  followed  three  days  later  by 
a fat  embolism. 

From  Dr.  Dearie’s  service,  a case  of  pneu- 
monia involving  the  right  middle  and  lower 
lobes,  with  delayed  resolution  and  the  forma- 
tion of  an  empyema  interlobar  in  type  and 
situated  between  the  lower  and  middle  lobes 
on  the  right.  This  case  was  complicated  by  an 
intractable  diarrhoea  which  was  not  apparently 
due  to  typhoid,  para-typhoid  or  any  parasitic 
organism.  The  only  bacterium  present  in  the 
faces  being  a bacillus  akin  to  the  lactic  acid 
producing  types. 

Dr.  Forman  reported  a case  of  perforated, 
chronic  indurated  ulcer  of  the  duodenum,  on 
which  he  operated  with  good  results.  He  lo- 
cated the  minute  perforation  by  giving  the 
patient  some  methylene  blue  before  the  oper- 
ation and  looking  for  the  stain  on  opening 
the  abdomen. 

From  Dr.  Riha’s  service,  a case  of  develop- 
mental anomaly.  An  autopsy  showed  double 
cleft  palate  and  hare  lip,  clubbed  feet,  rudi- 
mentary penis,  scrotum  resembling  the  labia 
majora  of  the  female,  no  testes,  with  the  in- 
ternal genital  organs  undeveloped  and  in  the 


stage  of  indeterminate  development  corres- 
ponding to  the  4th  to  6th  month  of  fetal  de- 
velopment. He  also  reported  a case  of  pyloro- 
spasm  which  was  treated  with  good  results  bv 
so-called  dry  farina  feeding. 

From  Dr.  Woodruff’s  service,  a case  of  bi- 
lateral renal  calculi  demonstrated  by  the  x-ray 
He  removed  the  stones  from  the  right  kidnej 
and  expects  to  remove  those  in  the  other 
kidney  in  a few  weeks. 

Dr.  Frank  reported  a case  of  congenital  dis- 
location of  the  hip.  So  it  was  diagnosed  by  a 
number  of  orthopedists  from  the  history  and 
character  of  the  gait  and  movements.  X-ray 
showed  that  there  had;  been  a complete  erosion 
of  the  head  of  the  femur  as  well  as  the  neck 
of  the  same  and  the  cup  of  the  acetabulum. 
He  thought  that  this  condition  had  come  about 
early  m the  life  of  the  patient  and.  that  it  was 
m all  probability  due  to  tuberculosis. 


kersey  Uity  Hospital  Staff. 

A regular  meeting  of  the  Hospital  Staff 
was  held  in  the  hospital  March  13,  1924  Pre- 
siding, Dr.  S.  Cosgrove. 

The  first  case  was  one  of  Hodgkins  disease 
presented  by  Dr.  A.  P.  Reiman.  The  doctor 
outiined  the  history  of  the  case  and  stated  that 
the  child  had  been  treated  by  a physician  for 
whooping  cough  and  that  the  intense  cough 
which  she  had  was  not  unlike  the  spasms 
noticed  in  whooping  cough  cases,  although 
the  child  did  not  whoop.  There  was  con- 
siderable swelling  on  the  left  side,  which  in- 
creased in  size  at  times  of  extreme  exertion 
and  after  complete  rest  decreased  somewhat. 
The  child  appeared  to  be  well  nourished;  a 
slight  tenderness  noted  in  the  abdominal 
region.  The  case  was  treated  by  Dr.  Axford 
by  x-ray  and  the  results  obtained  to  date  have 
been  more  than  satisfactory,  the  swelling  hav- 
ing decreased,  the  neck  measurements  having 
gone  down  from  13  % inches  to  12  inches 
after  three  treatments.  Dr.  Binder  discussed 
this  case. 

Dr.  A.  E.  Jaffin  presented  three  cases  of 
tuberculosis  in  children  and  outlined  the  de- 
gree of  infection  in  each  case.  The  first  case 
was  four  years  of  age,  the  mother  having  died 
of  tuberculosis  four  weeks  previous  to  Dr. 
Jaffin’s  case  of  the  child.  This  child  had  been 
exposed  practically  all  of  its  life.  When  the 
child  was  first  examined,  the  history  was 
rather  misleading,  several  possibilities  being 
considered,  such  as  typhoid,  malaria  and  pye- 
litis. However,  all  of  these  were  ruled  out. 
Then  after  a day  or  two  of  observation,  and 
negative  findings,  Dr.  Jaffin  decided  to  have 
x-ray  taken  with  the  hope  that  it  might  dis- 
close something.  _ He  was  more  than  surprised 
to  get  such  positive  evidence  of  tuberculosis. 
The  child  was  losing  very  rapidly  and  within 
a month  it  died.  Another  child  in  the  same 
family,  five  years  of  age,  a boy,  fairly  well 
nourished,  showed  practically  nothing  on  phy- 
sical examination;  only  on  two  occasions  did 
he  have  a temperature  above  normal.  X-ray 
examination  of  this  boy  disclosed  a positive 
case  of  tuberculosis  but  he  had  the  advantage 
of  three  or  four  years  of  life  before  his  ex- 
posure so  that  his  condition  was  not  nearly 
so  serious  as  that  of  the  younger  child.  At 
the  present  time  the  boy  is  coping  with  the 
disease  very  well.  Efforts  are  being  made  to 
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have  the  boy  admitted  to  a preventorium.  The 
third  child  of  the  family,  eight  years  of  age, 
looks  like  a practically  well  child.  X-ray  of  her 
chest  shows  absolutely  nothing,  but  she  is 
suffering  from  a very  marked  intestinal  tu- 
berculosis. The  child  has  had  a greater  ad- 
vantage than  any  of  her  family.  Dr.  Jaffin 
explained  that  his  object  in  presenting  these 
cases  was  to  point  out  the  danger  of  exposing 
children  to  tuberculosis  and  the  wisdom  of 
following  out  a history  of  tuberculosis  in  the 
home  in  the  treatment  of  children’s  diseases. 
Dr.  Poliak  discussed  these  cases. 

Dr.  Warren  J.  Coleman  of  New  York  City, 
gave  a most  interesting  and  timely  talk  on 
“High  Blood  Pressure.”  He  was  of  the 
opinion  that  while  the  study  of  blood  pressure 
added  something  to  the  medical'  armamen- 
tarium, there  was  yet  much  to  be  learned 
about  it.  As  an  example  of  this,  there  are 
certain  conditions  under  which  the  diastolic 
pressure  entirely  disappears  on  attempting  to 
read  it,  the  causp  for  which  is  not  entirely 
known.  Furthermore,  should  the  systolic 
reading  be  taken  on  the  rise  of  the  mercurial 
column,  or  on  its  fal'lv  This  was  not  fully  de- 
cided. More  attention  should  be  paid  to  the 
relation  of  the  pulse  pressure  rather  than  the 
systolic  and  diastolic  taken  by  themselves.  He 
stressed  the  point  that  blood  pressure  should 
be  only  considered  as  one  factor;  that  many 
people  carried  blood  pressure  of  200  and  over 
without  symptoms  for  many  years.  He  de- 
cried the  fact  in  many  instances  too  much 
importance  was  placed  on  the  pressure  and  as 
a consequence,  certain  types  of  patients  lived 
with  the  sword  of  Damocles  hanging  over 
their  heads. 

In  certain  cases  with  distinct  clinical  evi- 
dence of  high  pressure,  and  the  reading  com- 
paratively low,  he  was  of  the  opinion  that 
these  cases  were  much  more  to  be  feared  than 
in  the  type  which  showed  a scale  of  reading 
commensurate  with  their  phenomena.  He 
believed  that  with  patience  and  experience  one 
could  very  reasonably  judge  the  pressure  by 
palpation.  He  discussed  the  various  causes 
of  high  blood  pressure;  he  believed  that  where 
it  was  related  to  kidney  lesions  it  was  con- 
servative process  as  it  had  been  shown  that 
these  cases  did  not  feel  so  well  when  the 
pressure  was  lowered  by  artificial  means.  He 
referred  to  the  influence  of  nerve  tension  af- 
fecting the  pressure. 

While  many  theories  have  been  advanced 
to  account  for  increased  tension  at  the  present 
time,  the  most  reasonable  hypothesis  was  to 
assume  its  relationship  to  the  gastro -intestinal 
tract  and  even  although  in  enteroptotics  blood 
pressure  was  usually  low,  he  did  not  feel  that 
this  vitiated  his  argument  as  the  toxemia 
might  in  one  case  produce  high,  and  in  cer- 
tain conditions  in  another  case,  a low  blood 
pressure.  In  the  line  of  treatment  he  ad- 
vised a reduction  of  the  protein  intake  with  an 
occasional  use  of  one  of  the  mercurials,  and  a 
correction  as  far  as  possible  of  any  entourage 
methods  of  living.  He  believed  that  in  the 
near  future  physiological  investigation  with 
perhaps  a tube  inserted  directly  into  the  blood 
vessels,  will  help  to  clear  up  some  of  the 
present  discrepencies. 

The  talk  evoked  a full  discussion  by  Drs. 
Street,  Jaffln,  Nevin,  Friel,  Londrigan,  Rec- 
tor, Rietnauer,  Reiman  and  Cosgrove.  Dr. 


Coleman  replied  to  the  questions  of  each  of 
the  men.  At  the  conclusion  of  Dr.  Coleman’s 
remarks  Dr.  Cosgrove,  on  behalf  of  the  Medi- 
cal Directors  of  the  Hospital  and  the  members 
of  the  staff  thanked  Dr.  Coleman  and  in- 
formed him  that  it  was  more  than  a pleasure 
to  have  him  as  their  guest  and  that  they  had 
enjoyed  his  remarks  to  the  utmost. 

The  hospital  report  for  the  month  of  Febru- 
ary showed  that  there  were  757  patients  ad- 
mitted during  the  month,  and  that  with  40 
remaining  from  the  previous  month,  1,197 
were  treated.  735  patients  were  discharged 
during  the  month,  270  cured,  340  improved,  5 
unimproved,  36  transfers  to  other  institutions 
and  84  died.  There  were  926  new  cases,  and 
1,5  51  revisits  in  the  dispensary,  and  926 
emergency  room  treatments,  and  745  ambu- 
lance calls. 

There  were  133  major  operations,  157  minor 
operations  and  30  T.  & A.  operations. 


Summit  Medical  Society. 

William  J.  Lamson,  M.D.,  Secretary. 

The  annual  meeting  of(  the  Summit  Medi- 
cal Society  was  held  at  the  Canoe  Brook 
Country  Club  May  29th  at  8.3  0 P.  M.  In  the 
absence  of  the  president  and  vice-president, 
Dr.  Clark  was  elected  chairman  pro  tern. 
Present:  Drs.  Alexander,  Bensley,  Bowles, 

Clark,  Dengler,  Falvello,  Krauss,  Lamson, 
Meeker,  Meigh,  Milligan,  Morris,  Reiter, 
Smalley,  Tidaback  and  Wolfe;  and  as  guests, 
Drs.  Byington  and  Disbrow  of  Summit,  and 
Clark  of  Madison. 

Dr.  N.  W.  Burritt  of  Summit  was  elected  a 
member  of  the  society. 

The  following  officers  were  elected  for  the 
coming  year:  President,  Dr.  H.  H.  Bowles; 

vice-president,  Dr.  R.  D.  Baker;  secretary  and 
treasurer,  Dr.  W.  J.  Lamson. 

The  paper  of  the  evening  was  read  by  Dr. 
Harold  Corbusier  of  Plainfield,  on  “Physio- 
therapy in  the  Treatment  of  Orthopedic  Dis- 
eases.” He  emphasized  the  importance  of 
this  method  of  treatment  in  both  operative 
and  non-operative  cases,  and  before  as  well 
as  after  operation.  He  described  the  various 
means  of  physiotherapy,  such  as-  massage, 
electricity,  baths,  diathermy,  special  exercises, 
etc.,  and  the  very  excellent  results  which  can 
be  obtained  were  illustrated  by  lantern  slides. 

(gHfter  jftlebtcal  #rganpattons 


Rockland  County,  N.  Y.,  and  Bergen  County, 
N.  J.,  Societies’  Joint  Meeting. 

On  Wednesday  afternoon,  May  7,  19  24,  the 
spring  meeting  of  the  Rockland  County  Medi- 
cal Society  was  held  in  Pearl  River  at  the 
Lederle  Antitoxin  Laboratories.  Dr.  R.  O. 
Clock,  who  is  again  president  of  the  Society 
this  year,  invited  the  Bergen  County  Medical 
Society  of  New  Jersey  to  join  this  meeting. 
Ninety-one  physicians  attended  the  joint  meet- 
ing. 

Special  demonstrations  showing  the  pro- 
cesses in  the  manufacture  of  Bacillus  Acido- 
philus Milk  as  well  as  the  production  of  diph- 
theria toxin-antitoxin  mixture  and  anti-hog 
cholera  serum  were  given  in  the  various  de- 
partments of  the  laboratories. 
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At  the  scientific  session,  the  speaker  of  the 
day  was  Dr.  William  H.  Park,  who  is  director 
of  the  Bureau  of  Laboratories  of  the  New  York 
City  Department  of  Health  and  president  of 
the  American  Public  Health  Association.  Dr. 
Park’s  address  was  intensely  interesting  and 
proved  to  be  a rare  treat  for  he  discussed  the 
latest  developments  in  preventive  measures  for 
diphtheria,  scarlet  fever  and  measles.  In 
recognition  of  their  appreciation  of  Dr.  Park’s 
address,  a rising  vote  of  thanks  was  tendered 
Dr.  Park  and  the  Rockland  County  Medical 
Society  elected  him  an  honorary  member. 

(We  expect  to  insert  Dr.  Park’s  address  in 
next  month’s  Journal, — Editor.) 

At  the  business  session  of  the  Society, 
the  following  resolutions  were  unanimously 
adopted: 

Whereas:  The  Medical  Society  of  the  County  of  Rock- 
land notes  with  marked  apprehension  and  concern  the 
steady  and  continued  increase  in  the  number  of  reported 
cases  of  diphtheria  within  the  State  of  New  York  (ex- 
cepting New  York  City),  and  this  notwithstanding  the 
administration  of  diphtheria  antitoxin  in  increasing 
amounts  each  y'ear,  and 

Whereas:  The  medical  profession  now  has  at  its  com- 
mand a safe,  reliable  and  efficient  method  of  producing 
active  immunity  against  diphtheria  in  the  majority  of 
persons  by  means  of  subcutaneous  injections  of  diphtheria 
toxin-antitoxin  mixture,  the  immunity  lasting  for  life  in 
the  majority  of  cases  so  far  as  present  statistics  show,  and 

Whereas:  It  is  a well-known  fact,  recognized  by  all 

physicians,  that  infants  and  young  children,  especially 
tho$e  under  ten  years  of  age,  are  particularly  susceptible 
to  diphtheritic  infection,  and  it  is  in  this  age  period 
that  the  morbidity  and  mortality  rates  are  highest;  there- 
fore be  it 

Resolved:  That  it  is  the  unanimous  opinion  of  this 

Society  that  active  and  energetic  steps  should  be  taken 
by  the  physicians  and  the  school  authorities  of  Rockland 
County  to  bring  to  the  attention  of  the  general  public, 
and  especially  to  the  attention  of  the  parents  of  young 
children,  the  great  value  of  , diphtheria  toxin-antitoxin 
mixture,  which  is  a thoroughly  tested  aid  to  preventive 
medicine;  and  to  urge  parents  to  permit  this  protective 
measure  to  be  given  to  their  childrein,  - as  has  been  so 
successfully  carried  out  among  thousands  of  school  chil- 
dren and  pre-school  age  children  in  New  York  City, 
Auburn,  Syracuse,  Seneca  Falls  and  Port  Henry; 

Resolved:  That  the  president  of  this  Society  be  re- 

quested to  immediately  bring  to  the  attention  of  all  health 
officers,  school  physicians,  boards  of  education  and  pa- 
rent-teachers’ associations,  as  well  as  all  nurses  engaged 
in  public  health  or  school  work,  within  the  County  of 
Rockland,  these  resolutions,  with  the  request  of  the  So- 
ciety that  they  aid  in  the  furtherance  of  this  work;  and 
also  that  the  medical  and  lay  press  be  requested  to  pub- 
lish these  resolutions. 

After  the  meeting,  the  societies  adjourned  to 
the  Lederle  lunchroom  where  a bountiful  sup- 
per was  served.  The  room  was  prettily  deco- 
rated with  festoons  of  yellow,  which  is  the 
Rockland  County  Medical  Society’s  color. 
Eighteen  girls  dressed  in  snowy  white,  em- 
ployees of  the  Lederle  Antitoxin  Laboratories 
acted  as  volunteer  waitresses  and  proved  very 
capable  and  efficient. 

(The  Editor  of  the  Journal,  by  invitation  of 
Dr.  Clock,  attended  this  meeting  and  found  it 
to  be  exceedingly  interesting  and  instructive.) 


The  Middlesex  College  of  Medicine  and 
Surgery. 

A report  of  the  investigation  of  this  college 
by  the  Connecticut  Special  Grand  Jury  is  a 
scathing  indictment  of  this  institution  and 
should  prompt  the  Massachusetts  Medical  So- 
ciety'to  deal  with  those  of  its  members  who  are 
aiding  and  abetting  the  maintenance  of  a medi- 
cal school  which  is  severely  condemned  by  a 
judicial  body  of  a sister  State.  If  the  college 
is  inadequately  equipped  and  does  not  main- 
tain a teaching  service  in  conformity  with  its 
published  claims  it  is  securing  students  under 
false  pretences,  and  hence  is  not  in  the  class 


of  honorable  medical  organizations.  This  con- 
dition can  be  dealt  with  effectively  if  the  so-  i 
ciety  is  disposed  to  act.  Since  the  charges  have 
been  made  public  it  is  the  duty  of  the  society 
to  ascertain  whether  those  of  its  men  who  are  . 
supporting  this  school  are  entitled  to  fellow-  | 
ship  in  the  society. 

The  time  has  come  when  it  should  be  deter- 
mined whether  the  society  stands  for  ethical  l[ 
standards  in  all  matters  pertaining  to  medi- 
cine. If,  on  investigation,  it  is  found  that  the 
conduct  of  the  faculty  of  the  Middlesex  Col-  f 
lege  is  above  reproach,  there  is  nothing  to  be 
said  other  than  to  disagree  with  the  Connect!-  j] 
cut  Special  Grand  Jury;  but  if  investigation 
shows  that  students  are  induced  to  enter  the 
college  and  pay  the  required  fees  through 
fraudulent  claims  there  would  seem  to  be  only  i 
one  course  to  pursue.  Unless  action  is  taken, 
the  society  may  be  regarded  as  indifferent  to  ; 
the  behavior  of  its  members  so  far  as  con-  ] 
demnation  by  a judicial  body  tends  to  show  !' 
dishonorable  conduct. — Boston  Med.  and  Surg.  j 
Bulletin. 


American  College  of  Surgeons. — The  Clinical 
Congress  of  the  American  College  of  Surgeons 
met  in  Trenton  on  May  5th.  A reception  was 
given  under  the  auspices  of  the  Trenton 
Chamber  of  Commerce  at  the  Stacy-Trent.  Dr. 
B.  Van  D.  Hedges  of  Plainfield  presiding  and 
Mayor  Donnelly  giving  an  address  of  welcome. 
Four  addresses  were  given.  Dr.  Allan  Craig  of 
Chicago,  associate  director  of  the  American 
College  of  Surgeons,  spoke  on  “The  American 
College  of  Surgeons  and  Better  Health.’’  Dr. 
Malcolm  T.  MacEachern  of  Chicago,  also  an 
associate  director  of  the  college,  spoke  on  “The 
Care  of  the  Sick.’’  “Scientific  Medicine’’  was 
discussed  by  Rev.  C.  B.  Moulinier,  S.  J.,  Mil- 
waukee, president  of  the  Catholic  Hospital  As- 
sociation, and  “The  Cancer  Problem”  was  the 
topic  of  Dr.  William  Francis  Campbell  of 
Brooklyn,  clinical  professor  of  surgery  of  the 
Long  Island  College  Hospital.  The  clinical 
congress  of  the  American  College  of  Surgeons 
for  the  New  Jersey,  Pennsylvania  and  Dela- 
ware sections  was  held  Monday  afternoon.  Dr. 
Hedges  presided  at  this  session. 


British  Association  for  the  Advancement  of 
Science. — The  ninety-second  annual  meeting 
of  the  British  Association  for  the  Advancement 
of  Science  will  meet  August  6-13  in  Toronto, 
Canada.  This  association,  founded  in  1831, 
meets  annually  for  a week  or  longer  at  im- 
portant centers  of  the  British  empire  other 
than  London,  England.  Three  previous  meet- 
ings have  been  held  in  Canada  in  1884,  1897 
and  19  09;  the  meeting  in  1905  was  in  South 
Africa,  that  in  1914  in  Australia.  The  average 
attendance  aj  these  meetings  for  the  eighty- 
three  years  previous  to  1920  was  2,330.  There 
is  no  technical  qualification  required  of  appli- 
cants for  admission  as  members  of  the  associa- 
tion and  no  limitation  in  respect  to  nationality. 
A preliminary  program  will  be  forwarded  on 
application  to  the  local  secretary,  British  As- 
sociation, Physics  Building,  University,  Toronto. 


The  report  of  the  Morris  County  Medical 
Society  meeting  on  May  2 7th  was  not  received 
until  this  part  of  the  Journal  was  ready  for 
the  press.  It  will  appear  in  the  July  Journal. 
— Editor. 
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We  regret  that,  in  justice  to  our  adver- 
tisers, we  could  not  issue  this  Journal  be- 
fore the  Annual  Meeting  of  our  Society 
began.  It  will  reach  our  members  after 
that  meeting  has  adjourned.  It  will  doubt- 
less be  one  of  the  largest  and  best  meetings 
we  have  ever  held.  Next  month  we  will  in- 
sert the  President’s  address  and  some 
Original  Articles.  The  Orations  will  ap- 
pear in  the  September  Journal  with  the 
Official  Transactions. 

UNWORTHY  PRACTITIONERS. 

Dr.  O.  S.  Wightman,  president  of  the 
New  York  State  Medical  Society,  in  a 
letter  to  the  New  York  Times,  acknowl- 
edges that  there  are  unworthy  men  in  the 
ranks  of  the  organized  medical  profession 
and  claims  that  the  society  should  see 
that  these  men  cease  to  jeopardize  the 
health  of  the  community.  He  feels  that 
the  prosecution  of  the  unregistered  prac- 
titioners representing  the  cults  is  no  con- 
cern of  the  medical  profession  and  that 
the  State  through  its  police  organizations 


should  deal  with  this  class  of  lawbreak- 
ers. These  contentions  are  logical  but 
however  bitterly  we  may  feel  because  of 
the  indifference  of  the  State,  as  repre- 
sented by  the  police  departments,  it  may 
be  in  order  to  ask  ourselves  whether  the 
glass  house  and  the  stone  throwing  may 
not  in  a degree  apply  to  the  medical  pro- 
fession. The  President  of  the  New  York: 
Society  confesses  to  the  fact  that  the  pro- 
fession in  that  State  has  not  cleared  its 
own  skirts  and  he  probably  knows  the 
facts.  The  same  condition  exists  in  all 
states  probably.  We  have  had  a few 
members  of  our  State  Society  who  were 
convicted  criminals,  and  we  now  have  a 
very  few  who  are  believed  to  be  engaged 
in  criminal  or  dishonest  practice.  The 
Society  has  been  indifferent  in  some  in- 
stances, although  we  have  the  machinery 
which  if  put  into  action  would  bring  re- 
sults. We  believe  it  should  be  put  into 
action  for  the  good  of  the  profession  and 
the  public. 

MEDICAL  DEFENSE  AND  INDEM- 
NITY INSURANCE. 

At  a recent  meeting  of  the  committee  in 
charge  of  this  matter,  it  was  resolved  that 
active  steps  should  be  taken  to  increase  the 
number  of  members  insured  under  the 
group  insurance  plan  adopted  by  the  State 
Society  and  contracted  for  with  the  United 
States  Fidelity  and  Guarantee  Company  of 
Baltimore,  Maryland. 

This  form  of  malpractice  protection  has 
been  so  successful  and  beneficial  to  the 
State  Society  that  it  has  resulted  in  the 
reduction  of  the  annual  premium  of  $32.00 
for  an  individual  limit  of  $5,000,  to  $16.00 
a year.  An  increase  in  the  number  insured 
will  probably  result  in  a further  reduction 
in  the  premium  as  the  Company’s  agree- 
ment and  contract  stipulated.  There  is  no 
question  in  the  minds  of  the  committee  of 
the  advantages  to  be  gained  by  this  form 
of  protection.  The  Counsel  for  the  Society 
assures  us  that  there  is  no  question  as  to 
the  legality  in  form  of  the  policy  under 
which  our  members  are  now  insured.  The- 
committee  believes  that  all  members  of  the 
Society  should  ' avail  themselves  of  this 
privilege. 

Up  to  the  present  time  about  600  mem- 
bers have  taken  out  policies  in  our  com- 
pany. It  must  be  remembered  that  some 
competing  companies  propagandize  the 
members  of  the  Society  as  to  the  evils  and 
dangers  of  group  insurance.  Group  insur- 
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ance  has  been  successfully  operated  in  New 
York  and  other  states  as  well  as  in  this 
state.  In  co-operation  there  is  strength ! 
At  the  next  anual  meeting  the  committee 
will  make  a comprehensive  report  upon  the 
results  of  this  form  of  medical  defense, 
setting  forth  the  opinions  of  the  counsel 
and  the  benefits  that  have  already  accrued 
from  the  operation  of  the  present  plan  of 
Indemnity  Insurance  as  adopted  by  the 
Society  two  years  ago. 

Christopher  C.  Beling. 


PLAN  FOR  THE  ERECTION  OF 
AMERICAN  HOSPITAL. 

As  a lasting  memorial  to  the  generous 
sympathy  of  the  American  people  to  Japan 
at  the  time  of  the  earthquake,  a portion  of 
the  surplus  contributed  through  the  Ameri- 
can Red  Cross  to  Japan  relief  is  to  be  used 
in  the  erection  of  a large  modern  hospital 
in  Tokyo  to  known  as  the  American  Hos- 
pital, for  which  another  portion  of  the 
surplus  will  be  set  aside  as  an  endowment 
fund.  The  suggestion  of  the  Japanese 
Emergency  Relief  Bureau,  which  has  been 
adopted  by  the  American  Red  Cross,  was 
that  the  $4,500,000  surplus  held  for  Japan- 
ese relief  at  the  Red  Cross  should  be  divid- 
ed into  three  parts.  The  first  $1,500,000  is 
to  be  used  for  immediate  relief  work  among 
the  yet  many  thousands  of  Tokyo  destitute 
people.  The  second  $1,500,000  will  be  used 
for  the  erection  and  equipping  of  the  pro- 
posed. hospital,  and  the  third  $1,500,000 
will  be  set  aside  as  an  endowment  fund  for 
an  institution  of  healing,  which  will  carry 
in  its  name  the  thanks  of  Japan  for  Amer- 
ica. 


MENTAL  DISORDERS  ARE  CIVILI- 
ZATION’S GREATEST  FOE. 

'“Unless  the  medical  profession  becomes 
aroused  immediately  to  an  appreciation  of 
the  danger  arising  from  their  indifference 
to  the  problems  of  prevention  and  treatment 
of  mental  disorders,  and  to  the  still  wider 
problems  involved  in  assisting  the  average 
person  to  make  good  use  of  his  mind,  the 
chances  not  only  of  losing  the  effects  of  the 
discoveries  made  in  the  prevention  and 
treatment  of  physical  disease  but  of  actu- 
ally jeopardizing  our  entire  civilization  will 
be  greatly  increased.”  So  writes  Dr.  Stew- 
art Paton  in  Harper’s.  Dr.  Paton  is  lec- 
turer on  neuro-biology  at  Princeton  Uni- 
versity. “The  campaign  to  find  out  more 
about  our  minds,  and  to  apply  the  knowl- 
edge we  already  have,”  he  continues,  “is  the 
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only  rational  basis  from  which  the  fight 
against  physical  disease  can  be  conducted 
successfully.  Good  physical  hygiene  de- 
pends upon  good  mental  hygiene.  The  con- 
trol of  syphilis,  tuberculosis,  typhoid,  ty- 
phus and  plague  involve  primarily  the  culti- 
vation of  good  mental  habits. 

“The  fight  against  physical  disease  would 
doubtless  have  been  far  more  effective  had 
the  members  of  the  medical  profession  de- 
voted more  time  and  attention  to  the  culti- 
vation of  the  art  of  forming  good  mental 
habits  and  observing  the  precautions  essen- j 
tial  for  clear  thinking.” 


MEDICAL  LEGISLATION. 

Do  you  know  how  your  candidates  for 
the  legislature  feel  on  the  subject  of  medi- 
cal legislation  ? Get  acquainted  with  them  ! 
and  find  out  what  they  know  about  the  | 
medical  situation.  Make  it  clear  to  them ! 
that  the  State  has  a right  to  fix  the  quali-  j 
fications  for  the  practice  of  the  healing  art , 
and  that  we  as  regular  practitioners  of 
medicine  do  not  care  about  the  kind  of  j 
treatment  used  and  actually  would  oppose  [ 
dictating  any  peculiar  form  of  treatment,  i 
but  we  are  interested  in  knowing  that  those 
who  hold  themselves  out  to  treat  disease 
shall  have  a knowledge  of  the  human  body 
as  obtained  by  such  preliminary  education 
as  we  now  demand  of  our  students  who  j 
graduate  from  the  medical  department  of  | 
Indiana  University  or  any  other  recognized  ; 
medical  college.— Indiana  Medical  Journal.  \ 


YOUNG  DOCTORS  WANTED. 

Young-  doctors  who  have  had  at  least  one 
year’s  post-graduate  experience  are  being  > 
solicited  by  the  Surgeon  General  of  the  Army  j 
to  adopt  the  service  as  a career,  according  to  < 
a War  Department  announcement  made  pub- 
lic today.  The  official  circular  authorizing  \ 
examinations  to  be  held  during  the  week  com- 
mencing  Monday,  July  2 8,  gives  the  following  j 
regarding  eligibility: 

The  applicant  must  be  a male  citizen  of  the  j 
United  States,  a graduate  of  an  acceptable 
medical  school  legally  authorized  to  confer  j 
the  degree  of  Doctor  of  Medicine,  must  have  , 
had  at  least  one  year’s  hospital  training  sub-  ! 
sequent  to  the  completion  of  a four-year  | 
course  of  instruction  in  such  medical  school, 
or,  in  lieu  thereof,  have  served  one  year  as  a 
medical  officer  of  the  United  States  Army  be- 
tween April  6,  1917,  and  July  1,  1919,  and 
must  be  between  the  ages  of  22  6/12  and  31 
6/12  years  at  time  of  examination. 

The  necessary  blank  forms  may  be  obtained 
from  the  Adjutant  General  of  the  Army, 
Washington,  D.  C.  Applications  from  those 
residing  in  the  States  of  New  York,  New  Jer- 
sey, and  Delaware  should  be  mailed  to  Com- 
manding Officer,  Second  Area,  Governors 
Island,  N.  Y. 
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LAWYERS  WOULD  BAR  ALIENISTS 
The  unreliability  of  expert  testimony  was 
the  subject  of  discussion  before  the  recent 
meeting  of  the  New  Jersey  State  Bar  As- 
sociation with  the  result  that  a committee 
jiwas  appointed  to  confer  with  a like  corn- 
jmittee  representing  the  State  Medical  So- 
! ciety  on  measures  calculated  to  eliminate 
unreliable  expert  testimony,  especially  with 
respect  to  a person’s  mental  condition. — The 
Nation  s Health. 


PROMISED  CURE  FOR  CANCER. 

The  following  editorial  appeared  in  the 
May  Boston  Med.  and  Surg.  Journal 
which  we  commend  as  worthy  our 
readers’  consideration. — Editor. 

The  daily  papers  have  announced  that 
Dr.  Fichera  of  Padua  claims  to  have  de- 
veloped a prevention  of  cancer  and 
promises  a probable  cure  of  the  disease 
by  the  use  of  sera. 

American  Medicine  for  March,  1924, 
published  an  article  by  William  Held,  M. 
D.,  of  Chicago,  in  which  the  claim  is  made 
that  a similar  method  of  treatment  is  of 
value.  While  the  world  is  expecting  a 
solution  of  the  etiology  of  cancer  and 
methods  for  its  prevention  and  cure,  past 
experince  leads  to  conservative  skeptic- 
ism regarding  claims  of  this  nature. 

Very  few  revolutionary  theories  which 
have  appeared  in  the  daily  press  have 
been  found  to  stand  the  test  of  scientific 
investigation.  It  is  true  that  one  great 
discovery  in  recent  times  wa’s  heralded  in 
the  newspapers  before  scientific  reports 
were  published  but  even  with  the  few  ex- 
amples of  valuable  announcements  there 
have  been  many  false  hopes  held  out  that 
doubt  of  the  importance  of  sensational 
claims  is  reasonable.  We  hope  that  we 
are  on  the  verge  of  great  discoveries  but 
we  still  feel  that  publication  of  reports  of 
prevention  or  cure  should  be  postponed 
until  autorities  other  than  the  claimant 
shall  have  verified  the  findings.  It  is  not 
only  cruel  to  raise  false  hopes  but  un- 
proved claims  may  lead  to  so  many  im- 
portunate requests  from  sufferers  that 
even  scientific  investigation  may  be  ham- 
pered. We  cannot  blame  the  news- 
papers for  the  publication  of  impressive 
news  items.  It  is  the  ambition  of  editors 
and  reporters  to  be  first  in  the  field  when 
important  and  even  vital  information  is 
acquired  but  the  ambition  for  publicity 
should  be  tempered  with  regard  for  scien- 
tific accuracy. 

Since  the  claims  for  discovery  of  'means 


for  the  control  of  cancer  have  been  pub- 
lished we  must  wait  - patiently  for  the 
truth  and  not  express  opinion  in  advance 
of  actual  demonstration. 


SERVICE  AND  SELF. 

The  modern  luncheon  clubs  of  business 
men  are  signs  encouraging  that  the  world: 
is  growing  better.  They  are  also  proof 
that  it  matters  not  how  any  club  may 
come  to  be  organized  if  it  would  per- 
petuate itself  and  commend  itself  to  good 
men  and  society  in  general  it  must  sooner 
or  later  become  helpful  and  unselfish.  The 
Rotary  Club  has  as  its  motto,  “He  profits 
most  who  serves  best.’  The  Kiwanis 
Club  has  a shorter  phrase,  “We  Build. ’r 
Both  clubs  ask  for  public  commendation 
because  of  their  unselfish  ideals  and  pro- 
gram. 

The  Rotary  Club  has  a shortened  form 
of  its  motto,  “Service — not  self.”  When 
understood,  as  they  understand  it,  it  de- 
serves praise.  But  when  practiced  as 
many  practice  it  the  mark  is  missed.  To* 
give  self  and  not  service  is  inconsistent. 
The  latter  is  not  often  seen.  What  so- 
ciety needs  is  for  business  men  to  give 
themselves  with  their  service.: — Presbyte- 
rian Magazine. 


We  are  glad  to  insert  the  above  from 
a religious  paper  and  note  that  these 
clubs  have  the  true  spirit  of  the  medical 
profession.  Surely  Service  and  Self 
characterize  it  preeminently.  A New 
Jersey  judge,  now  a State  Senator  said: 
“From  my  study  and  observation  of  the 
medical  profession  I am  decidely  of  the 
opinion  that  it  is  the  most  unselfish  body 
of  men  in  the  world.”  Let  us  as  members 
of  it  seek  to  keep  it  worthy  of  such  com- 
mendation as  we  give  Service  and  Self. 


CHARACTER  BUILDING. 

The  future  strength  of  a nation  lies  in 
its  children,  and  this  strength  is  largely 
dependent  upon  the  physical  and  moral 
training  of  these  same  children.  The  boys 
and  girls  of  today  are  the  men  and  women 
of  tomorrow,  and  in  their  hands  is  the  fu- 
ture of  the  nation. 

Boys  can  be  made  our  most  valuable  as- 
set or  our  greatest  liability.  They  are  the 
very  cornerstone  of  society.  The  future 
manhood  of  every  boy  and  his  place  in  the 
world  will  depend  in  a large  measure  on 
what  we  make  him. 

An  honest*  upright,  decent,  clean  boy  is 
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not  easily  led  into  wrong-doing.  Bad  men 
come  from  bad  beginnings  in  boyhood,  and 
bad  beginnings  come  from  bad  company. 
Most  confirmed  criminals  become  such  be- 
fore they  reach  the  age  of  twenty-one. 

Boys  respond  quickly  and  willingly  to 
good  influences,  but  what  most  of  them  re- 
quire to  keep  them  from  evil  is  an  oppor- 
tunity to  be  busy  at  some  interesting  oc- 
cupation.— Chicago  Department  of  Health. 


MEDICAL  SOCIETY  OF  NEW  JERSEY. 
New  Members. 

Allaben,  Anna  L.,  South  st.,  Morristown. 

. Arbuckle,  Harvey,  Boonton. 

Beaver,  Jennie  Dean,  High  st.,  Morristown. 
McCormack,  William  G.,  Whippany. 

Peeler,  Cooper  S.,  Gloucester  City, 

Reed,  R.  Ralston,  Morristown. 

;Shope,  E.  P.,  Mendham. 


JffltgceUaneouB  3tems 


No  Need  of  Doctors’  Speeding. 

To  the  Editor  of  the  Tribune. 

Sir:  Recently  several  letters  have  appeared 

in  your  columns  relative  to  “speeding  doctors.” 
As  all  those  I have  seen  thus  far  are  by  lay- 
men, I think  it  would  not  be  amiss  if  an  M.  D. 
expressed  his  view's. 

For  a long  time  there  seems  to  have  been 
a common  notion  among  people  not  doctors 
that  a certain  amount  of  boorishness,  profes- 
sional bad  manners,  and  often  downright  in- 
solence is  a necessary  part  of  the  medical 
man’s  equipment.  Consequently,  many  phy- 
sicians, particularly  the  younger  ones,  affect 
a manner  of  arrogance  and  studied  discourtesy 
often  mistaken  for  dignity  and  as  marks  of 
great  ability. 

There  isn’t  a single  plausible  excuse  for  giv- 
ing any  private  practitioner  of  medicine  the 
same  right  of  way  as  ambulances,  fire  ap- 
paratus and  patrol  wagons.  There  never  was 
a time  in  the  life  of  any  private  practitioner 
when  he  could  not  make  all  the  time  neces- 
sary and  at  the  same  time  conform  to  traffic 
regulations. 

In  a municipality  such  as  New  York,  and 
even  in  the  surrounding  towns,  where  - am- 
bulance service  and  police  are  available,  there 
is  no  good  reason  why  doctors  should  be  given 
any  privilege  not  given  to  every  other  person, 
and  I,  for  one  would  insist  that  they  obey  to 
the  letter  not  only  traffic  but  all  other  laws. 

ROBERT  P.  WHITE,  M.D. 

Jersey  City,  N.  J.,  Feb.  24,  1924. 


The  Tragedy  of  Quacking  and  Procrastination 
in  Cancer. 

The  fear  of  the  knife  and  the  prevailing 
opinion  that  cancer  is  a hopeless  condition 
are  probably  the  two  main  reasons  that 
quackery  has  profited  so  greatly  in  exploiting 
sufferers  from  cancer.  Furthermore,  while 
excellent  results  may  be  obtained  in  early 
cases  of  cancer,  at  the  present  time,  many 
cancer  patients  learn  of  their  disease  only 
when  their  condition  is  far  advanced  and  the 
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chances  for  recovery  poor.  Scientific  medi-  ■ 
cine  must,  in  honesty,  admit  this,  and  must  : 
also  admit  that  it  does  not  possess  a specific : 
remedy  against  cancer.  The  quack,  how- 
ever, is  either  certain,  or  claims  to  be  certain, 
that  his  remedy  is  sure  cure  for  every  cancer  ; 
case.  The  patient  takes  a chance  with  the 
one  who  promises  him  fnost,  and  thus  misses 
the  opportunity  to  obtain  the  correct  treat-  n 
ment  in  the  early  stages  of  the  disease.  All 
this  is  characteristic  of  human  nature  and  j 
applies  as  much  to  bucket  shops  as  to  cancer 
cures.  The  dupes  in  both  cases  are  the  ig-  !; 
norant  and  inexperienced;  and  the  remedy  in 
both  cases  is  education.  A secret  remedy 
cures  only  the  empty  pocket  of  the  quack. — 
Bulletin  N.  Y.  Department  of  Health. 


Mrs.  Jessica  Henderson  Versus  President  j 
Coolidge. 

According  to  newspaper  reports  Mrs.  Hen-  |j 
derson  has  sent  a communication  to  President  lj 
Coolidge,  in  which  she  refers  to  “vaccination  | 
tragedies  and  failures”  and  protests  the  un- 
limited police  power  of  boards  of  health.  She 
asks  the  President  to  put  a stop  to  the  activi- 
ties of  these  boards.  She  warns  the  President 
that  if  he  fails  to  pay  attention  to  the  subject 
of  vaccination,  with  the  implied  suggestion  | 
that  he  should  ally  himself  with  the  League,  j 
the  proponents  of  the  American  Medical 
Liberty  League  will  make  a campaign  issue 
on  vaccination  and  carry  it  to  the  polls.  We 
have  always  felt  sorry  for  Mrs.  Henderson 
who,  aside  from  her  mistaken  beliefs,  is  a 
worthy  and  kindly  person.  She  is  energetic,  j 
magnetic  and  consecrated  to  her  beliefs.  This  j 
threat  is  suggestive  of  a mind  unbalanced  by 
over-enthusiastic  activity  in  advocacy  of  an  ! 
erroneous  conviction. 

Real  men  are  not  won  over  to  a particular  : 
cause  by  a political  threat. — Boston  Med.  and  j 
Surg.  Jour. 


Three  Chiropractors  Serving  Jail  Sentences. 

— Lynne  W.  Frye,  formerly  a chiropractor  at  ; 
Mt.  Holly,  now  at  Riverside,  says  he  will  ] 
serve  thirty  days  in  the  Burlington  County  j 
jail  rather  than  pay  a fine  of  $500  on  a charge 
of  practicing  without  a license.  This  is  the  ' 
second  conviction,  a fine  being  paid  in  the  i 
first  instance.  Two  other  chiropractors  in  ! 
New  Jersey  are  serving  jail  sentences  for  j 
practicing  without  a license.  They  refused  ! 
to  pay  fines.  They  are  Meade  H.  Whiteside  of  ! 
Trenton  and  John  H.  Conover  of  Union  Hill.  ! 


What  Next?-— The  Jamestown,  N.  Y.,  Jour-  j 
nal  gives  details  of  a hearing  before  the  City  ; 
Board  of  Public  Welfare,  at  which  several  j 
chiropractors  demanded  the  right  to  send  pa-  j 
tients  to  the  City  Hospital  and  to  treat  any 
there  desiring  chiropractic  treatment.  For  two  J 
hours  the  back  breakers  argued  with  the  Board  I 
and  health  officials  when  it  was  finally  decided  j 
that  the  Board  should  obtain  legal  advice  on 
the  matter.  According  to  Attorney  George  W. 
Whiteside,  counsel  of  the  State  Medical  Society, 
there  was  no  question  but  that  chiropractors 
who  practiced  wh  „t  they  are  pleased  and  ac- 
customed to  call  their  profession  (?)  are  do- 
ing so  in  violation  of  the  laws  of  the  State. 
Chiropracty,  he  says,  is  scientifically  unsound 
and  should  be  fought  as  a plague,  and  its  prac- 
tice a crime  which  no  political  expediency 
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| can  condone.  The  lack  of  sense  of  fitness  of 
1 this  is  easy  to  understand,  but  not  how  they 
(could  hold  the  attention  of  the  Board  for  two 
I hours. 


I Surgeon  Sued  for  Performing  Operation  With- 
out Patient’s  Consent, 

j At  Capetown,  South  Africa,  a case  came  be- 
fore the  supreme  court  in  which  a surgeon  was 
sued  for  $50,000  damages  because  he  per- 
formed a serious  operation  for  cancer  in  a 
, public  hospital,  without  the  patient’s  consent. 
He  was,  however,  under  the  impression  that 
the  patient’s  consent  had  been  obtained,  and 
i he  maintained  that  the  operation  was  the  only 
method  of  preventing  death.  The  plaintiff’s 
lawyer  argued  that  his  client  was  ‘entitled  to 
refuse  an  operation  and  take  the  risk  of  death, 
and  that  the  surgeon  should  have  explained 
to  him  the  necessity  for  operation  and  ob- 
tained his  consent.  The  jury  returned  a 
verdict  for  the  defendant. — Federation  Bulletin. 


Veteran-Chiropractor  Decision. 

In  upholding  the  veteran  chiropractor  law, 
the  Supreme  Court  has  in  the  case  of  this  par- 
ticular method  of  medical  treatment  opened 
wide  the  doors  to  practitioners  without  put- 
ting them  to  the  test  of  capacity  and  reliability 
that  is  required  of  other  branches  of  the  heal- 
ing arts.  The  case  should  be  carried  higher, 
and,  if  sustained  by  the  Court  of  Errors  and 
Appeals,  the  repeal  of  this  law  which  disap- 
peared in  Senate  committee  should  be  passed 
at  the  next  session. 

The  decision  just  rendered  in  a case  pending 
for  months  upholds  the  validity  of  Chapter  161 
of  the  laws  of  1923.  Chapter  161  provided  that 
the  Medical  Board  of  the  state  must  license  as 
a chiropractor,  without  examination  as  to 
knowledge  of  the  healing  art  or  evidence  as  to 
moral  character,  any  World  War  veteran  who 
has  been  graduated  by  any  incorporated  chi- 
ropractic college  under  jurisdiction  of  the 
Federal  Board  of  Vocational  Training. 

The  Medical  Board  refused  a license  to  an 
applicant  under  its  provisions  whose  case  was 
employed  to  test  the  question  before  the  courts, 
in  behalf  of  some  two-score  other  intending 
applicants.  The  Medical  Board,  responding  to 
an  order  to  show  cause  why  it  should  not  be 
compelled  to  issue  the  license,  contended  that 
the  law  was  special  and  therefore  unconstitu- 
tional legislation,  and  was,  moreover,  opposed 
to  public  policy. 

The  court  holds  simply  that  “the  undoubted 
intention  of  the  Legislature”  was  to  require 
the  board  to  do  what  it  objects  to  doing  as 
against  the  public  interest;  that  the  legislative 
intent  was  that  no  qualifications  should  be  re- 
quired save  those  provided  for  in  the  specific 
act,  and  that,  since  this  is  “the  only  construc- 
tion that  can  be  placed  upon  this  statute,”  the 
veteran  in  question  is  entitled  to  an  order  to 
the  Medical  Board  to  license  him. 

Within  a year  the  country  has  seen  the 
gravest  scandal  of  its  history  in  the  field  of 
healing.  That  a school  of  healing  of  any  cult 
is  incorporated  is  not  the  slighest  guaranty  of 
of  its  ability  to  teach  anything.  The  fact  that 
a man  has  been  trained  in  an  incorporated 
school  is,  therefore,  no  test  of  his  fitness  to 
take  the  lives  and  health  of  people  in  his 
hands. 

We  have  found  grave  faults,  moreover,  in 
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federal  administrative  bureaus  charged  with 
the  welfare  of  veterans.  That  cultivates  no 
confidence  that  the  federal  rehabilitation  serv- 
ice is  an  assured  steward  of  training  in  the 
healing  art,  to  say  the  least.  And  a man  may 
have  been  a fine  soldier,  a devoted  patriot,  a 
faithful  student — yet  none  nor  all  of  these 
would  assure  that  high  moral  character  which 
the  general  law  requires  of  the  doctor,  whose 
relationship  to  the  family  is  even  closer  than 
that  of  the  priest,  in  most  cases. 


New  Conquests  of  Disease  Indorsed  by  an 
Authority. 

Reports  of  a new  serum  treatment  for 
scarlet  fever  have  been  sparingly  com- 
mented upon  by  laymen,  for  the  reason  that 
the  discoverers  themselves  and  medical  com- 
mentators have  heretofore  warned  against 
rash  conclusions  in  the  presence  of  uncertain 
data.  Dr.  William  C.  Park  of  New  York,  how- 
ever, is  an  authority  whose  word  goes  far  in 
such  matters,  and  his  indorsement  of  the 
claims  for  the  treatment  on  the  basis  of  ex- 
perience with  its  use  in  Willard  Parker  Hos- 
pital, New  York  City’s  great  institution  for 
the  isolation  of  infectious  diseases,  will  be 
widely  accepted  as  conclusive. 

After  referring  to  the  reported  * discovery 
last  fall,  by  Dr.  and  Mrs.  Dick,  of  a serum 
treatment  based  upon  the  apparent  indenti- 
fication  of  a form  of  streptococcus  as  the 
cause  of  the  disease,  Dr.  Park  told  a gather- 
ing of  public  health  and  charity  workers  re- 
cently: “We  have  used  this  in  Willard  Parker 
Hospital  with  very  considerable  success.”  He 
described  it,  not  as  a definite  cure  for  the 
developed  disease,  but  as  a means  of  deter- 
mining susceptibility  and  imparting  immunity, 
like  the  Schick  test  for  diphtheria  and  the 
supplementary  toxin-antitoxin  for  immunizing 
susceptible^  to  that  one-time  decimator  of 
child  life.  Ultimately,  of  course,  that  means 
practical  eradication,  as  in  smallpox. 

Dr.  Park,  moreover,  indicated  that  measles, 
which  is -a  far  more  serious  thing  than  unin- 
structed parents  realize  in  its  potential  direct 
and  indirect  effects,  is  on  the  threshold  of  con- 
trol. As  to  this  he  is  quoted  as  saying: 

“In  measles  we  do  not  yet  know  the  nature 
of  the  organism  producing  it,  but  we  do  know 
that  in  the  serum  of  those  who  have  had  the 
disease  there  is  a marked  accumulation  of 
protective  substances.  If  some  of  this  serum 
is  injected  into  a child  who  has  been  exposed 
for  not  more  than  fifive  days,  the  disease  is 
either  prevented  or  made  so  mild  that  it  is 
but  a trifling  complaint.” 

If  the  danger  is  realized  in  time,  therefore, 
he  added,  “in  three  of  the  most  feared  dis- 
eases of  childhood  we  now  have  remedies 
which  enable  us  to  prevent  the  development 
of  the  infection  * * * and  in  diphtheria  and 
scarlet  fev^r  we  have  vaccines  which  make  it 
possible  for  us  to  eliminate  them.”  He  might 
have  added  further  that  we  have  a method 
which  greatly  minimizes  the  dangers  of 
whooping  cough,  a fourth  disease  that  takes 
more  child  lives  than  those  unfamiliar  with 
medical  statistics  comprehend. 

As  the  wonders  of  serum  therapy  multiply, 
it  becomes  increasingly  a marvel  that  there 
still  are  individuals  who  keep  alive  move- 
ments to  combat  vaccinations  and  the  animal; 
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experimentations  through  which  alone  it  is 
extended  in  benefits. 


Report  of  the  Committee  on  the  Standardiza- 
tion of  the  Degree  of  Disability  in 
Indus  trial  Eye  Injuries. 

By  ELBERT  S.  SHERMAN,  M.  D.,  Chm. 

This  report  is  concerned  solely  with  the  de- 
termination of  the  percentage  of  visual  dis- 
ability caused  by  industrial  eye  injuries  in 
this  State.  Legal  enactments  and  judicial  in- 
terpretations place  definite  limitations  on  the 
scope  of  such  a report.  For  instance,  we  are 
not  permitted  to  consider  the  age  of  the  in- 
jured employee  or  the  nature  of  his  occupa- 
tion; his  technical  ability  or  his  ability  to 
compete.  To  some  extent  and  by  implication, 
the  law  takes  these  conditions  into  considera- 
tion by  basing  the  amount  of  the  award  on 
earning  ability  (daily  wages). 

The  Employers’  Liability  Act  in  this  State 
makes  no  attempt  to  define  normal  (stand- 
ard) vision  or  industrial  blindness,  or  direct 
how  the  percentage  of  visual  disability  shall 
be  determined.  All  this  is  left  to  the  eye 
surgeon. 

The  following  extracts  from  the  law  are 
about  all  that  we  have  to  guide  us: 

Sec.  2,  Art.  II.,  Par.  s. — “For  the  loss  of 
an  eye,  sixty-six  and  two-thirds  percentum  of 
daily  wages  during  one  hundred  weeks.” 
(Minimum  eight,  maximum  seventeen  dollars 
a week.) 

Par.  v. — “The  loss  of both  eyes...... 

as  a result  of  any  one  accident  shall  consti- 
tute total  and  permanent  disability.”  (Com- 
pensation is  awarded  for  four  hundred  weeks.) 

Par.  w. — “In  all  lesser  or  other  cages  in- 
volving permanent  loss,  or  where  the  useful- 
ness of  a member  or  any  physical  function  is 
permanently  impaired,  the  compensation  shall 
be  sixty-six  and  two-thirds  percentum  of  daily 
wages,  and  the  duration  of  compensation  shall 
bear  such  relation  to  the  specific  periods  of 
time  stated  in  the  above  schedule  as  the  dis- 
abilities bear  to  those  produced  by  the  in- 
juries named  in  the  schedule;  provided,  how- 
ever, that  in  cases  in  which  the  disability  is 
determined  as  a percentage  of  total  and  per- 
manent disability,  the  duration  of  the  com- 
pensation shall  be  a corresponding  portion  of 
five  hundred  weeks.” 

In  addition  to  keeping  within  the  legal  limi- 
tations we  have,  with  some  minor  exceptions 
and  elaborations,  followed  established  custom 
and  procedure  in  this  State  and  have  adopted, 
as  far  as  possible  within  the  above  limita- 
tions, the  teachings  of  recognized  authorities 
on  visual  economics.  Our  chief  aim  has  been 
to  offer  a method  that  would  be  simple  and 
practicable  and  at  the  same  time  fair  to  both 
employee  and  employer.  This,  as  well  as  all 
other  methods  that  have  been  proposed  for 
estimating  the  percentage  of  disability  caused 
by  eye  injuries,  are  more  or  less  arbitrary. 
Common  sense  and  good  judgment  should  be 
used  in  their  application  to  individual  cases. 
This  report  is  offered  only  as  a general  guide. 
Unusual  and  exceptional  cases  will  require 
special  consideration. 

In  the  interest  of  uniformity  we  would  pre- 
fer to  have  waited  for  the  adoption  of  a re- 
port by  a similar  committee  of  the  American 
Medical  Association,  but  the  reports  thus  far 
presented  by  the  committee  have  not  been 
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adopted,  and  have  received  considerable  ad- 
verse criticism.  In  fact  the  last  report  has ; 
apparently  been  jettisoned  and  the  committee! 
is  working  on  a new  report. 

We  accept  and  endorse  the  teaching  of  well 
known  writers1-  2 on  visual  economics  that  in 
the  function  of  vision  there  are  three  essen- 
tial elements,  (a)  visual  acuity*  (b)  binocular 
single'  vision  (muscle  function),  and  (c)  field 
of  vision,  and  that  each  element  stands  in 
the  same  relation  to  the  others  as  do  the  fac- I 
tors  of  a product.  After  the  measurement  of 
these  essential  elements  by  the  usual  and  ac-| 
cepted  methods,  we  recommend  the  following 
principles  * for  the  determination  of  the  1 
numerical,  co-ordinate  value  of  each  element:  i 

Visual  Acuity — -The  total  value  for  full 
normal  visual  acuity  shall  be  an  integral  fac- 
tor.  Its  total  or  partial  numerical  value  shall 
be  determined  by  using  test-types,  constructed  r 
in  conformity  with  the  accepted  Snellen  | 
standard. 

Muscle  Function,— The  co-ordinate  numeri-  j 
cal  value  of  muscle  function  shall  be  deter-  ; 
mined  on  the  principle  that  the  loss  of  binocu-  | 
lar  single  vision  is  equivalent  to  the  loss  of  the  i 
use  of  one  eye.  The  numerical  value  of  this  ; 
factor  is  0 when  there  is  an  irremediable 
diplopia,  and  when  there  is  partial  diplopia 
it  is  a fraction  proportionate  to  the  area  of  I 
the  motor  field  in  which  there  is  persistent  j 
diplopia. 

Field  of  Vision.- — A square  root  value  shall  j 
be  given  to  this  factor.  The  primary  numer-  j 
ical  value  for  any  part  of  the  field  shall  be  j 
proportionate  to  its  concentric  contraction,  and  j 
the  co-ordinate  numerical  value  for  this  fac-  j 
tor  shall  be  the  square  root  of  that  quantity  j 
which  measures  the  concentric  area  of  the  re-  j 
maining  field  determined  by  the  perimetric  ) 
measurement.  I 

For  determining  the  numercial  values  of  \ 
the  elements,  visual  acuity  and  field  of  vision,  j 
we  submit  the  following  tables: 

Table  1.  Visual  Acuity. 

Showing  percentage  of  visual  impairment  ; 
as  shown  by  the  ability  to  read  standard  test  j 
type. 


Snellen  . 

Percentage  value  of 

Percentage 

:pression 

visual  acuity 

of  loss 

20/20 

100. 

0 

20/30 

94.5 

5.5 

20/40 

89. 

11. 

2 0/50 

83.5 

16.5 

20/60 

78. 

22. 

20/70 

72. 

28. 

20/80 

67. 

33. 

20/100 

55.6 

44.4 

20/120 

44.  ■ 

56. 

20/150 

28. 

72. 

20/180 

11. 

89. 

20/200 

0. 

100. 

(industrial  blindness.) 


This  table  is  based  on  the  assumption  that  j 
20/20  is  normal  vision,  and  20/200  or  less  is 
industrial  blindness.  These  standards-  have  ; 
been  used  and  accepted  in  this  State  for  i 
several  years.3  About  9 5 per  cent,  of  perma-  ! 
nent  disability  cases  can  be  settled  by  this  I 

*From  the  Report  of  the  Committee  of  the  Miedical  j 
Society  of  the  State  of  New  York  on  the  Compy'ation  J 
of  Ocular  Disability  Resulting  from  Industrial  Injury  j 
or  Disease. 
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table  alone.  Impairment  of  visual  field  from 
injury,  without  coincident  serious  impairment 
of  visual  acuity,  is  rare.  Traumatic  paralysis 
of  the  ocular  muscles  is  also  infrequent. 

Recognizing  that  impairment  of  the  visual 
field  is  much  less  important  than  porportion- 
ate  loss  of  visual  acuity  and  that  its  im- 
portance is  accentuated  as  the  contraction  in- 
creases, we  agree  with  Magnus  and  Wurde- 
mann4  and  A.  C.  Snell5  that  this  element 
should  be  given  a square  root  value  when 
used  as  a factor  in  estimating  total  visual 
function.  This  treatment  allots  relatively 
small  value  to  slight  impairments  of  the  field 
and  disproportionately  increasing  value  as  im- 
pairment increases.  The  following  table  is  by 
Dr.  Snell: 

Table  2.  Field  Vision. 


S <3 
8 


© 

.5  o 

<L,  © 

O 3 


53 

65° 

100. 

- © o.2 
Pm  £ 
square 

root 

of 

o os  -S 
O f> 
1.00 

60° 

— 

92. 

“ 

<< 

“ 

.96 

55q 

. = 

83. 

6 ( 

“ 

: 

.91 

50° 

— 

75. 

— 

.86 

45° 

— 

67. 

c t 

— 

.81 

40° 

— - 

59. 

it 

— 

.76 

35° 

— 

50. 

( 6 

— 

.71 

30° 

— 

42. 

“ 

u 

— - 

.65 

25° 

— 

33. 

“ 

i 6 

— 

.58 

20° 

— 

25.- 

(6 

— 

.50 

15° 

— - 

16. 

i 6 

— 

.40 

10° 

— 

8. 

Ci 

“ 

.28 

5° 

— 

0. 

‘ c 

— 

0 

lo  table 

can 

be  constructed 

that  satis- 

factorily  expresses  the  percentage  of  disability 
caused  by  paralysis  of  one  or  more  external 
ocular  muscles.  If  the  condition  is  incurable, 
causing  persistent  diplopia,  it  necessitates  the 
constant  closing  or  covering  of  the  affected 
eye,  thus  rendering  the  individual  practically 
mon-ocular.  Such  cases  should  be  awarded 
compensation  for  total  loss  of  the  eye. 6 Other 
cases,  as  of  partial  paralysis  in  which  there 
may  be  diplopia  in  only  part  of  the  field  of 
fixation,  should  be  given  a smaller  award 
proportionate  to  the  diplopia  area. 

For  permanent,  complete  paralysis  of  ac- 
commodation of  one  eye,  with  which  is  usually 
associated  mydriasis,  we  believe  a loss  of 
25  per  cent,  should  be  awarded. 

Method  for  Computing  Percentage  of  Ocular 
Disability. — After  determining  the  primary 
numerical  value  of  each  of  these  elements — 
visual  acuity,  field  of  vision  and  muscle  func- 
tion— the  total  visual  ability  is  obtained  by 
treating  these  values  as  factors  and  multi- 
plying them  together.  This  may  be  expressed 
as  an  equation  in  which  V represents  visual 
acuity,  F field,  M muscle  function  and  A total 
visual  ability,  thus:  VxVFxM=A. 

In  a case  of  normal  or  100  per  cent,  vision, 
the  value  of  each  factor  would  necessarily  be 
one.  Substituting  this  value  the  formula 
would  be:  lx\/lxl=l  (or  100%). 

Total  loss  of  any  of  these  elements  gives  a 
0 value  to  the  corresponding  factor  and,  of 
course,  a 0 product,  as  follows: 

For  visual  acuity  — A=0xV  1x1=0 

For  field  — A = lx  \/ Ox  1=0 

For  muscle  function — A=  lx V 1x0=0 


To  obtain  the  percentage  of  impairment 
when  there  has  been  partial  loss  of  one  of 
the  elements  of  visual  ability,  the  percentage 
value  of  remaining  function  is  substituted  as 
a factor  in  the  equation. 

When  only  one  of  the  elements  is  damaged, 
the  percentage  value  of  remaining  visual  abil- 
ity is  the  same  as  the  value  of  the  element 
impaired. 

Illustrative  Oases.— Case  1.  Macula  of 
cornea,  partially  covering  pupillary  area, 
caused  by  a lime  burn  six  months  previously. 
Vision  20/5  0.  No  othe'r  damage  to  eye.  Re- 
ferring to  Table  1,  it  is  found  that  20/50  is 
equivalent  to  83.5  visual  acuity,  giving  a loss 
of  16.5. 

Case  2.  The  right  eye  of  a machinist  was 
perforated  by  a small  fragment  of  metal 
which  entered  through  the  anterior  part  of 
the  sclera,  avoiding  the  lens,  and  passed 
through  the  posterior  part  of  the  eye,  above 
the  macular  region,  into  the  orbit.  Six  months 
later  the  vision  was  20/40  and  there  was  a 
blind  area  in  the  lower  part  of  the  visual 
field,  estimated  to  be  equivalent  to  a con- 
centric contraction  to  45  degrees.  Referring 
to  Table  1 and  2 we  find  that  2 0/40  represents 
a visual  acuity  value  of  .89  and  contraction 
of  field  to  45  degrees  leaves  a co-ordinate  field 
value  of  .81.  Substituting  these  values  in  the 
preceeding  formula  we  have:  .89x.81xl==.72 

visual  ability,  or  .28  loss. 

Case  3.  A carpenter  was  struck  in  the 
right  eye  by  a nail  causing  a small  superficial 
wound  of  the  cornea,  which  healed  promptly. 
Two  months  later  he  claimed  that  the  vision 
of  the  eye  was  very  much  impaired,  and  as- 
serted that  it  had  been  good  previous  to  the 
recent  injury. 

Examination  of  the  eye  disclosed  no  scar 
on  the  cornea  and  there  was  no  indication,  in 
the  fundus  or  elsewhere,  of  injury.  The  vision 
was  considerably  less  than  2 0/200.  The  eye 
converged  slightly,  and  the  refractive  error 
was — 5.50  sph. — 4.50  cyl.,  ax  45°.  The  vision 
of  the  left  eye  was  20/15. 

The  right  eye  was  undoubtedly  congenitally 
amblyopic,  and  the  claim  for  compensation 
for  permanent  disability  was  not  allowed. 

Injury  to  Both  Eyes  by  Same  Accident. — 
Damage  to  both  eyes,  particularly  when  it  is 
considerable  in  degree,  is  much  more  serious, 
proportionately,  than  when  only  one  eye  is 
damaged,  and  the  percentage  of  disability  is 
greater  than  the  sum  of  the  disability  of  each 
eye,  computed  separately.  Our  compensation 
law  takes  this  into  consideration  in  the  latter 
part  of  paragraph  w (which  we  have  already 
quoted),  which  says:  “Provided  however,  that 
in  cases  in  which  the  disability  is  determined 
as  a percentage  of  total  and  permanent  dis- 
ability, the  duration  of  the  compensation  shall 
be  a corresponding  portion  of  five  hundred 
weeks.” 

Computation  of  the  disability  caused  by  in- 
jury to  both  eyes  by  the  same  accident  is 
therefore  on  a total  disability  basis.  On  this 
basis  the  duration  of  the  compensation  is  2 x/2 
times  as  great  for  each  eye,  as  it  is  when  the 
computation  is  for  one  eye  alone.  Conse- 
quently the  percentage  of  disability  of  each 
eye  as  determined  by  the  method  for  mon- 
ocular injuries  should  be  multiplied  by  2 x/2, 
and  the  sum  of  the  two  products  is  the  du- 
ration of  the  compensation  in  weeks.  Thus 
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if  in  a given  case  the  vision  of  one  eye  is 
20/40  or  11.%  loss,  and  the  other  2 0/70, 
28%  loss,  the  computation  would  be  11x21/2- 
_J_2  8x2%=2  7-%_4_7  0 or  97%  weeks. 

Traumatic  Cataract  and  Glasses. — -In  ac- 
cordance with  a Supreme  Court  ruling,7 
measurements  of  visual  acuity  in  compensa- 
tion cases  in  this  State  must  be  made  without 
the  aid  of  glasses.  This  apparently,  would 
not  apply  to  any  visual  impairment  that  ex- 
isted before,  but  only  to  the  increase  caused 
by  the  injury.  As  a matter  of  fact,  impair- 
ment of  vision  caused  by  injury  is  usually 
of  such  a nature  that  it  cannot  be  improved 
by  glasses.  The  most  common  exception  is 
traumatic  cataract.  As  the  uncorrected  vision 
of  an  eye  with  cataract,  even  after  the  most 
successful  operation,  is  almost  invariably  less 
than  2 0/2  00,  such  cases,  by  this  judicial  de- 
cision, must  be  compensated  on  the  basis  of 
100%  of  visual  disability,  although  20/20 
vision  (with  glasses)  may  be  obtained  after 
removal  of  the  cataract. 

Secondary  Considerations  and  Suggestions. 
— No  estimate  of  the  amount  of  permanent 
■disability  should  be  made  until  function  has 
been  as  fully  restored  as  possible  by  approved 
medical  and  surgical  treatment.  After  the 
complete  subsidence  of  acute  symptoms,  suffi- 
cient time  should  elapse  for  the  further  and 
gradual  improvement  of  vision  that  often  oc- 
curs and  continues  over  a period  of  months, 
or  for  the  development  of  sequelae,  before  a 
final  examination  is  made.  This  applies  par- 
ticularly to  cases  of  corneal  injury,  irido- 
cyclitis, sympathetic  ophthalmia,  optic  nerve 
atrophy  and  paralysis  of  the  ocular  muscles. 
Usually  the  impairment  of  vision  caused  by 
central  and  para-central  scars  of  the  cornea 
gradually  improves  for  many  months  after 
the  injury,  and  in  some  cases  the  improvement 
found  after  the  lapse  of  a^  year  is  astonish- 
ing. A recently  observed  instance  was  a young 
man  who  had  an  injury  near  the  center  of  the 
cornea,  leaving  a superficial  scar  3 mm.  in 
diameter.  Five  months  after  the  injury  the 
vision  was  2 0/60.  Nine  months  later  the  scar 
was  almost  invisible  and  the  vision  was  20/20. 

In  cases  of  injury  in  which  the  vision  has 
been  previously  impaired,  compensation  should 
be  awarded  for  only  such  portion  of  the  dis- 
ability as  may  reasonably  be  attributed  to  the 
injury  on  account  of  which  the  computation 
is  being  made.  Slight  cosmetic  defects  and  dis- 
figurement are  not  compensable  unless  - they 
cause  functional  disability.  Certain  types  of 
defects  which  cause  disturbance  of  function 
such  as  ectropion,  entropion,  injury  of  the 
lacrimal  drainage  system,  traumatic  coloboma 
of  the  iris  with  persistent  dazzling  and  photo- 
phobia, should  receive  special  consideration 
and  additional  compensation. 

Reports  on  visual  impairment  to  employers, 
lawyers,  insurance  carriers  and  courts  should 
should  be  made  in  terms  of  percentage  of  dis- 
ability, and  not  in  Snellen  fractions. 

It  often  happens  that  an  eye  which  is  al- 
ready more  or  less  defective  is  injured,  caus- 
ing still  further  impairment  of  vision.  In  such 
a case,  without  some  record  of  the  vision  be- 
fore the  injury,  it  may  be  impossible  to 
separate  the  impairment  caused  by  the  injury 
from  that  pre-existing,  and  the  examiner  can 
only  use  his  best  judgment. 

We  therefore  recommend  that  employers 


Society  of  New  Jersey  June,  1924. 

engaged  in  manufacturing  have  a simple  ■- 
visual  test  made  of  all  new  employees,  and  a 
record  kept  of  the  vision. 
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hospitals ; Sanatorium,  €tc. 

A donation  of  $1,000  will  be  donated  to  the! 
Beth  Israel  Hospital  fund  by  Composite  j 
Lodge,  No.  223,  F.  and  A.  M. 

All  Souls  Hospital  School  for  Nurses,  Mor- 
ristown.— Four  women  were  graduated  from  ! 
the  school  May  20th. 


Burlington  County  Hospital,  Mt.  Holly.— Mr. 

J.  J.  White  of  New  Libson,  bequeathed  $5,000  ( 
to  the  hospital. 


Dover  General  Hospital. — The  new  hospital 
will  be  on  the  Phillips  Farm  in  West  Black- 
well  Street,  near  the  Pine  Terrace  Inn.  The 
money  for  it  was  raised  in  the  campaign  re- 
cently when  about  $153,000  was  collected.  The 
new  hospital  will  serve  Dover  and  adjoining 
ing  towns  in  Northern  Morris  and  Southeastern 
Sussex  County. 


Elizabeth  General  Hospital. — Ten  nurses 
were  graduated  on  May  12th  from  the  Train-  j 
ing  School  of  this  hospital. 


Homeopathic  Hospital  of  Essex  County. ‘ 

The  new  hospital  building  which  is  to  cost  : 
$500,000,  will  take  the  place  of  the  present  ! 
building  on  Littleton  Avenue  which  has  not  j 
only  outgrown  but  is  incapable  of  expans’^n  j 
because  of  restricted  grounds.  The  new  buiM-  j 
ing  at  Central  and  South  Munn  Avenues,  E°,st  j 
Orange,  is  to  be  six  stories  high  of  steel,  c~n-  j 
Crete  and  brick.  Although  known  as  the  I 
Homeopathic  Hospital,  it  will  be  a general  in- 
stitution, open  to  any  physician  or  surgeon,  for  { 
all  classes  of  patients. 


Memorial  Hospital,  Morristown,  School  for 
Nurses. — Eight  students  were  graduated  from  I 
this  school  on  Friday  evening,  May  23rd. 


Mountainside  Hospital,  Montclair,  Staff. 

Walter  B.  Mount,  M.D.,  Reporter. 

The  regular'  monthly  meeting  of  the  c’ini-  j 
cal  staff  conference  was  entirely  taken  un  by  J 
an  interesting'  and  instructive  talk  by  Dr. 
Joseph  Colt  Bloodgood  of  Johns  Hopkins 
Medical  School,  Baltimore,  who  spoke  par- 
ticularly of  diseases  of  the  mouth  and  jaw. 
There  were  many  outsiders  at  the  meeting  and 
the  large  classroom  of  the  old  Nurses’  Home 
v/as  crowded.  Excellent  slides  were  shown. 
A full  report  of  Dr.  Bloodgood’s  talk  will  be 
forwarded  you  later  for  publication. 


June,  1924.  Journal  of  the  Medical 

I Newark  City  Hospital. — The  medical  board 
of  the  City  Hospital  has  re-elected  Dr.  H.  J.  P. 
Wallhauser  and  Dr.  Francis  R.  Haussling 
president  and  vice-president,  respectively,  of 
the  board.  The  following  physicians  were 
elected  to  the  executive  committee:  Drs. 

Charles  E.  Teeter,  Richard  N.  Connolly  and 
Clarence  R.  O’Crowley.  The  ex-officio  mem- 
bers of  the  board  ar,e  Dr.  Wells  P.  Eagleton, 
Dr.  E.  Zeh  Ilawkes  and  Dr.  Earl  H.  Snavley, 
i superintendent  of  the  hospital. 


Orthopaedic  Hospital  and  Dispensary,  Or- 
ange.— The  repoTt  of  Dr.  R.  E.  Humphries, 
surgeon  in  chief,  shows  a thirty-eight  per 
cent,  increase  in  the  number  of  patients  ad- 
mitted in  the  hospital.  In  the  dispensary  1,511 
new  patients  were  treated  during  last  year 
and  1,451  old  patients  returned  for  treatment, 
making  17,2  79  visits  to  the  dispensary.  Nurses 
and  doctors  attached  to  the  dispensary  made 
1 1,738  visits  to  the  homes  of  patients.  The 

12,962  patients  who  received  treatment  were 
given  attention  as  follows:  For  some  form  of 
joint  tuberculosis,  161;  infantile  paralysis,  418; 

I spastic  paralysis,  67;  deformity  of  the  feet, 
350;  rheumatic  affections  of  the  joints,  947; 
osteomyelitis,  53;  for  some  form  of  bone 
fracture,  146. 

Of  the  dispensary  patients  478  were  dis- 
charged entirely  cured,  49  7 were  relieved  in 
their  ailments  and  434  came  for  consultation 
only,  not  requiring  medical  attention.  Fifty-; 
{nine  were  referred  to  other  clinics,  fifteen  died 
and  1,479  were  continued  on  the  registry  lists 
taken  of  1,102  patients.  In  the  hospital  divi- 
sion 245  patients  were  admitted  for  treatment, 
'receiving  11,3  79  days  of  care.  There  was  an 
average  of  thirty-two  persons  a day  in  the 
hospital.  The  average  stay  in  the  institution 
was  46.5  days,  compared  with  61.25  days  in 
1922.  This  decrease  is  attributed  by  Dr. 
Humphries  to  the  fact  that  many  patients  can 
now  be  sent  to  the  Westfield  Country  Home 
in  cases  of  bone  and  joint  diseases,  where  con- 
ditions lead  to  quicker  natural  reaction  to 
treatment.  During  1923,  391  operations  were 
performed  in  the  hospital.  Of  these  four  were 
fusion  operations  for  tuberculosis  of  the 
spine,  two  for  fracture  and  one  for  malfor- 
mation of  the  spine.  Ten  fusion  operations 
also  were  performed  in  cases  of  infantile  pa- 
ralysis and  one  for  tuberculosis  of  the  knee 
joint.  The  remainder  of  the  operations  were 
for  the  reduction  of  fractures  or  the  correc- 
tion of  a variety  of  deformatory  conditions. 


Overlook  Hospital,  Summit,  School  for 
Nurses.— Seven  young  women  were  graduated 
from  this  school  on  Tuesday,  May  2 0th. 


St.  Peter’s  Hospital,  New  Brunswick,  School 
for  Nurses. — This  school  graduated  ten  nurses 
on  Thursday  evening,  May  22nd. 


Bonnie  Burn  Sanatorium. — Dr.  J.  E.  Run- 
nels, superintendent,  reports  that  on  March 
j 1st  there  were  250  patients  in  the  sanatorium, 
135  male  and  113  females.  This  included  78 
J children  in  the  preventorium.  Since  the  last 
report  21  patients  have  been  admitted,  10 
males  and  11  females.  Nine  of  these  admis- 
sions went  to  the  preventorium.  The  admis- 
sions are  classified  as  follows:  Protubercular 
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9;  moderately  advanced,  4;  incipient,  1;  far 
advanced,  7.  Present  on  April  24th,  259.  This 
number  includes  80  children  in  the  pre- 
ventorium and  79  out  of  county  patients. 


All  Souls’  Hospital  Nurses  Rewarded. — Mrs. 
M.  E.  Wilson,  Morristown,  left  her  estate  to 
the  Sisters  of  Charity  of  that  hospital,  “in 
appreciation  of  their  kind  and  faithful  care 
of  me,”  while  she  was  a patient  in  the  hos- 
pital. 


State  Village  For  Epileptics,  Skillman. — 
The  sikteenth  annual  exhibition  of  work 
of  the  patients  in  the  New  Jersey  State  Vil- 
lage for  Epileptics  took  place  Saturday,  June 
7,  from  10  A.  M.  to  12  M.,  daylight  saving 
time.  An  operetta,  “Over  the  Rainbow,”  was 
given  by  the  patients  between  2.30  and  5 
o’clock  in  Smally  Hall. 


jWamage. 


COHEN-MTNEMAN. — At  Jersey  City,  N.  J., 
April  6th,  19  24,  Dr.  Harry  F.  Cohen  of  Jersey 
City,  to  Miss  Ethel  W.  Myneman  of  Oyster 
Bay,  N.  Y. 


©eattjS. 


HAINES. — In  Newark,  N.  J.,  April  23,  1924, 
Dr.  Eleanor  Haines,  aged  7 8 years.  She 
graduated  from  the  Woman’s  Medical  College 
in  1871;  she  was  a member  of  the  Essex 
County  and  State  Medical  Societies. 

HUSTED. — At  Woodstown,  N.  J.,  April  29, 
1924,  Dr.  Joseph  M.  Husted,  aged  49  years. 
He  graduated  from  the  Baltimore  Medical  Col- 
lege in  1897;  was  a member  of  the  Salem 
County  and  State  Medical  Societies;  member 
of  the  Board  of  Health  and  the  County  Me- 
morial Hospital  Staff. 

MOONEY. — In  Jersey  City,  May  20,  1924, 

Dr.  John  J.  Mooney,  aged  52  years. 

Further  notice  will  be  given  next  month. 

POLLARD. — In  Atlantic  City,  N.  J.,  May 
25,  1924,  Dr.  William  M.  Pollard,  aged  69 

years. 

Dr.  Pollard  was  born  in  Maine;  graduated 
from  the  Jefferson  Medical  College  in  1882; 
practiced  medicine  in  Atlantic  City  for  forty 
years;  was  formerly  president  of  the  Academy 
of  Medicine  and  superintendent  of  the  local 
schools;  was  a member  of  the  Atlantic  County 
and  the  State  Medical  Societies  and  a Fellow 
of  the  A.  M.  A.  He  was  a pioneer  in  the  scien- 
tific process  of  exterminating  the  mosquito; 
was  a member  of  the  County  Extermination 
Commission. 

SOULE. — In  Newark,  N.  J.,  April  30,  19  24, 
Dr.  Robert  E.  Soule,  aged  51  years.  He 
graduated  from  the  Long  Island  College  Hos- 
pital in  1899;  was  a member  of  the  Essex 
County,  State  Medical  Society  and  the  A.  M. 
A.;  assistant  professor  of  orthopedic  surgery 
at  the  N.  Y.  Post-Graduate  Medical  School; 
served  in  the  M.  C.  U.  S.  Army  during  the 
World  War. 
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Newark  Health  Report.— There  were  513 
deaths  during  March,  or  a death  rate  of  13.4 
per  1,000  of  population.  The  principal  causes 
of  deaths  were:  Tuberculosis,  3 5 cases;  cancer, 
34;  apoplexy,  40;  organic  heart  disease,  78; 
pneumonia,  59;  Bright’s  disease,  49. 


New  Jersey  Health  Report. — During  the 
month  of  February,  19  2 4,  there  were  3,677 
deaths  reported.  There  were  45  5 deaths  among 
children  under  one  year  of  age,  193  deaths  of 
children  over  one  year  and  under  five  years 
of  age,  1,481  deaths  of  persons  aged  60  years 
and  over.  The  death  rate  for  the  month  is 
12.70  as  compared  with  12.01  for  the  previous 
month.  The  principal  causes  of  death  were: 
Diphtheria,  44;  tuberculosis,  229;  cancer,  296 
pneumonia,  279;  Bright’s  disease,  319. 


New  Jersey  March  Mortality  Report. — Dur- 
ing March  there  were  3,934  deaths  reported, 
or  a death  rate  of  13.53,  being  an  increase  of 
1.52  per  cent,  over  the  preceding  month.  There 
were  513  deaths  of  children  under  one  year  of 
age,  227  deaths  of  children  over  one  year  and 
under  five  years,  and  1,500  deaths  of  persons 
aged  sixty  years  and  over.  A slight  increase  is 
shown  in  most  of  the  classified  causes  of  death, 
the  most  notable  increase  occurring  in  deaths 
from  pneumonia  and  tuberculosis. 


League  of  Nations  Health  Committee. — The 

first  session  of  the  permanent  health  com- 
mittee of  the  League  of  Nations  met  in 
Geneva,  February  11-21.  It  will  meet  twice  a 
year.  Dr.  Thomas  Madsen,  head  of  the' 
Copenhagen  Serum  Institute,  was  elected 
chairman:  Drs.  Velghe,  Belgium,  Sir  George 
Buchanan,  England,  and  Surg.  Gen.  Hugh  S. 
Cummings,  United  States,  were  elected  vice- 
presidents.  The  members  of  the  health  com- 
mittee who  represent  the  United  States  are: 
Surg.  Gen.  H.  S.  Cummings,  U.  S.  Public 
Health  Service,  Washington,  D.  C.,  and  Dr. 
Alice  Hamilton,  Harvard  University  Medical 
School,  Boston. 


Disease  Prevention  in  Bergen  County. — Dr. 
J.  R.  Morrow,  superintendent  of  the  Bergen 
County  Hospital,  says:  The  passing  of  win- 
ter and  the  termination  of  the  season  in  which 
communicable  diseases  are  most  prevalent, 
provides  an  opportune  time  to  present  facts 
on  this  subject.  Attention  has  been  directed 
to  the  unusually  small  number  of  diphtheria 
cases  experienced  in  Bergen  County  and  other 
localities,  and  the  statistics  compiled  are  posi- 
tive evidence  that  efforts  directed  toward  its 
prevention,  has  accomplished  desired  results. 

The  prevalence  of  diphtheria  as  reported  by 
the  Health  Department  of  the  city  of  Newark 
has  been  diminishing  for  the  cases  of  diph- 
theria developed  in  Hackensack,  that  the 
Board  of  Education,  through  its  Medical  De- 
partment, introduced  the  Shick  Test  and  the 
administration  of  toxin-antitoxin  inoculations. 
During  the  school  -year  1920-1921,  eighty-five 
cases  of  diphtheria  were  reported,  over  a pe- 
riod of  seven  months  from  September  to 
March  inclusive,  the  highest  number  of  cases 
occurring  in  December  and  January.  21  and 
23  cases,  respectively.  In  September,  1922, 
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1,500  children  were  immunized,  followed  by}| 
a decided  drop  in  the  number  of  cases  of 
diphtheria  in  the  city.  The  total  number  of i 
cases  of  diphtheria  for  the  seven  school 
months  the  year  following  were  seventeen,  the 
highest  number  in  any  one  month  being  five 
cases.  The  Shick  test  has  been  used  exten-j 
sively,  each  year  since,  with  the  result  that 
during  the  year  1923  to, 192 4,  only  7 cases  of 
diphtheria  have  been  reported  from  the; 
schools  to  the  Health  Department. 

Hackensack,  one  of  the  pioneers  in  this 
programme,  blazed  the  way  for  the  other 
cities  of  the  county.  Englewood  and  Ridge-i 
wood  and  other  municipalities  followed  with; 
this  procedure  with  correspondingly  satisfac- 
tory results,  as  herewith  set  forth.  In  Engle- 
wood in  19  22,  twenty  cases  of  diphtheria  were! 
reported  and  the  use  of  the  Shick  test  and! 
toxin-antitoxin  was  instituted  at  the  beginning 
of  the  schol  term.  A very  large  number  of 
children  received  immunization  and  during! 
the  year  1923,  only  seven  Cases  were  reported.; 
Its  use  is  being  continued  and  from  reports  up!< 
to  date,  1924  promises  to  show  an  even  lower 
rate.  Ridgewood  Board  of  Health  reports 
satisfactory  results  from  their  somewhat; 
limited  experience,  and  are  confident  that  with 
the  continuation  of  the  program  they  will  ma- 
terially reduce  their  number  of  cases. 

The  good  to  be  derived  from  these  pre- 
ventive measures  are  absolute  facts  that  are 
well  established  without  question  of  doubt. 
The  immunity  produced  by  such  protection! 
is  positive  and  with  the  practice  universally 
established,  diphtheria  will  cease  to  be  a 
menace.  Boards  of  health,  boards  of  educa- 
tion, physicians  and  nurses  and  interested  in- 
dividuals generally,  assisted  by  the  enormous 
influence  of  the  public  press,  have  been  in- 
strumental in  securing  immeasurable  benefits 1 
and  this  should  and  undoubtedly  will  serve  | 
as  an  example  and  an  incentive,  whereby  the  | 
program  can  be  carried  on  in  increasing  in- 1 
tensity. 


•Personal  J2otes. 


Dr.  L.  F.  Donohoe,  Bayonne,  has  been  : 
elected  president  of  the  Board  of  Education,  , 
Bayonne,  also  president  of  the  Bayonne  Rotary,; 
Club. 

Dr.  Julius  Levy,  Newark,  expects  to  sail  for  ; 
Europe  on  June  21st.  He  will  read  a paper  ! 
before  the  International  Association  of  Child 
Hygiene  in  London  in  July.  He  expects  to 
return  home  in  August. 

Dr.  M.  J.  Fine,  Newark,  has  bought  the  ! 
home  of  A.  C.  Heusley,  175  Clinton  Avenue,  | 
and  will  occupy  it  as  his  home  and  office  after 
July  1st. 

Dr.  John  C.  Loper,  Bridgeton,  was  recently  ! 
elected  medical  inspector  of  the  local  schools.  | 

Dr.  Robert  L.  McKiernan,  New  Brunswick, 
has  opened  an  office  at  115  Jefferson  Avenue, 
Elizabeth,  where  he  will  see  patients  by  ap- 
pointment. He  will  continue  his  office  in  New 
Brunswick  also. 

Dr.  Henry  B.  Whitehorne,  Verona,  and 
wife  recently  took  a trip  to  Virginia. 

Continued  on  page  XXII. 
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PREVENTIVE  MEASURES  IN  DIPH- 
THERIA, SCARLET  FEVER  AND 
MEASLES  .* 

By  William  H.  Park,  M.D., 

New  York  City. 

Fresident  of  the  American  Public  Health 
Association. 

One  word  about  the  method  of  introduc- 
ing diphtheria  antitoxin.  Of  course  we  all 
realize  diphtheria  anaitoxin  acts  by  combin- 
ng  with  the  toxin  and  neutralizing  it.  It 
has  no  further  effect.  In  the  treatment  of 
bases  we  wish  to  get  sufficient  antitoxin  to 
the  diseased  area  of  the  tissues  throughout 
the  body  in  a late  case  as  quickly  as  pos- 
jsible  and  we  have  three  methods.  Two 
{methods  in  common  use  and  one  not  in  use. 
{The  intramuscular  and  the  intravenous  and 
then  the  third  which  we  have  used  a -little 
{in  the  hospital,  the  intraperitoneal.  Now, 
if  it  were  not  for  the  effect  of  an  intra- 
venous injection  which  is  somewhat  diffi- 
cult to  make,  especially  in  a child  and  apt 
to  make  chills,  sometimes  in  children  but 
more  in  adults,  we  would  all  give  antitoxin 
intravenously  because  you  save  two  days  of 
absorption.  If  you  inject  as  you  know  in- 
tramuscularly about  half  is  absorbed  at  the 
end  of  the  first  day  and  about  three-quarters 
at  the  end  of  the  second  and  one-quarter 
another  day.  If  you  can  give  it  intra- 
venously the  antitoxin  is  immediately  in  the 
circulation  passing  through  the  tissues.  But 
we  do  hesitate  to  give  it  intravenously  be- 
cause a child,  as  far  as  I know,  is  very 
seldom  in  danger  and  so  the  tendency  is  to 
give  it  intramuscularly. 

Now  we  happened  to  have  with  us  a year 
ago  Dr.  Platou  who  used  a great  deal  of 
intraperitoneal  injections  of  food  substance 

*Delivered  at  the  Joint  Meeting  of  the  Rock- 
land and  Bergen  County  Medical  Societies  held 
in  Pearl  River,  N.  Y.,  May  7th,  1924. 


and  of  salt  solution.  And  so  we  thought 
we  might  try  giving  antitoxin  and  then 
bleeding  the  children  and  testing  its  rapidity 
of  absorption  and  we  found  the  intraperi- 
toneal method  was  very  much  quicker  than 
the  intramuscular.  In  a little  child  that  you; 
cannot  give  intravenously  and  yet  you  felt 
you  want  more  rapid  absorption  than  from 
the  muscles,  the  intraperitoneal  injection  is 
half  way  between  the  two,  six  times  as 
rapid  as  the  intramuscular  method. 

A few  words  on  toxin-antitoxin.  As  you 
know,  we  have  changed  our  preparation.. 
When  we  began  ten  years  ago  we  used  a 
preparation  which  we  had  used  for  experi- 
mental purposes.  In  using  that  prepara- 
tion we  had  a great  deal  of  toxin,  roughly 
speaking  140  fatal  doses  for  a guinea  pig 
and  we  used  the  equivalent  amount  of  anti- 
toxin so  as  to  make  it  nearly  non-toxic ; 
but  it  caused  pretty  sore  arms  and  marked 
local  reactions.  Two  or  three  per  cent,  of 
the  children  and  more  adults  showed  a tem- 
perature and  maybe  the  necessity  to  remain 
away  from  work  for  a day  or  two.  And  so 
we  wondered  whether  it  was  necessary  to 
have  so  much  toxin  and  antitoxin.  One- 
thirtieth  the  amount  was  finally  used  so  that 
instead  of  having  140  fatal  doses  we  only 
had  one-thirtieth  of  that  amount  of  fatal 
doses  and  we  only  had  one-thirtieth  that 
amount  of  antitoxin.  We  have  been  using 
it  now  for  a couple  of  years  and  it  has  been 
accepted  now  as  the  universal  mixture  for 
this  country. 

One  little  objection  has  come  up.  That 
is,  Dr.  Hooper,  one  of  the  immunologists, 
in  Boston,  tested  a number  of  people  who 
had  received  doses  of  toxin-antitoxin  prepa- 
ration and  he  found  that  a year  later  some 
of  them,  especially  when  they  received  an 
injection  intracutaneously  of  horse  serum,, 
gave  a reaction  of  sensitization.  Even  a 
minute  amount  of  horse  serum  in  sensitive 
individuals  will  cause  sensitization  in  about 
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20  per  cent.  There  is  a great  deal  of  doubt 
whether  it  is  of  real  practical  importance. 
At  the  Willard  Parker  Hospital  we  injected 
children  after  intracutaneous  tests  without 
any  regard  to  the  reaction  and  we  have  not 
found  any  marked  ill  effects.  In  those 
cases  you  did  not  get  a large  reaction. 
Simply  a reaction  about  the  size  of  a 25c 
piece  or  possibly  a 50c  piece  but  it  is  some- 
what of  a talking  point  against  the  use  of 
toxin-antitoxin.  So  it  was  suggested  that 
we  should  produce  antitoxin  in  goats  and 
use  the  goat  antitoxin  for  making  the  toxin- 
antitoxin  so  there  would  be  no  sensitization 
of  human  beings  to  horse  serum. 

However,  it  now  looks  as  if  we  would 
not  make  this  jump,  but  jump  to  a different 
preparation.  You  know  in  the  very  be- 
ginning that  Behring  and  his  co-workers 
immunized  the  first  animals  with  diphtheria 
toxin  which  had  been  altered  by  the  use  of 
iodin  or  other  substances  which  would  break 
down  the  toxin  into  a killed,  inert  substance 
and  it  was  found  that  this  material  would 
immunize  animals  just  as  well  as  the  toxin 
and  much  more  safely.  Now  about  a year 
and  a half  ago  in  cutting  down  the  toxin 
and  the  antitoxin  it  seemed  to  me  that  it 
would  be  an  interesting  point  to  know  if  we 
could  not  cut  out  the  antitoxin  altogether. 
I treated  200  people  with  a broken  down 
toxin  or  “toxid”  and  we  found  very  little 
reaction.  I had  thought  that  as  we  would 
have  a little  more  toxic  substance  (the  pro- 
teins in  the  broth)  that  we  would  get  more 
reaction.  But  apparently  in  breaking  it 
down  it  changed  the  protein  too.  At  least 
we  did  not  get  any  marked  local  reaction 
so  that  in  these  cases  70  per  cent,  of  these 
adults  were  immunized  and  only  three  out 
of  200  had  reactions  that  amounted  to  any- 
thing. Just  at  that  time  I received  a letter 
from  Dr.  O’Brien  who  is  in  charge  of  the 
Burroughs  Wellcome  Laboratory  in  London 
asking  me  whether  we  would  use  this 
“toxid”  chat  he  had  found  in  horses  to  be 
a very  safe  method  and  he  had  been  trying- 
out  antitoxin  with  the  “toxoid”  and  got  a 
better  preparation.  His  way  of  making  the 
toxoid  was  to  put  1/10  per  cent,  formalin 
with  toxin.  So  with  the  knowledge  of  these 
200  adults  which  had  been  treated  locally 
with  this  preparation  that  I had  made,  I 
took  this  method  and  we  have  now  tried  it 
in  a good  many  thousands  of  children  with 
very  good  results.  There  has  been  very  lit- 
tle local  reaction  and  over  95  per  cent,  of 
the  children  have  shown  at  the  end  of  three 
months  a negative  Schick  test  which  form- 
erly were  positive.  We  are  at  the  present 


time  using  the  1/10  L plus  dose  in  half  the 
children  and  “toxoid”  in  the  other  half.  It 
looks  as  if  we  were  gradually  going  to  re- 
place the  toxin-antitoxin,  but  we  will  cer- 
tainly make  up  a goat  toxin-antitoxin  to  at 
least  say  we  have  done  that;  but  I believe 
in  a year  we  will  gradually  shift  over  to 
the  “toxoid.”  One  thing  about  the  toxoid  is 
that  as  far  as  we  can  see  no  possible  harm 
could  happen.  About  the  trouble  up  in 
Concord,  and  other  neighboring  towns 
where  a certain  preparation  made  in  the 
Massachusetts  Board  of  Health,  after  freez- 


ing elaborated  in  each  dose  about  two  fatal 


doses  diphtheria  toxin.  This  was  a prepa- 
ration that  had  more  toxin  than  the  standard 
we  are  now  making.  This  preparation  is 
the  only  one  that  I know  of  that  will  be- 
come so  poisonous.  We  have  tried  all  of 
them  and  as  far  as  I know  the  1/10  will 
never  do  it.  Combinations  of  toxin-anti- 
toxin might  in  some  way  be  separated  as 
this  case  was  in  Boston.  If  we  have  a toxoid 
nothing  of  that  kind  could  happen.  The 
only  thing  that  could  happen  is  that  it  would 
become  a little  weak.  A toxoid  could  have 
a much  wider  range  as  an  immunizing 
agent.  It  hardly  needs  to  be  toxic  at  all. 
It  has  a wider  range  than  toxin-antitoxin. 
We  would  come  to  the  toxoid  as  the  final 
way  in  the  selection  of  an  immunizing  agent 
in  diphtheria. 

Recently  I have  been  interested  and  we 
are  now  using  in  all  the  Brooklyn  schools 
a substitute  for  the  Schick  test  or  a modi- 
fication of  the  Schick  test  which  may  be  of 
some  practical  interest.  As  you  know  a 
great  many  health  officers  and  physicians 
hesitate  to  use  a Schick  test  because  they 
have  not  any  practice  and  they  fear  that 
they  would  not  give  it  correctly.  Also  they 
cannot  afford  in  the  schools  waiting  four 
days  to  read  the  Schick  test,  that  meaning 
an  extra  visit.  It  struck  me  that  possibly 
we  could  combine  the  Schick  test  with  a 
subcutaneous  test.  So  I tried  with  Dr. 
Schroeder  to  do  a number  of  school  children 
by  first  giving  1/10  L plus  intracutaneously 
and  then  going  deeper  for  the  rest  of  the 
injection.  When  I came  to  read  the  ehil- 
dren,  I realized  that  with  this  larger  amount 
given  subcutaneously  you  will  get  apt 
erythema,  hyperemia  of  the  skin,  over  that 
injection.  So  we  began  to  test  out  several 
schools  with  a Schick  test  on  the  forearm 
and  a subcutaneous  test  on  the  lower  an- 
terior part  of  the  arm  and  the  results  came 
out  uniformly.  We  found  in  the  school's 
that  by  doing  this  we  save  a visit.  Our 
way  has  been  to  do  a Schick  test  or  a Schick 
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test  and  a control  and  in  four  days  giving 
the  positive  children  the  injection.  In  this 
way  we  go  right  into  the  school  and  do  an 
arm  test  and  then  if  the  arm  is  positive  we 
give  two  or  three  injections  and  if  the  arm 
is  negative  only  one  injection.  I have  here 
some  photographs  I made  the  other  day. 
The  point  that  I want  to  make  you  remem- 
ber is  that  to  use  this  test  it  must  be  strictly 
subcutaneous.  I think  subcutaneous  is  eas- 
ier than  the  intracutaneous  and  the  larger 
amount  gives  you  some  leeway  but  it  should 
be  definitely  under  the  skin  and  we  find 
that  this  anterior  part  of  the  arm  is  by  far 
the  best  way  to  give  it.  If  you  give  it  any 
other  place  it  is  not  so  uniform. 

Just  a word  on  the  results  that  we  have 
had  from  toxin-antitoxin  immunization. 
You  probably  remember  that  the  first  evi- 
dence we  tried  to  get  was,  does  the  amount 
of  antitoxin  which  means  a negative  Schick 
test  really  give  immunity  ? In  the  work  in 
New  YY>rk  Dr.  Zingher  and  I first  tested 
that  out  by  making  the  test  on  our  children 
in  hospitals,  and  watching  to  see  if  any  of 
those  giving  negative  tests  developed  diph- 
theria. We  always  have  about  6 per  cent, 
in  a year  develop  light  diphtheria  and  we 
found  that  when  we  gave  a second  immuni- 
zation that  we  had  no  loss  of  immunity. 
They  remained  immune  so  far  as  no  case  of 
diphtheria  developed  and  with  that  evidence 
we  thought  that  the  theoretical  evidence  ob- 
tained by  Schick  was  substantiated.  Since 
that  time  we  have  been  watching  carefully 
and  there  are  a certain  number  of  cases  of 
mild  diphtheria  or  a sore  throat  with  diph- 
theria bacilli  happening  in  negative  Schick 
cases.  If  you  get  a sore  throat,  suspicious 
of  diphtheria,  and  you  get  no  diphtheria 
bacillus  it  is  not  true  diphtheria.  If  you  get 
the  same  with  diphtheria  bacilli  our  tend- 
ency is  to  say  that  it  is  diphtheria.  On  the 
other  hand  we  realize  that  1 per  cent,  of 
the  children  in  towns  and  cities  are  carriers 
of  diphtheria  bacilli.  If  that  1 per  cent,  of 
diphtheria  carriers  develop  tonsillitis,  of 
course  they  would  show  diphtheria  cultures 
and  simply  finding  a culture  in  a stfspicious 
throat  would  not  prove  a case  of  diphtheria. 

In  New  York  City  due  to  the  general 
diphtheria  propaganda  and  toxin-antitoxin 
immunization  in  the  last  five  years  diph- 
theria has  dropped  more  than  5,000  in 
deaths  and  more  than  40  per  cent  in  cases. 
That  is  a pretty  big  drop.  Five  years  ago 
we  had  12,400  deaths,  last  year  576  deaths. 
The  cases  had  dropped  from  14,000  down 
to  8,500.  We  have  a right  to  believe  that 
the  general  effect  of  having  every  child  in 


New  York  City  immunized  that  is  going  to 
school  with  a letter  asking  the  parents  to 
consult  with  the  physicians  and  getting  the 
consent  of  immunization  so  that  every  per- 
son in  New  York  always  knows  a little 
more  about  diphtheria,  a little  more  about 
antitoxin  and  these  things  all  together  have 
brought  about  a great  deal  of  its  reduction. 

Scarlet  Fever. — I want  to  have  you 
realize  that  we  are,  in  scarlet  fever,  where 
we  were  in  diphtheria,  say  ten  years  ago. 
What  I am  going  to  say  is  what  I think  is 
true  but  not  yet  proven.  Maybe  next  year 
we  will  have  to  take  it  back.  Streptococci 
have  been  connected  with  scarlet  fever  for 
years  and  years.  More  than  35  years  ago 
it  was  suggested  that  streptococcus  was  the 
etiological  factor  in  scarlet  fever.  We  know 
that  every  case  of  scarlet  fever  had  abund- 
ant hemolytic  streptococci.  More  abundant 
than  other  cases.  It  might  be  due  to  the 
fact  that  irritation  of  the  throat  by  scarlet 
fever  would  allow  the  streptococci  normally 
present  to  grow  rapidly.  We  know  that 
when  you  had  an  ear  infection  following  or 
a mastoid  infection,  it  is  very  dangerous 
to  let  those  children  or  people  go  out  be- 
cause they  almost  surely  give  the  infection 
to  others  and  in  that  discharge  there  are 
hemolytic  streptococci.  In  our  laboratory 
in  1912  one  of  our  workers  took  a swallow 
through  a pipette  of  hemolytic  streptococci 
and  developed  scarlet  fever  two  days  later. 
She  had  no  contact  with  any  scarlet  fever, 
lust  before  the  war,  Dr.  and  Mrs.  Dick 
working  with  a volunteer  nurse  sprayed  the 
throat  or  swabbed  it  with  streptococci  from 
a case  of  scarlet  fever  and  this  volunteer 
developed  scarlet  fever.  We  have  thought 
that  the  streptococcus  not  only  was  the 
most  serious  complicating  organism  in 
scarlet  fever  but  we  did  not  quite  feel  that 
septic  sore  throat  was  the  same  as  ordinary 
scarlet  fever  and  yet  the  streptococcus  was 
certainly  a very  suspicious  character  in  that 
regard.  And  then  the  Dicks,  who  have 
been  working  year  after  year  on  scarlet 
fever,  thought  that  possibly  if  we  tried  hu- 
man skin  we  could  get  something  from  the 
toxic  oroducts  in  the  same  way  that  Schick 
used  the  diphtheria  toxin.  We  tried  im- 
munizing animals  and  found  it  would  not 
do  anything  specific.  The  Dicks  said  maybe 
the  human  being,  being  the  only  one  that 
will  take  scarlet  fever,  maybe  the  human 
skin  is  different.  This  was  proven  true  and 
immediately  the  thing  began  to  clear  up. 
They  got  some  volunteers  and  they  injected 
a larger  dose  of  toxin  and  they  developed 
a typical  moderate  attack  of  so-called  scarlet 
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fever  from  the  toxin  alone.  Then  in  the 
Durand  Hospital  they  tested  out  the  nurses 
and  those  that  gave  the  reaction  they  gave 
an  immunizing  injection  of  toxin  sufficient 
to  give  them  a mild  scarlet  fever-like  dis- 
ease for  a day  or  two.  Since  that  time  none 
of  the  nurses  developed  scarlet  fever.  Be- 
fore 6 per  cent  of  nurses  developed  scarlet 
fever.  The  doctors  did  not  wish  to  be  im- 
munized and  one  developed  scarlet  fever, 
they  are  all  getting  immunized  at  the  Du- 
rand Hospital.  It  has  come  out  that  this 
toxin  seems  to  be  like  the  diphtheria  toxin 
picking  out  the  immune  and  non-immune. 

Dr.  Zingher  in  the  Willard  Parker  with 
me  has  been  testing  every  individual  that 
came  in  and  we  absolutely  substantiated  and 
agreed  with  all  the  Dicks  have  done.  The 
great  majority  of  cases  of  scarlet  fever  that 
come  in  show  a positive  Dick  test  upon  ar- 
rival and  then  later  they  show  a negative 
test  when  they  are  bled.  We  have  had 
several  cases  where  the  Dick  test  has  been 
negative  when  they  came  in.  Also  we  have 
found  that  the  serum  blanched  also  when  it 
came  in  and  that  implies  to  us  that  those 
cases  did  not  have  the  ordinary  scarlet 
fever.  We  believe  that  this  Dick  test  may 
help  us  in  diagnosing  special  rashes.  The 
Dicks  found  that  they  could  give  one  big 
dose  of  toxin  enough  to  give  a scarlet  fever 
rash  and  the  patients  would  become  im- 
mune afterwards  so  far  as  the  toxin  shows 
and  so  far  as  the  Durand  Hospital  shows 
they  were  immune.  We  are  trying  to  give 
three  injections  and  we  found  that  after 
two  weeks  the  children  failed  to  respond 
m the  small  number  that  we  had  just  in- 
jected in  that  length  of  time.  We  believe 
we  can  immunize  just  the  way  we  do  with 
toxin-antitoxin.  It  may  be  possible  to  put 
the  two  together  so  that  we  can  give  the 
double  dose  of  diphtheria  toxin  and  scarlet 
fever  toxin. 

As  you  know,  Dr.  Dochez  working  en- 
tirely independently  of  the  Dicks  through 
a scheme  he  thought  of  injected  horses  with 
agar  and  into  the  agar  he  injected  the 
streptococci  from  scarlet  fever  cases  and  the 
serum  from  these  horses  when  injected  in- 
to the  skin  of  the  scarlet  fever  case  would 
blanch  it.  From  that  he  thought  that  that 
serum  was  antitoxic.  Dr.  Black  of  the  Johns 
Hopkins  has  used  it  and  we  have  used  it  at 
Willard  Parker.  The  results  are  rather 
striking.  The  fever  drops  and  the  rash 
disappears  quite  quickly,  but  it  has  shown 
that  the  fever  would  drop  from  103%  or 
104  over  night  to  99  and  quicker  than  the 
average  case  has  dropped.  It  looks  as 


though  we  have  achieved  the  same  thing  as 
we  have  with  diphtheria  antitoxin.  Also 
you  can  refine  the  serum  in  the  same  way 
as  we  can  make  the  antitoxin  by  giving  the 
scarlet  fever  toxin  just  the  same  as  diph- 
theria. Instead  of  using  Dr.  Dochez’s 
elaborate  method  we  can  simply  use  the 
Dick  toxin.  It  looks  as  if  scarlet  fever 
would  come  to  be  treated  and  looked  at 
much  like  diphtheria. 

Measles. — Just  a word  on  measles.  Way 
back  30  years  ago  a German  physician  sug- 
gested giving  convalescent  measles  serum 
at  the  beginning,  of  a case  to  lessen  the 
severity  which  it  did  not  do  althogether  or 
earlier  to  prevent  it.  For  the  last  five  or 
six  years  it  has  been  used  more  and  more  ; 
and  in  Germany  one  physician  used  it  on 
1,000  children.  It  seems  to  me  from  our 
results  at  Willard  Parker  that  it  is  a public 
health  measure  to  have  convalescent 
measles  serum  on  hand  for  any  physician 
and  for  all  institutins  and  so  we  arranged  to 
get  a quantity  of  serum  and  we  arranged 
to  give  it  out  generally.  We  found  a great 
deal  of  difficulty  in  getting  enough  convales- 
cent serum.  So  few  adults  have  measles 
and  generally  when  you  come  to  the  adult 
to  get  his  consent,  his  wife  or  sister  has  per- 
suaded him  that  they  were  anemis  and 
should  not  lose  blood.  We  found  our  best 
results  were  in  the  hospital.  We  have  it  at 
our  Bureau  office  where  any  physician  can 
get  it  for  any  child  which  has  been  exposed 
for  not  more  than  five  days  and  for  any 
child  that  is  sickly.  We  use  it  especially  for 
institutions.  If  you  give  the  serum  after 
about  six  or  seven  days,  you  may  develop 
this  very  slight  attack  of  measles  without 
coryza.  In  no  institution  where  this  has 
been  used  has  pneumonia  followed  any  out- 
break. The  other  day  a friend  of  mine  was 
going  abroad.  One  of  his  children  had  de- 
veloped measles.  The  other  child  had  been 
thoroughly  exposed.  The  child  was  given 
10  c.c.  of  convalescent  serum  and  he  went 
on  the  voyage,  no  harm  being  done.  Many 
times  some  sickly  child  which  should  not 
have  measles  will  be  saved  from  pneumonia, 
from  ear  trouble  and  various  things. 



Diseases  of  Adults  Which  Shorten  Life. 

During-  1923  the  principal  causes  of  death 
in  Brookline,  Mass.,  were: 

^Diseases  of  the  heart,  112;  *cerebral 
hemorrhage  (apoplexy),  57;  cancer,  56; 

pneumonia  and  influenza,  44;  *diseases  of 
arteries,  26;  * diseases  of  the  kidneys,  22; 

diabetes,  16,  tuberculosis,  (all  forms)  10; 
total,  342;  all  other  causes,  127.  Total  deaths, 
1923,  470. 

*“Wear  and  tear  diseases.” 

— Brookline  Board  of  Health  Bulletin. 
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transuterine  INFLATION  OR 
THE  RUBIN  TEST. 


By  James  L.  Cobham*  M.D., 

Jersey  City,  N.  J. 

Transuterine  peritoneal  inflation  to  de- 
termine patency  of  the  fallopian  tubes  in 
cases  of  sterility  was  first  introduced  by 
Dr.  I.  C.  Rubin  of  the  Mount  Sinai  Hos- 
pital of  New  York,  about  five  years  ago. 
At  that  time,  the  apparatus  used  was 
crude  and  the  method  was  attended  with 
considerable  danger.  Today,  however, 
these  conditions  are  altered  and  the  pro- 
cedure, if  judiciously  used,  is  of  the  great- 
est value. 


The  Rubin  .apparatus  enables  the  op- 
erator to  measure  the  quantity  and  flow 
of  gas  used  in  insuflating  the  uterus  to 
test  the  oviducts  for  patency.  _ A mano- 
meter of  the  Tycos,  or  mercurial  type,  is 
combined  with  it,  allowing  for  pressure 
reading  at  the  same  time  the  gas  flows. 
This  apparatus  is  of  the  pulsating  type  of 
water  displacement  meter  and  being  of 
glass  is  non-corrodible  and  consists . of 
an  inverted  syphon  with  a cylindrical 
glass  meter.  The  later  is  calibrated  to  a 
given  capacity — as  a rule,  40  c.c.  The 
operation  of  the  meter  is  as  follows  : The 
gas  enters  through  the  tube  “A,  travels 
down  the  tube  “G,”  then  upward  in  tube 
“C”  and  the  bell,  or  compartment  “B,’ 


refills  with  water  up  to  the  upper  end  of 
“C.”  This  completes  one  pulsation  of  the 
meter  and  is  the  capacity  of  the  compart- 
ment “B,”  between  the  points  F and 
“D,”  and  the  amount  of  gas  flowing  may 
be  determined  by  counting  the  number 
of  pulsations  per  minutes.  The  (pres- 
sure) pressure  reading  on  the  manometer 
is  of  the  greatest  importance  and  it  has 
been  found  that  the  rate  of  flow  is  best 
regulated  previous  to  a rise  of  100  milli- 
meters within  15  seconds ; a faster  rate 
than  this  in  non-patent  tubes  may  be  at- 
tended with  great  danger. 

The  pressure  required  to  overcome  the 
resistance  of  the  uterus  and  tubes  where 
there  is  no  tubal  obstruction  to  the  free 
passage  of  gas  will  vary  between  40  and 
100  m/m.  When  reaching  these  points 
it  will  fall  sharply  or  slowly,  or  even 
fluctuate  about  them.  Occasionally,  the 
initial  rise  of  pressure  in  the  patent  tuoes 
will  be  higher  and  may  reach  160  degrees 
before  it  drops.  In  the  non-patent  tubes, 
the  pressure  rises  steadily  to  a point  weli 
beyond  200  degrees.  When  it  is  desir- 
able to  check  up  on  non-patent  cases,  it 
may  be  done  at  the  same  sitting,  when 
the  flow  is  retarded,  so  that  it  requires 
20/30  seconds  to  raise  the  mercury  col- 
umn to  100  millimeters. 

Before  going  on  with  my  paper,  I will 
take  the  opportunity  to  mention  the  con- 
tra-indications of  this  test:  They  are  ar- 
terio-sclerosis,  myocarditis ; eroded  and 
infected  cervix;  the  acutely  anti-flexed 
uterus,  with  its  concomitant  tenacious 
plug  of  mucus,  as  well  as  any  pelvic  in- 
flammatory condition  accompanied  by 
fever,  pain,  etc. 

During  inflation,  the  patient  complains 
of  more  or  less  pain  in  the  lower  abdo- 
men and  this  is  more  marked  in  those 
suffering  from  chronic  inflammatory  con- 
ditions about  the  uterine  appendages. 
The  more  serious  and  extensive  the  les- 
ion, the  more  severe  is  the  pain.  Women 
having  completely  closed  tubes  frequently 
complain  of  excruciating  pain.  The  pam 
ceases,  however,  when  the  gas  is.  with- 
drawn. Another  type  of  pain  coming  on 
after  inflation,  when  the  woman  has  been 
placed  in  the  sitting  posture,  is  the  re- 
sult of  a subphrenic  pneumoperitmeum 
and  is  located  always  in  the  right  shoul- 
der, sometimes  the  left  shoulder,  or  in 
both  shoulders  and  upper  abdomen.  This 
pain  is  pathognomonic  of  patent  tubes. 
The  use  of  the  fluoroscope  to  determine 
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the  presence  of  gas  in  the  pelvic  cavity  is 
not  necessary  and  is  not  used  as  a routine 
in  the  Mount  Sinai  Clinic. 

An  interesting  series  of  experiments 
were  carried  out  at  the  Michigan  Uni- 
versity, by  Paterson  and  Cron,  to  deter- 
mine the  method  of  passage  of  the  carbon 
dioxide  gas  through  the  tubes.  The  pa- 
tient, under  anesthesia,  a medium  in- 
cision was  used.  The  intestines  were 
carefully  packed  off  and  the  posterior  cul 
do  sac  was  filled  with  a normal  salt  solu- 
tion. The  g-as  was  then  introduced  in  the 
usual  manner  and  it  was  found  in  un- 
obstructed tubes  a bubble  or  bubbles 
arose  during  the  first  inflation  and  usally 
at  a low  pressure.  In  the  obstructed 
tubes,  depending  on  the  type  and  location 
of  the  obstruction,  the  gas  did  not  pass 
at  all,  or  only  at  a high  pressure — above 
200  m/m  of  hg.,  and  then  only  after  re- 
peated attempts.  In  some  of  these  ob- 
structed tube  cases,  the  pressure  was  run 
as  high  as  300  m/m  of  hg.  and  the  ap- 
parent obstruction  was  overcome  and  gas 
appeared  at  one  or  the  other  fimbriated 
extremity. 

The  fallopian  tubes  may  be  divided  into 
two  . portions,— the  isthmus  or  narrow 
portion,  which  begins  just  outside  the 
uterus  and  runs  through  it,  and  the  larger 
ampula, . which  terminates  in  the  abdomi- 
nal ostium  and  is  surrounded  by  the 
fimbria.  That  the  obstruction  in  most 
cases  must  have  been  in  the  isthmus,  is 
'tshown  by  the  fact  that  the  fimbriated 
extremity  was  open  and  allowed  the  pas- 
sages of  a probe  down  to  the  isthmus  por- 
tion. Many  causes  for  obstruction  in  the 
isthmus  have  been  advanced  and  among 
them  are  the  mucus  plug  blocking  the 
tube,  but  no  plug  has  ever  been  seen  at 
the  Michigan  Laboratory,  and  hundreds 
have  been  examined,  so  this  cannot  be 
considered  a^  satisfactory  explanation ; 
tortuosity  of  the  tube  has  been  con- 
sidered, as  well  as  hypertrophy  of  the 
mucosa  with  polyp  formation,  but  are 
very  remote. 

The  logical  explanation  is  chronic  in- 
fection, involving  the  submucosa  and 
proliferation  and  narrowing  of  the  lumen 
of  the  tube  and  the  narrowing  may  be  so 
maiked  that  the  lumen  is  diminished 
from  l/5th  to  l/20th  of  its  size.  How- 
ever, complete  closure  of  the  tube  at  the 
isthmic  portion  has  never  been  demon- 
strated in  the  laboratory  and  in  those 
cases  where  the  closure  was  complete  it 
has  always  been  at  the  fimbriated  ex- 
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tremity.  The  most  likely  cause  of  com- 
plete closure  at  the  fimbriated  end  is 
gonorrhea.  These  sealed  club-shaped 
ends  prevent  the  ova  from  reaching  the 
uterine  cavity,  although  the  lumen  may 
not  be  obstructed  to  bar  the  upward  pas- 
sage of  spermatazoa.  Unfortunately,  we 
are  unable  to  determine,  clinically, 
whether  we  are  dealing  with  an  obstruc- 
tion or  a closure  at  the  fimbrated  end  of 
the  tube.  f 

Another  group  of  cases  are  those  in 
which  the  abdominal  ostium  is  not  closed 
by  inflammation  but  is  shut  off  by  ad- 
hesions and  in  many  of  these  cases,  when 
gas  is  sent  in  and  the  pressure  raised  to 
200  m/m  of  hg.,  or  slightly  above  it, 
the  tubes  once  again  become  patent.  It 
is  thought  the  gas  is  liberated  by  separa- 
tion of  the  adhesions  or  rupture  of  the 
infundibulum  and  repeated  inflations  may 
be  required  to  accomplish  this  result. 
When  rupture  takes  place  it  occurs  at 
the  weakest  point  and  this  is  one  cubic 
millimeter  from  the  closed  fimbria.  The 
opening  is  small,  but  enlarges  with  re- 
peated inflations.  It  is  also  felt  in  manv 
cases  where  the  lumen  at  the  isthmus  is 
narrowed  it  is  dilated  enough  to  permit 
the  upward  progress  of  the  spermatazoa 
and  in  other  tubes  occasionally  the  fim- 
bria of  mildly  adherent  tubes  are  sepa- 
rated. 

. 'Uterine  insuflation  has  also  been  used 
in  cases  _ of  dysmenorrhea,  and  some 
uterine  displacements,  with  good  success, 
but  as  yet  these  are  still  in  the  experi- 
mental stage  no  more  will  be  said  about 
them  in  this  paper.  The  following  are 
a few  cases  from  a series  of  about  sixty 
that  1 have  inflated  at  the  Mount  Sinai 
Dispensary  and  are  of  the  open  and 
closed  type : 

Mrs.  A.  G. — Age,  24  years, 

Pam . Hist. — Negative ; previous  history, 
negative. 

Menst.  Hist. — First  at  17  years ; mod- 
erate amount ; 28-day  type  and  regular. 

Marital  Hist. — One  husband;  married  3 
years ; no  miscarriages. 

Present  Illness. — Complains  of  heaviness 
in  lower  abdomen  for  several  years;  she 
cannot  stoop  over  or  lie  down  without  acute 
pain  in  region  of  rectum.  Had  some  head- 
ache and  frequently,  anarexia.  Suffers 
from  leucorrhea  and  frequency  of  urina- 
tion; no  burning. 

Physical  Exam. —Abdomen — Small  um- 
bilical hernia.  Vulva — negative.  Vagina — 
Moderate  cystorectocele.  Cervix — Negative. 
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Uterus — Anti-flexed — hard,  normal  size, 
freely  movable.  Adnexa — Right  ovary  pro- 
lapsed and  distinctly  palable. 

Rubin  Test. — March  11th;  mercury  rose 
to  40-60  m/m  in  four  pulsations ; tubes 
patent. 

Mrs.  T.  W. — Age  23  years. 

F am.  Hist. — Mother  died  of  heart  disease 
at  42 ; one  brother  suffering  from  tuber- 
culosis, at  present  a patient  at  Mount  Sinai 
Hospital. 

Menst.  Hist. — First  at  15  years;  28-day 
type ; 7 days’  duration ; profuse ; severe  pain 
before  onset. 

Marital  Hist. — One  husband;  married  5 
years;  two  children;  no  abortions. 

Present  Illness. — Complains  of  severe 
pain  in  lower  abdomen  one  day  prior  to 
menstruation.  Sharp  pain  in  rectum  on  go- 
ing to  stool. 

Physical  Exam. — Vulva — Negative;  slight 
cystorectocele.  Cervix — Bilateral  laceration. 
Uterus— Anti-flexed  in  retroposition.  Ad- 
nexa— Both  ovaries  low  down  in  cul  de  sac. 

Rubin  Test. — Mercury  rose  to  160  m/m 
and  fell  sharply  four  pulsations ; tubes 
patent. 

Mrs.  Tillie  C. — Age,  27  years. 

1 Fain.  Hist.- — Negative. 

Prcv.  Hist. — December,  4 years  ago, 
Bellevue  Hospital.  Appendectomy. 

Menst.  Hist. — First  at  15  years;  regular; 
28-day  type;  four  days’  duration;  moder- 
ate amount;  no  pain. 

Marital  Hist, — One  husband;  married 
nine  years;  no  pregnancies. 

Prest.  Illness. — Sterility. 

Phys.  Exam. — Vulva — 'Negative.  Vagina 
— Negative;  small  mulliparous  pointing 
forward. 

Uterus. — • Anterior  angle  between  fundus 
and  cervix  obliterated.  Uterus  sharp  anti- 
flexed. 

Rubin  Test. — March  11th,  200  Hg; 

March  13,  200;  March  15th,  200  m/m  Hg. ; 
four  pulsations.  Referred  to  Mount  Sinai 
Hospital. 

Mrs.  R.  S. — Age,  27  years. 

Earn.  Hist. — Mother  died  at  45,  diabetes. 
Pres.  Hist. — Operated  on  at  Mount  Sinai 
Hospital  8 years  ago;  appendix;  influenza, 
3 vears  ago,  Mt.  S.  H. 

Menst.  Hist—  First  at  11  years;  regular; 
28-day  duration ; 4 to  5 days ; profuse ; no 
pain. 

Marital  Hist. — One  husband,  4 years. 
Present  Illness. — -Sterility, 

Local  Exam. — Vulva— Negative.  Vagina 
— -Negative.  Cervix  normal  in  appearance. 


Uterus — Normal..  Adnexa?  Paramebruim. 
short  and  thick,  no  tender. 

Rubin  Test. — Dec.  10,  ’23,  200  m/m  Hg. 
—No  shoulder  pains.  Dec.  12,  ’23,  200 
m/m  Hg. — No  shoulder  pains.  Dec.  28, 
’23,  20  m/m  Hg.— No  shoulder  pains.  Dec. 
31,  ’23,  200  m/m  Hg. — No  shoulder  pains. 
Mar.  14,  ’24,  200  m/m  Hg. — 4 excursions. 
— (Referred  to  Mt.  S.  H.  for  plastic  on 
tubes.) 

Mrs.  M.  W. — Age,  35  years,  (colored). 
Fam.  Hist. — Negative. 

Prest.  Hist. — Appendectomy  12  years 
ago,  Bellevue  Hospital. 

Menst.  His. — First  at  14  years;  28-day 
type;  3 days’  duration ; no  pain  ; moderate 
amount ; 4 children ; one  abortion.  Lately 
periods  have  been  lasting  7 to  9 days,  when 
formerly  about  three,  and  she  passes  dots. 

Present  Illness. — Complains  of  pain  in 
pelvic  region,  which  travels  up  abdomen  to 
epigastium  and  then  radiates  to  spine.  Com- 
plains of  nausea  at  height  of  the  pain. 

Phys.  Exam.— Vulva — -Negative.  Vagina 
—Negative.  Cervix,  large  hypertrophic, 
soft  slight  laceration. 

Uterus. — Anti-flexed,  enlarged,  symme- 
trical; size  of  8 weeks’  pregnancy. 

Adnexa. — (?). 

Rubin  Test. — Feb.  24,  ’24,  200  m/m  Hg. 
— 4 excursions.  Feb.  26,  ’24,  200  m/m  Hg. 
— 4 excursions.  Mar.  13,  ’24,  200  m/m  Hg. 
— 4 excursions. 

Diagnosis. — Sub.  mucus  fibroid  Closed 
tubes. 

PREVENTION,  REHABILITATION, 
AND  MEDICOLEGAL  ASPECTS 
OF  SPRAINED  BACK.* 


By  John  N.  Bassin,  M.D., 
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In  view  of  the  abundant  literature  on 
the  subject  of  diseases  and  injuries  affect- 
ing the  spinal  column  and  contiguous  tis- 
sues, this  paper  is  limited  to  a practical  con- 
sideration of  the  traumatic  phases  of 
sprained  back  with  its  multiple  lesions  as 
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seen  clinically  in  the  rehabilitation  and  hos- 
pital clinics  and  workmen’s  compensation 
courts. 

Physical  rehabilitation  of  industrial 
workers  by  the  state  is  a comparatively  re- 
cent experiment.  Morbidity  statistics  on 
the  subject  are  either  incomplete  or  entirely 
lacking.  Steady  progress  is  nevertheless 
being  made,  and  information  from  various 
sources  in  the  industrial  and  hospital  field 
is  gradually  becoming  more  available. 

Out  of  a series  of  several  hundred  so- 
called  “labor  backs”  examined,  the  writer 
observed  and  followed  to  the  initial  surgical 
stage  456  such  sprained  backs.  The  sprain- 
fracture  cases  among  those  involved  in 
sprained  backs  have  been  previously  re- 
ported by  the  writer  in  a paper  on  “End 
Results  of  442  Fractures  Caused  by  In- 
dustrial Accidents.”!  In  the  present  report, 
spinal  sprain  fractures  observed  in  this  in- 
stance are  advisedly  classed  as  of  sprained 
back. 

After  comparing  notes  on  similar  cases 
of  the  non-compensable  variety  from  the 
clinics  and  records  of  the  Long  Island  Col- 
lege Hospital,  and  the  Hospital  for  the 
Ruptured  and  Crippled,  New  York  City, 
the  writer  was  singularly  impressed  with 
the  idea  that  this  group  of  patients,  seeking 
nothing  but  relief  from  pain  and  suffering, 
is; actually  more  disabled  than  the  objective 
clinical  symptoms  observed  during  the  usual 
examination  would  warrant.  Occasional 
negative  x-ray  and  laboratory  findings 
often  contribute  to  obscuring  disability  un- 
less one  is  on  one’s  guard  and  examina- 
tions are  repeated. 

Importance  of  Prognosis 

In  the  final  analysis,  prognosis  is  the 
main  asset  of  a compensation-rehabilitation 
scheme  designed  to  save  industry  millions 
of  dollars  and  to  return  the  injured  work- 
man to  his  proper  earning  status. 

When  the  neurotic  patient  and  the 
malingerer  are  eliminated  the  character  of 
the  prognosis  in  sprained  back  is  all  the 
more  -significant,  as  there  are  no  safety  ap- 
pliances thus  far  devised  to  prevent  it.  In 
estimating  disability  in  compensation  and 
negligence  cases,  prognosis  is  of  greater  im- 
portance than  diagnosis,  even  though  the 
latter  is  indispensable. 

Etiology 

Etiologically,  the  most  back  injuries  are 
sustained  in  the  course  of  gainful  occupa- 
tion requiring  heavy  lifting,  or  are  caused 
by  sudden  spinal  hyperflexion  as  a result  of 
direct  or  indirect  force.  The  young  robust 
person  usually  suffers  no  more  pain  than 


an  acute  spinal  myositis — so-called  strained 
back — would  impose,  in  the  course  of  sev- 
eral days’  duration.  When  the  accidental  ! 
force  is  severe,  the  middle-aged  worker 
whose  back  is  thus  involved  is  especially 
subject  to  complications  and  prolonged 
morbidity.  Such  workers  are  permanently 
incapacited  for  their  usual  occupations, 
and  their  earning  power  is  materially  di- 
minished. The  problem  becomes  therefore 
complex  both  medically  and  socially. 

These  patients  are  seldom  operated  on 
by  the  open  method,  and  as  such  cases  never  1 
come  to  the  postmortem  table,  more  inten-  1 
sive  clinical  study  is  the  only  alternative,, 
and  prevention  a paramount  issue.  To  that 
end  research  is  now  being  directed  by  ! 
Professor  Jacques  C.  Rushmore  of  the 
Orthopedic  Department  of  the  Long  Island 
College  Hospital  Medical  College.  All  the 
other  departments  are  co-operating  with 
him  in  this  work. 

It  must  be  conceded  that  so-called  rheu- 
matic diathesis,  syphilis,  tuberculosis/11 
gonorrhea,  pre-existing  static  weight-bear- 
ing deformity  of  the  spine  or  lower  ex- 
tremities, or  the  ever-present  focal  infec- 
tions are,  singly  or  otherwise,  contributory 
factors  in  cases  of  sprained  back.  Those 
organic  conditions  must,  however,  be  diag- 
nosed and  treated  early,  or  the  patients,  in- 
nocently unaware  of  danger,  will  continue 
their  work  without  apparent  disability  until 
an  accident  accurs,  and  then  preventive 
medical  measures  are  at  an  end. 

Whether  the  physician  is  now  dealing 
with  a new  lesion  or  with  an  old  one  ag- 
gravated by  the  alleged  accident,  liability  is 
established  in  the  presence  of  a corrobora- 
tive history.  The  patient  himself  is  the 
pathetic  figure  as  in  spite  of  compensation 
he  is  a chronic  invalid  with  all  the  suffering 
and  economic  waste  that  such  a condition 
entails. 

Pathology 

Muscle  and  ligamentous  tissue  tears, 
capillary  hemorrhage,  round  cell  infiltration, 
and  serofibrinous  exudate  constitute  the 
minute  pathological  changes  in  the  acute, 
and  fibrosis  in  the  chronic  conditions.  It  is 
difficult  to  imagine  how  the  nerve  filaments, 
especially  the  organs  of  Golgi  at  the  tendon 
insertions,  escape  injury.  The  muscle  bel- 
lies are  never  reported  as  completely  torn, 
but  the  muscle  tissue  contraction  is  soon  im- 
paired reflexly,  first  by  stasis  and  later  by 
unabsorbable  fibroplastic  deposits  within  the 
muscle  and  muscle  sheaths  around  tendo- 
periosteal  attachments  and  intervertebral 
spaces.  The  subsequent  calcification  and 
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osteophyte  formation  restrict  spinal  joint 
excursion  rendering  it  more  painful,  as  im- 
paired muscle  balance  favors  deformity. 

The  gross  pathology  of  the  later  stage 
of  back  sprain,  as  evinced  by  laboratory  and 
clinical  findings,  ultimately  points  to  a 
chronic  fibrosis  and  calcified  deposits  about 
the  spinal  column  in  the  shape  of  excre- 
scences or  osteophytes. 

Evaluation  of  the  symptoms  of  fibrositis, 
fibromyositis  and  of  periarthritis,  with  or 
without  accompanying  joint  involvement,  is 
not  difficult. (2) 

S YM  PTOM  ATOLOGY 

The  painfully  weak  back,  the  reflex 
muscle  spasm  of  superficial  layers  and  the 
actual  rigidity  of  lower  muscle  planes,  the 
distorted  statics  of  weight-bearing,  the  angle 
of  compensatory  deviation  at  the.  hips  in 
the  sitting  oosture,  the  undue  fatigue  and 
the  guarded  gait  and  motions  of  the  pa- 
tients, who  unconsciously  seek  hand  or 
elbow  support  while  sitting  and  lean  while 
standing,  are  even  more  reliable  signs  than 
those  entirely  based  on  the  degree  of  im- 
paired spinal  joint  and  muscle  function.  A 
forced  mobile  spine  of  this  type  is  often 
debilitatingly  painful,  unlike  a rigid  poker 
pack  which  is  not  half  sq  fatiguing  and  is 
much,  less  discomforting. 

Diagnosis 

In  the  cases  observed,  the  following 
structures  were  apparently  involved: 

1.  The  musculotendinous  segements  of 
the  Erector  spinae  group. 

2.  The  tendo-periosteal  attachments. 

3.  The  ligaments  and  bone  and  joint 
tissue  areas  of  the  lower  dorsal,  lumbar  and 
lumbo-sacro-iliac  girdle. 

The  Latissimus  dorsi  was  useful  in 
evaluating  tender  points  when,  the  trans- 
verse, intertransverse,  and  interspinous 
muscle  attachments  were  brought  into,  play 
in  the  presence  of  a fracture  of  the  spinous 
processes  of  the  vertebrae.  (This  diag- 
nostic feature  is  invaluable  in  the  acute  or 
subacute  stages,  if  the  patient  is  co-operat- 
ing.) It  was  not  unusual  to  note  signs 
pointing  to  involvement  of  one  or  both 
sacro-iliacs,  and  the  seldom  mentioned  and 
most  often  sprained  lumbosacral  articula- 
tion. (3) 

There  were  some  difficulty  in  establish- 
ing a diagnosis  in  cases  where  tendoperio- 
steal  tears  and  joint  loosening  were  present, 
though  unrevealed  by  the  x-ray.  until,  some 
time  later  as  a periosteal  thickening  with  an 
occasional  deposit  of  an  osteophyte  which 
could  not  be  distinguished  from  those  seen 
in  chronic  spinal  arthritis  unless  similar  de- 
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posits  were  also  present  higher  up'  on  the 
spine  or  elsewhere  about  joints. 

The  pathognomonic  signs  of  acute  lum- 
bar myositis,  the  pain,  disability,  tenderness 
and  weakness  ascribed  to  spinal  strain  often 
becloud  this  affection  unless  a painstaking 
differential  laboratory  diagnosis  is  made. 
Physicians  treating  these  cases  are  often 
misled.  They  are  chagrined  to  find  that 
such  patients  turn  up  in  the  compensation 
courts  for  formal  hearing  months  after  the 
accident,  with  corroborative  diagnosis  of 
sprain  fractures  of  one  or  more  transverse 
or  spinous  processes  of  the  lumbar  verte- 
brae, a chronic  fibromyositis,  and  a fibrosis 
often  extending  to  the  perineurium  of  the 
sciatic  nerve,  and  all  the  earmarks  of  tang- 
ible chronic  disability. 

These  errors  not  only  contribute  to  the 
undermining  of  self-supporting  citizens,  but 
they  also  have  the  psychic  effect  of  promot- 
ing malingering  while  the  employer  and 
carrier  are  unduly  penalized  by  having  to 
defray  expenses  for  long  periods  of  tem- 
porary disability  and  for  permanent  partial 
or  total  disability.  It  is  therefore  strongly 
recommended  that  all  these  cases  be  treated 
as  serious  spinal  injuries  until  every  element 
of  doubt  is  eliminated.  Expert  advice  at 
this  time  is  invaluable.  . . 

Before  coming  to  court,  the  physician 
should  consider  the  effect  of  ascribing  to  an 
apparent  pre-existing  general  or  focal  infec- 
tion all  there  is  to  the  case.(4)  He  . must 
keep  in  mind  that  a spinal  arthritic  is  not 
necessarily  disabled  until  along  in  years,  and 
that  the  blood  stream  is  constantly  taking 
care  of  by-effects  from  focal  infections  ex- 
cept in  cases  where  traumatism  leads  to 
the  establishment  of  an  area  of  diminished 
resistance  and  results  in  a fulminating 
lesion.  The  court  usually  ascribes  such 
proven  aggravation  of  a pre-existing  dis- 
ease to  the  accident.  . . 

Luxation  of  the  lumbosacral  articulation 
usually  is  less  evident  physically  and  may 
be  as  undiscernible  by  the  x-ray  as  that  .of 
the  sacro-iliac  synchondroses.  This  in- 
volvement of  the  lumbosacral  articulation  is 
often  misjudged  because  of  the  normally 
varying  shearing  angle  at  the  promontory 
of  the  sacrum  in  different  subjects,,  unless 
it  is  recalled  that  the  lumbosacral  joint  is 
so  placed  that  at  best  it  bears  the  bulk  of 
the  strain  of  the  entire  body  weight  before 
transmitting  it  to  the  sacro-iliac  and  hip 
joints  by  virtue  of  the  spinal  muscles/ 
This  mechanical  consideration  is  corro- 
borated by  the  often  overlooked  crush 
fractures  of  this  region. 
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Preventive  Measures 

Employees  for  manual  labor  should  be 
selected  carefully.  A painstaking  examina- 
tion of  the  individual  with  emphasis  on  an 
x-ray  of  the  spinal  column,  both  laterally 
and  anteroposteriorly  should  be  made.(6) 
The  individual  should  provide  himself  with 
a suitable  pelvic  or  spinal  girdle  support. 
The  loose  features  of  the  average  support 
can  be  overcome-  by  a special  pad  over  the 
lumbosacral  articulation  so  arranged  as  to 
fill  the  space  over  the  latter  and  the  hollow 
of  the  back.(7) 

Experiments  conducted  at  the  Long 
Island  College  Hospital  seem  to  bear  out 
the  mechanical  principle  of  relieving  undue 
strain  on  the  lumbosacral  articulation  by 
this  special  pad,  which  is  equally  useful  as 
a preventive  measure  and  as  a supplement 
to  curative  measures.  This  adjustable  pad 
and  pocket  arrangement  tends  to  decrease 
the  strain  of  the  musculotendinous  pull  by 
diverting  it  to  the  pad,  thereby  conserving 
the  integrity  of  tendon  and  ligamentous  at- 
tachments in  this  vulnerable  area. 

Rehabilitation 

Rehabilitation  should  begin  immediately 
after  the  accident,  and  all  patients  with  a 
definite  history  should  be  given  the  benefit 
of  yecumbent  posture  for  at  least  five  days, 
if  possible,  in  an  institution  where  labora- 
tory facilities  are  at  hand.(8)  At  this  time 
the  ordinary  myositis  cases  may  become 
ambulatory  with  a daily  treatment  by  mas- 
sotherapy  for  another  three  or  four  days, 
and  usual  work  may  be  resumed  in  ten  days 
to  three  weeks  with  the  aid  of  the  protective 
girdle  support. (9) 

In  true  sprain-back  cases,  however,  the 
spine  must  be  immobilized  in  a plaster  of 
Paris  jacket  for  fourteen  days.  The  jacket 
may  then  be  removed  each  day  for  a long 
enough  period  to  allow  treatment  by  physio- 
therapy. After  this  has  continued  for  a 
month  the  jacket  should  be  discarded  and  a 
permanent  spinal  support  applied.  At  this 
time  functional  re-education  holds  out  the 
best  promise  of  minimal  final  disability. 

In  some  of  these  cases  electrotherapy  was 
tried  previous  to  the  application  of  plaster 
of  Paris  jacket. (7)  A suitable  electric 

modality  has  the  effect  "of  contracting  the 
engorged  tissues  and  forcing  out  the  ac- 
cumulated fluid,  round  cells,  and  other  de- 
generative waste  by  way  of  the  lymphatics. 
This  electric  treatment  was  preceded  by 
thermotherapy,  the  alpine  lamp  or  baker,  a 
process  that  tends  to  relieve  musculospasm 
and  pain  by  dilating  the  capillaries. 

The  sedative  type  of  electrotherapeutic 


modality,  including  diathermia,  was  success- 
fully applied  in  the  subacute  and  chronic  I 
stages  of  the  last  100  cases  treated  at  the 
Newark  Rehabilitation  Clinic. (10)  . 

If  a fracture  is  eliminated  and  a tendof 
periosteal  tear  is  suspected,  the  treatment 
must  be  supplemented  by  a plaster  of  Paris 
jacket.  Finally,  functional  pe-education  j 
and  vocational  training  suited  to  the  pa-  j 
tient  should  be  pursued  for  two  to  three  j 
months.  The  patient  may  then  gradually  I 
resume  his  work  with  the  aid  of  a protective  \ 
spinal  support. 

Whatever  the  outcome  of  the  sprained 
back,  the  majority  of  these  patients  must 
have  a suitable  back  support,  since  they  are 
always  subject  to  an  unusual  degree  of 
fatigue.- 

Physiotherapeutic  measures  are  of  little 
value  when  the  sprain  untreated  has  reached 
the  secondary  surgical  stage.  Much  more 
drastic  surgical  means  must  now  be  re^ 
sorted  to.  In  fact,  these  secondary  stage” 
cases  were  the  only  ones  available  when 
“ State  Rehabilitation”  was  first  pioneered 
in  the  clinics  of  Newark  and  Jersey  City  in 
1919,  1920,  and  1921.  It  was  at  that  time, 
while  operating  on  the  first  200  cases  for 
correction  of  deformities,  that  the  writer 
was  especially  impressed  with  possibilities 
of  prevention  in  the  initial  surgical  stage  of 
all  industrial  injuries,  especially  those  af- 
fecting the  spine. 

Fortunately,  there  are  now  definite  signs 
of  progress  in  the  industrial  field.  Less 
than  half  of  the  patients  applying  for  final 
awards  require  further  physical  rehabilita- 
tion, whereas  76.3  per  cent,  of  the  author’s 
first  1,000  cases  examined  for  the  State  of 
New  Jersey  were  in  need  of  such  treat- 
ment, and  44.2  per  cent,  were  fracture  cases 
requiring  further  reconstruction. 

Medicolegal  Aspects 

It  may  be  kept  in  mind  that  in  some 
states  the  physician’s  estimate  of  a patient’s 
disability  is  based  primarily  upon  impaired 
function  in  relation  to  earning  power  (vo- 
cational) ; in  others,  upon  impaired  func- 
tion in  relation  to  usual  or  general  manual 
labor.  Functional  impairment  of  sprained 
back  should,  if  possible,  be  calculated  in 
physical  units  of  tangibly  impaired  struc- 
tures* J; 

Pain,  although  a subjective  sign,  is  an 
element  of  disability  in  sprained  back,  and 
provided  neurosis,  hysteria,  and  malinger- 
ing are  eliminated,  cannot  be  disregarded  in 
estimating  compensation. 

Much  confusion  can  be  avoided  if  the 
physician  leans  more  to  the  medical  and 
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less  to  the  legal  aspect  of  estimating  dis- 
ability ; but  in  the  final  analysis,  in  the 
words  of  the  late  New  Jersey  Commissioner 
of  Labor,  “The  fact  that  a man  is  compelled 
to  work  when  he  is  actually  suffering  pain 
as  a result  of  an  industrial  injury  to  his 
back  does  not  mean  that  he  is  able  to  work/' 

The  estimate  of  functional  disability 
must  be  viewed  in  the  prognostic  light  of 
restoration  of  normal  function,  which 
clinical  experience  proves  “possible.”  An 
estimate  based  upon  clinical  experience  in 
cases  of  sprained  back  is  quite  different 
from  an  estimate  on  the  basis  of  probability. 

A hypothetical  consideration  is  of  value 
only  when  based  upon  actual  experience  of 
the  medical  witness  or  upon  a description 
of  the  tangible  lesion  in  relation  to  the 
symptoms  in  terms  so  simple  that  the  aver- 
age layman  can  understand  them.  Other- 
wise, it  is  usually  discarded  by  the  referee, 
at  whose  discretion  the  final  award  is  al- 
lowed. 

Conclusion 

A sprained  back  points  to  a solution  of 
tissue  continuity  by  tearing  of  soft  tissues, 
joint  luxation,  and  occasional  sprain  frac- 
ture in  the  lower  spinal  and  pelvic  girdle 
region. 

It  is  largely  preventable  in  industry, 
through  medical  and  mechanical  means.  The 
wearing  of  a pelvic  girdle  support  to  pre- 
vent “labor  back”  should  be  obligatory  for 
all  those  engaged  in  manual  labor. 

Early  diagnosis  and  treatment  in  the 
initial  surgical  stage  is  the  only  economical 
kind  of  rehabilitation.  Sooner  or  later  this 
must  supplant  all  other  physical  means 
which  experimentally  precede  the  true  or 
vocational  rehabilitation  of  sprained  back. 

As  a preventive  as  well  as  a curative 
measure,  the  element  of  fatigue  should  be 
guarded  against  by  applying  suitable  lumbo- 
sacro-iliac  supports  while  the  patients  are 
being  treated  and  after  they  are  discharged. 

Prognosis  is  of  great  significance  in  the 
. workmen’s  compensation  or  “negligence” 
cases  of  sprained  back  when  such  come  up 
for  final  adjustment. 

1.  See  Jour.  Med.  Sox?.,  New  Jersey,  1921, 
18,  115. 
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PRESIDENTIAL  ADDRESS. 


By  Marcus  A.  Curry,  M.D., 

Morristown,  N.  J. 

Address  of  Dr.  Marcus  A.  Curry,  Superinten- 
dent State  Hospital,  Morris  Plains,  Presi- 
dent of  the  Alumni  Association  of  Al- 
bany Medical  College,  Delivered  be- 
fore the  Association  at  Saratoga,  : 

New  York,  June  9th,  1924. 

I deeply  regret  that  the  press  of'  other 
matters  has  prevented  me,  during  the  past 
two  years  that  I have  had  the  honor  of  be- 
ing your  president,  from  devoting  the  full 
measure  of  time  to  this  high  position  to 
which  I feel  that  it  is  justly  entitled.  De- 
spite my  own  deficiencies,  however,  I have 
enjoyed  my  term  of  office  and  have  found 
most  helpful  and  inspiring  the  contacts  with 
the  Trustees,  the  Dean,  the  Faculty,  and  the 
Alumni.  In  most  cases,  I fancy,  it  is  a pre- 
rogative of  older  graduates  of  any  institu- 
tion of  learning  to  feel  that  somehow  their 
alma  mater  is  not  quite  what  it  was  when 
thev  were  undergraduates,  but  if  any  of 
you  are  secretly  cherishing  such  views,  I 
heartily  recommend  a term  as  President  of 
the  Alumni  Association.  It  will  prove  a 
complete  and  final  corrective  for  such  dis- 
tortion of  vision. 

By  way  of  a valedictory  this  afternoon,  I 
have  no  carefully  prepared  scientific  paper 
for  your  delectation.  I have  simply  jotted 
down,  more  or  less  at  random,  a few  topics 
upon  which  I feel  strongly,  and  which 
though  feebly  expressed  seem  to  me  to  have 
a real  value  for  your  consideration. 

The  general  practitioner  has  certain  ad- 
vantages over  the  specialist.  For  one 
thing,  ke  knows  his  patients  up  and  down, 
through  and  through,  root  and  branch,  ffc 
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knows  the  entire  family  group — I am  speak- 
ing of  the  man  whose  practice  is  located  in 
a rural  community  or  small  city — he  assists 
the  various  members  into  the  world,  cares 
for  them  through  all  their  minor  and  major 
illnesses,  observes  and  associates  with  them 
in  their  work  and  play,  and  acts  as  coun- 
selor, not  only  in  the  primary  matters  of 
health,  but  often  also  along  other  lines 
where  wholesome  advice  is  asked  or  re- 
quired. Through  this  intimate  relationship, 
he  is  in  a position  to  gauge  the  resistance  or 
weakness  which  furnishes  the  individual 
background  in  every  case,  both  the  physical 
constitution  and  the  type  of  mental  reac- 
tion to  be  expected.  As  a result,  the  family 
doctor  either  consciously  or  by  instinct  treats 
the  patient  in  every  case,  with  only  a sec- 
ondary interest  in  the  type  of  disease  itself. 

With  the  modern  development  of  special- 
ists, laboratory  methods,  and  scientific 
technique,  the  personal  element  has  been 
too  frequently  lost  to  sight.  Each  patient 
is  a case,  with  only  the  superficial  back- 
ground given  by  a rapid-fire  system  of 
“history”  questioning.  If  his  skin  lesion  is 
cured  by  the  proper  specialist,  he  goes  to  a 
different  man  for  gastritis,  and  to  a third 
for  rheumatism.  Each  physician  sees  only 
the  small  section  of  the  patient,  so  to  speak, 
in  which  he  is  directly  interested,  and  nat- 
urally is  inclined  to  ascribe  good  results  to 
the  type  of  treatment,  and  lack  of  success 
to  some  failure  in  following  instructions. 
Do  not  think  for  an  instant  that  I am  dis- 
crediting either  the  specialist  or  the  labo- 
ratories. The  tremendous  advance  in  medi- 
cine in  the  last  fifteen  or  twenty  years, 
demonstrated  by  the  lowered  death  rate  in 
all  sections,  is  almost  entirely  due  to  labo- 
ratory research  and  the  efforts  of  special- 
ists, and  even  the  most  remote  general 
practitioner  must  acknowledge  his  debt  to 
their  untiring  efforts,  as  they  delve  into 
the  causes  of  diseases,  work  out  the  best 
methods  of  treatment,  and  then  spread 
abroad  with  absolute  unselfishness  the  re- 
sults they  have  so  painstakingly  achieved. 
What  I am  trying  to  express  is  the  fact  that 
we  are  now  in  danger  of  forgetting  the  per- 
son in  treating  the  disease. 

Impersonal  mass  handling  of  human  be- 
ings is  rarely  successful.  Some  years  back 
we  thought  we  had  solved  infant  mortality 
problems  for  dependent  children  by  estab- 
lishing a perfectly  balanced  hospital  routine 
of  diet  and  general  care.  After  a time, 
however,  we  discovered  that  the  perfect 
schedule  failed  to  produce  perfect  results. 
For  some  reason,  the  infants  who  received 
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more  faulty  treatment,  but  plus  more  per- 
sonal interest  and  affection,  did  far  better. 
From  this  starting  point  has  been  devel- 
oped the  whole  child  placing  system,  which 
has  revolutionized  the  care  of  dependent 
children.  Individual  attention,  with  an  un- 
derstanding of  the  personality  involved,  is 
the  keynote  of  treatment,  whether  the  pa- 
tient is  in  infancy  or  old  age,  whether  the 
disease  is  classified  as  mental  or  physical. 

In  the  newspaper  discussion  of  a recent 
criminal  ' case,  one  editorial  writer  in  a 
prominent  publication  took  the  attitude  that 
the  blame  for  the  crime  must  rest  on  the 
psychiatrists,  if  they  were  possessed  of 
knowledge  which  could  be  used  to  prevent 
the  development  of  such  criminals  and  had 
not  informed  the  public.  From  this  stand- 
point, the  physicians  must  now  be  held  ac- 
countable not  only  for  the  presence  of 
physical  disease  in  the  general  public,  but 
also  for  the  presence  of  moral  depravity. 
Absurd  as  this  seems,  it  contains  a germ  of 
truth. 

Perhaps  there  seems  to  be  no  relationship 
between  my  opening  remarks  and  the  dis- 
cussion of  crime  prevention,  but  I feel  that 
every  physician  who  comes  in  contact  with 
patients  at  all,  if  he  is  to  achieve  the  high- 
est success,  is  called  upon  to  treat  the  mind 
as  well  as  the  body.  Preventive  medicine 
is  already  fully  accepted  in  many  fields. 
Public  health  and  sanitation,  school  inspec- 
tion, and  the  elaborate  systems  of  medical 
care  of  employees  which  have  been  devel- 
oped by  many  of  the  large  industries  and 
business  firms  are  conspicuous  illustrations 
of  a general  trend.  All  these  agencies  and 
and  many  more,  are  doing  their  part  to- 
ward educating  the  people  and  establishing 
the  ideal  of  bodily  health  by  preyention  of 
illness.  But  in  the  field  of  mental  hygiene, 
preventive  work  is  less  easily  understood. 
In  certain  centres  child  guidance  clinics 
have  been  established.  Here  and  there, 
especially  in  the  larger  cities,  mental  hy- 
giene clinics  are  maintained,  usually  in  con- 
nection with  some  state  or  city  psychopathic 
hospital.  But  the  work  now  being  done  can- 
not even  scratch  the  surface  of  the  problem. 
It  is  almost  impossible  for  a psychologist 
or  psychiatrist  to  read  a current  issue  of  a 
newspaper  without  recognizing  in  some  re- 
ported incident  the  evidence  of  mental  ob- 
liquity. But  unless  such  a person  commit  a 
major  crime  or  become  incapable  of  self- 
support  a psychiatrist  is  rarely  consulted. 
It  is  a law  of  present  conditions,  however, 
that  sooner  or  later  most  people  have  cause 
to  visit  some  physician.  If  this  physician  in 
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studying  the  case  gets  at  the  chief  points  of 
personality — as  he  should  in  order  to  pre- 
scribe suitable  treatment  for  the  physical 
condition — and  discovers  that  a well  marked 
abnormality  is  present,  then  he  is  in  a po- 
sition either  to  furnish  wholesome  advice 
himself,  or  to  direct  the  patient  to  the  near- 
est neurologist,  psychiatrist,  or  clinic  where 
proper  treatment  is  to  be  had. 

Those  of  you  who  have  been  fortunate 
enough  to  come  into  contact  with  Doctor 
Amsden  realize  that  he  is  our  greatest 
authority  on  the  subject  of  the  analysis  of 
personality..  He  has  devoted  years  of  care- 
ful work  to  evolving  a simplified  system 
upon  which  to  base  the  study  of  a person- 
ality, with  a view  of  ascertaining  the  settled 
behavior  policies  of  the  individual.  Al- 
though such  a painstaking  and  thorough 
analysis  is  usually  possible  only  in  the  treat- 
ment of  a psychotic  patient  seeking  medical 
advice  for  his  mental  condition,  yet  some 
more  or  less  rough  and  ready  standard  for 
estimating  the  reaction  of  the  patient  to- 
ward himself  and  his  surroundings  should 
be  included  in  every  physical  examination. 

Last  year  I told  you  something  of  the 
methods  of  treatment  in  a modern  hospital 
for  mental  diseases,  and  mentioned  briefly 
the  preventive  work  which  is  being  carried 
on  outside  the  hospital  walls  by  means  of 
social  service  organizations  and  clinics.  To- 
day I wish  to  urge  closer  co-operation  be- 
tween physicians  in  general  and  psychia- 
trists. We  are  all  working  for  the  public 
health  and  sound  minds  and  sound  bodies, 
irrespective  of  the  particular  phase  which 
our  specialty  leads  us  to  stress.  And  just  as 
a thorough  physical  examination  with  cor- 
rection of  any  observed  lesions  is  an  im- 
portant step  in  the  hospital  treatment  of  a 
mental  patient,  so  it  seems  to  me  that  an 
understanding  of  the  mind  and  recognition 
of  any  abnormality  are  vital  to  a satisfac- 
tory supervision  of  the  physical  health.  If 
you  are  in  doubt,  call  in  a psychiatrist  as 
consultant,  just  as  you  would  call  in  a sur- 
geon or  a gynecologist.  The  normal  mental 
development  of  the  child  and  the  main- 
tenance of  social  efficiency  in  the  adult  are 
quite  as  important  as  the  cure  of  appendi- 
citis and  the  avoidance  of  smallpox.  And, 
above  all,  do  not  wait  until  the  damage  is 
done  before  you  take  any  action. 


Time  to  Leave. — Lecturer — “Allow  me,  be- 
fore I close,  to  repeat  the  words  of  the  im- 
mortal Webster.’’ 

Hayseed  (to  wife) — “Land  sakes,  Maria, 
let’s  git 'out  o’  here.  He’s  a-goin’  ter  start  in 
on  the  dictionary.” — Princeton  Tiger. 


THE  TIMING  OF  INSULIN  DOSES. 

By  Frederick  M.  Allen,  M.D., 

Morristown,  N.  J. 

The  original  plan  of  giving  insulin  just 
before  meals  is  followed  as  a routine  by 
most  physicans,  and  works  well  in  most 
cases.  Difficulties  are  encountered,  however, 
in  certain  severe  cases  requiring  high  dos- 
age. In  these  there  is  a tendency  to  gly- 
cosuria or  undue  hyperglycemia  before  or 
after  breakfast,  and  to  hypoglycemia  in  the 
latter  part  of  the  day.  Devices  of  increasing 
or  decreasing  the  total  dosage  or  diet,  or 
altering  the  quantities  of  individual  meals 
or  doses,  are  still  baffled  by  one  or  the  other 
of  these  dangers,.  A fourth  dose  during  the 
night  is  successful,  but  inconvenient.  Ac- 
cordingly, many  practitioners  resign  them- 
selves to  the  inherently  bad  and  dangerous 
system  of  permitting  glycosuria  during  at 
least  a part  of  the  day,  feeling  that  this  is 
at  any  rate  the  lesser  of  two  evils. 

Time  of  Doses. — In  .rare  cases,  the  dia- 
betes may  b'e  so  severe  that  four  doses  dur- 
ing twenty-four  hours  are  unavoidable.  But 
for  cases  of  any  ordinary  severity,  there  is 
need  of  a method  by  which  a conscientious 
physician  can  accomplish  the  purpose  of 
preventing  glycosuria  or  extreme  fluctua- 
tions of  the  blood  sugar  with  three  doses 
a day.  These  fluctuations  are  due  to  the 
cumulative  effect  of  the  doses  of  insulin 
during  the  day  and  the  long  period  without 
insulin*  during  the  night.  It  is  unnecessary 
to  have  recourse  to  the  expedient  (usually 
inconvenient)  of  giving  breakfast  extremely 
early  and  supper  extremely  late.  Insulin  is 
concerned  not  merely  in  the  disposal  of  food 
during  the  digestive  period  but  also  in  its 
utilization  throughout  the  twenty-four 
hours.  In  the  type  of  case  mentioned,  the 
long  night  period  can  be  shortened  by  giv- 
ing the  first  insulin  dose  about  an  hour  be- 
fore breakfast  (usually  immediately  on  ris- 
ing) and  the  third  dose  about  an  hour  after 
supper  or  even  at  bedtime.  The  first  dose 
reduces  the  morning  hyperglycemia,  so  that 
' glycosuria  does  not  occur  either  before  or 
after  breakfast.  The  cumulative  effect  of 
the  morning  and  noon  doses  always  prevents 
glycosuria  at  supper  time.  The  evening 
dose,  when  postponed,  does  not  augment 
this  cumulative  effect  so  as  to  cause  hypo- 
glycemia, but  serves  instead  to  repress  the 
hyperglycemia  which  tends  to  develop  dur- 
ing the  night.  The  quantities  of  the  single 
meals  or  doses  can,  of  course,  still  be  varied 
to  suit  the  individual  need  or  convenience 
of  the  patient.  f 
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Results. — In  some  six  months’  use  of  this 
plan,  we  have  encountered  no  serious  hypo- 
glycemia or  other  difficulties,  and  we  are 
therefore  adopting  it  as  a routine  for  most 
severe  cases  requiring  high  insulin  dosage. 

INTERESTING  CASE  OF  PER- 
NICIOUS ANEMIA. 


By  Clarence  L.  Andrews,  RJ5.,  M*D., 

Associate  Medical  Chief  Atlantic  City  Hospital; 

Tisiting  Pathologist  Bamberger  Seashore 
Home  and  Jewish  Seashore  Home. 

Atlantic  City,  N.  J. 

Pernicious  anemia,  so-called  because  of 
its  characteristic  blood  picture,  unfortu- 
nately directs  the  physicians  attention  un- 
duly to  the  red  blood  cell  changes  alone, 
and  often  makes  him  forget,  I am  afraid, 
that  there  are  just  as  profound  changes 
which  take  place  in  the  digestive  system,  the 
circulatory  system  and  the  nervous  system 
as  those  which  occur  in  the  red  blood  cells 
themselves.  Moreover,  these  symptoms  tend 
to  occur  earlier  in  the  course  o'f  the  disease 
and  if  properly  observed  should  at  least  sug- 
gest to  the  doctor  the  possibility  of  on-com- 
ing pernicious  anemia.  Furthermore,  if  sus- 
pected and  treated  in  this  early  stage,  should 
offer  to  the  individual,  so  suffering,  his 
greatest  chances  of  relief  and  possibly  a 
cure.  These  disturbances  usually  occur  in 
the  following  order:  Digestive  disturbance, 
frequently  spoken  of  by  the  patient  as  in- 
digestion and  gastric  analyses,  which  show 
the  absence  of  free  hydrochloric  acid  with 
a resultant  diarrhoea.  Secondly,  disturb- 
ances of  the  nerve  endings  of  the  fingers 
and  toes,  complained  of  a.s  numbness  and 
tingling  at  these  points.  Thirdly,  circulatory 
disturbances  like  haemic  and  functional 
murmurs,  without  apparent  cause,  with  low 
systolic  blood  pressure.  The  heart  condi- 
tions, may  later  become  chronic  as  the  dis- 
ease progresses  and  ultimately  lead  to  a 
myocarditis.  Finally,  the  characteristic 
blood  picture  of  low  red  cell  count ; high 
color  index  and  enucleated  and  distorted 
red  blood  cells. 

The  above  facts  have  been  spoken  of  by 
others  in  recent  years,  yet  in  discussing  and 
hearing  discussed  the  characteristics  of  this 
disease  from  time  to  time,  the  blood  picture 
alone  is  put  in  the  foreground  as  the  chief 
finding.  Very  few  speak  of  the  early  gas- 
tric disturbances,  the  early  nervous  mani- 
festations and  the  circulatory  changes  men- 
tioned above.  It  reminds  one  of  a great 
tendency  in  many  to  hesitate  to  call  a case 
of  unquestionable  lung  consolidation  pneu- 
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monia  because  of  the  absence  of  cough  and 
rusty  sputum.  As  illustrative  of  the  great 
importance  of  carefully  following  up  all 
cases  who  show  an  absence  of  free  hydro- 
chloric acid  in  the  stomach  and  tingling  and 
numbness  of  the  finger  tips  and  toes,  not- 
withstanding a normal  blood  picture,  the 
following  case  is  reported.  This  case  was 
first  seen  by  me  two  years  before  any  blood 
changes,  to  speak  of,  had  occurred  and  was  j 
followed  systematically  for  four  years  later 
through  all  the  stages  of  development  when 
he  finally  died  quite  suddenly  of  what  ap-  j 
peared  to  be  acute  cardiac  failure,  undoubt- 
edly due  to  degenerative  myocardial  changes 
spoken  of  above — there  was  no  post  mor- 
tem. 

Report  of  Case. — Male,  age  52,  author, 
writer  and  lecturer  by  profession,  who  was  | 
first  seen  by  me  March,  1915,  complaining 
of  indigestion  and  inability  to  eat  what  he' 
formerly  ate,  with  occasional  attacks  of  | 
diarrhoea  and  weakness.  His  family  his- 
tory was  negative  except  his  father  died 
of  malignancy  of  the  stomach  at  the  age 
of  46.  His  personal  history  was  unim- 
portant as  he  had  always  enjoyed  splendid 
health  and  rather  prided  himself  in  keeping 
well  and  for  always  seeking  medical  ad- 
vice before  allowing  any  disturbance  to  lin- 
ger. He  was  married  and  had  one  healthy 
daughter,  age  18. 

His  present  illness  began  the  latter  part 
of  1914,  following  the  tremendous  nervous 
strain  incident  to  the  European  War,  as  he 
was  of  German  extraction.  He  was  some- 
what depressed,  had  no  appetite  and  felt 
heavy  in  the  stomach  after  he  had  eaten— 
particularly  when  he  ate  meats,  with  an  oc- 
casional attack  of  diarrhoea.  There  was  no 
pain,  nausea  or  vomiting,  but  some  loss  of 
weight  due  undoubtedly  to  decrease  in  food 
intake.  He  was  put  to  bed  and  upon  ex- 
amination showed  the  following : A rather 
well  nourished,  well  kept  male  with  noth- 
ing especially  to  be  made  out  except  that  he 
was  somewhat  apprehensive  about  himself  ; 
some  increase  in  the  deep  reflexes  with  low 
blood  pressure  115-89,  pulse  .84.  Urine 
nomal,  blood  analysis  showed  slight  sec- 
ondary anemia  as  follows:  Hb.,  85% ; R.  B. 
C.,  4,200,000;  W.  B.  C.,  7,400;  differential 
not  done. 

The  chief  point  of  interest  was  in  his 
gastric  analysis  which  showed  no  free  hy- 
drochloric acid  with  a deficit  of  13  or  .047%., 
He  was  given  dilute  hydrochloric  acid  by 
mouth,  cacodylate  of  soda  hypo,  and  in 
three  weeks  he  showed  a remarkable  change. 
He  felt  quite  normal,  could  eat  a normal 
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diet,  gained  in  weight  and  his  blood  picture 
was  as  follows:  Hb.,  92;  R.  B.  C,  4,900,- 
000;  W.  B.  C.,  7,500.  He  left  the  hospi- 
tal and  resumed  his  work. 

About  six  months  later  he  returned  again 
complaining  of  his  former  symptoms,  but 
somewhat  intensified  with  slight  tingling  of 
j finger  tips.  Gastric  analysis  showed  again 
I a deficit  of  .05%  and  his  blood  picture  again 
i about  as  when  he  first  entered.  On  ac- 
count of  tingling  in  his  fingers,  a differ- 
ential blood  count  was  done  and  a search 
made  for  nucleated  red  cells.  The  differ- 
ential showed  nothing  of  importance  and 
there  were  no  nucleated  red  cells  found. 
He  was ' put  to  bed ; given  dilute  hydro- 
chloric acid  by  mouth  cacodylate  of  soda 
hypo,  and  Blaud  Mass  pills  after  meals. 
He  again  responded  to  treatment  very  nice- 
ly and  soon  began  to  eat , his  tingling  of 
! fingers  got  better  and  he  felt  quite  fit. 
Blood  taken  at  this  time  showed  Hb.,  90; 
R.  B.  C.,  4,600,000;  W.  B.  C,  8,000.  No 
disturbance  in  shape,  no  nucleated  reds. 

About  one  year  later  he  came  back  again 
with  a return  of  former  symptoms  some- 
what more  exaggerated,  evidence  of  more 
anemia  and  tingling  and  numbness  in  both 
fingers  and  toes.  Gastric  analysis  showed 
more  of  an  acid  deficit,  .085%;  Hb.,  78;  R. 
B.  C.,  3,500,000;  W.  B.  C.,  7,600;  with 
some  suggestive  changes  in  the  shape  of  the 
corpuscles  and  one  nucleated  red,  but  could 
not  find  any  more.  From  the  slight  in- 
crease in  color  index,  gastric  symptoms, 
tingling  and  numbness  in  fingers  and  toes 
with  a possible  nucleated  red  cell,  I felt  I 
was  unquestionally  dealing  with  an  incipi- 
ent case  of  pernicious  anemia.  He  was  put 
on  large  doses  of  dilute  hydrochloric  acid, 
cacodylate  of  soda  hypo,  and  Blaud  Mass 
pills,  and  the  symptoms  began  to  clear  up ; 
his  gastric  condition  got  better ; his  tingling 
got  less  and  'he  gained  in  weight.  In  six 
weeks  he  seemed  normal  again.  His  blood 
picture  went  back  to  where  it  usually  did 
again  with  no  apparent  disturbance  in  shape 
of  red  cells  and  no  nucleated  reds.  He  left 
the  hospital  and  was  told  to  keep  up  his 
treatment. 

About  ten  months  later  he  was  seen  again 
and  it  was  quite  apparent  that  he  had  not 
followed  my  advice.  He  showed  that  he 
was  a sick  man.  He  looked  anemic,  was 
somewhat  yellow  and  had  lost  considerably 
weight.  All  of  his  former  symptoms  had 
returned  with  increased  severity  and  he  was 
greatly  upset  nervously.  His  blood  picture 
now  was  unmistakably  that  of  pernicious 
anemia;  Hb.,  60;  R.  B.  C.,  1,800,000;  W. 


B.  C.,  8,000;  many  nucleated  reds  and  ani- 
socytosis  and  poikilocytosis  with  tendency 
to  vary  in  staining.  He  was  again  treated 
as  before,  but  took  a much  longer  time  to 
respond,  but  eventually  improved  very 
greatly  and  his  blood  picture  increased  to 
Hb.,  88;  R.  B.  C.,  3,500,000;  W.  B.  C.,  9,- 
000 ; occasional  nucleated  red  and  some  dis- 
turbance in  shape.  He  left  the  hospital  and 
apparently  did  well  for  about  a year  by 
keeping  up  the  hydrochloric  acid  by  mouth, 
when  he  died  quite  suddenly  with,  what  the 
doctor  who  saw  him  called,  acute  cardiac 
failure.  There  was  no  post  mortem  done. 

Conclusion. 

1.  All  cases  showing  absence  of  free 
hydrochloric  acid  in  the  stomach,  without 
apparent  cause,  notwithstanding  normal 
blood  picture  should  be  followed  up,  and  if 
followed  by  tingling  and  numbness  of  fing- 
ers and  toes  should  put  one  on  the  outlook 
for  blood  changes  to  follow. 

2.  These  cases  apparently  get  over  their 
trouble  when  treated  at  first,  therefore 
should  be  kept  constantly  under  surveilance 
and  treatment. 

3.  Everything  points  to  the  fact  that 
whatever  the  cause  of  pernicious  is,  the 
same  poison  which  attacks  the  blood,  at- 
tacks the  digestive  and  nervous  systems  as 
well  and  that  the  blood  changes  are  but  a 
part  of  a general  disease. 

REPORT  OF  TWO  CASES  OF 
LEUKEMIA.* 


By  Aaron  E.  Parsonnet,  M.D., 

Attending  Physician  Beth  Israel  Hospital. 

Newark,  N.  J. 

Looking  through  our  hospital  records  of 
the  past  four  years  we  found  that  no  leu- 
kemias were  admitted  or  at  least  diagnosed 
as  such.  This  year,  however,  almost  simul- 
taneously two  cases  knocked  at  our  doors 
and  whether  we  were  not  entirely  prepared 
for  them,  or  due  to  our  limited  knowledge 
of  treatment  of  this  disease  both  of  them 
soon  left  us.  They  died  in  a comparatively 
short  time.  Both  of  these  cases  were  young, 
type  of  disease  acute  and  each  represented 
a different  form.  Because  of  the  rarity  of 
these  diseases  I thought  it  worth  while  to 
report  them. 

The  first  case  is  that  of  a male,  28  years 
old,  born  in  U.  S.,  fireman  by  trade,  ad- 
mitted to  the  hospital  October  22,  1923. 
C.  C.  of  pain  in  the  left  side  and  shortness 
of  breath.  His  family  history  was  entirely 

*Read  before  the  Clinical  Society  of  Newark 
Beth  Israel  Hospital,  May  7,  1924. 
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negative,  absolutely  no  history  of  any  blood 
disease.  Personal  history  was  also  entirely 
negative,  he  always  enjoyed  good  health 
and  did  not  remember  ever  being  ill.  The 
present  illness  as  told  by  the  patient  began 
about  six  weeks  prior  to  admission  to  hos- 
pital. It  started  with  a very  annoying  non- 
productive cough,  also  pain  in  the  hypo- 
condriac  regions  and  over  the  pre-cordium, 
he  also  became  very  dyspneic.  He  lost  his 
appetite,  about  20  lbs.  in  weight  and  felt 
extremely  weak.  At  first  he  had  no  chills, 
sweats  or  fever,  but  in  the  last  week  or  two 
he  perspired  quite  profusely  at  times.  This 
condition  became  progressively  worse  and 
he  entered  hospital  for  treatment. 

The  physical  examination  revealed  a 
fairly  well  nourished  individual  of  about 
thirty,  who  did  not  look  acutely  or  chroni- 
cally ill.  The  head,  eyes,  nose  and  ears  and 
mouth  were  negative.  The  neck  revealed 
a moderate  enlargement  of  all  cervical 
glands  which  were  rather  soft  in  consis- 
tency. The  examination  of  the  chest 
showed  quite  a definite  bulging  of  the  en- 
tire left  side.  Expansion  was  limited  while 
the  intercostal  spaces  were  entirely  ob- 
literated. Vocal  fremitus  was  absent  over 
the  whole  left  chest.  The  same  side  on 
percussion  was  definitely  flat.  The  right 
side  was  hyper-resonant.  Breath  sounds  on 
affected  side  were  distant,  hardly  audible. 
Over  the  right  side  breath  sounds  were 
broncho-vesicular  at  apex  with  crackling 
ralles  at  end  of  inspiration.  Examination 
of  heart  showed  the  apex  beat  not  palpable 
and  not  visible,  the  heart  was  also  displaced 
to  the  right.  The  sounds  were  distant  but 
regular.  The  abdomen  was  negative, 
spleen  not  palpable.  Extremities  negative. 

Adenopathy.  — Besides  the  cervical 
glands, — the  inguinal  on  both  sides  were 
also  palpable.  On  admission  a provisional 
diagnosis  of  pleurisy  with  effusion  or  peri- 
carditis with  effusion  was  made.  The  x-ray 
report  was  a follows : Effusion  of  left 
chest,  heart  enlarged,  no  pericardial  effu- 
sion. 

The  patient  was  tapped  and  about  2,000 
c.c.  of  fluid  obtained  under  great  pressure. 
The  phys.  signs  however  still  showed  a con- 
siderable amt.  of  fluid  remained  in  his  chest, 
but  owing  to  fear  of  collapse  of  the  lung 
no  more  was  removed  at  that  time.  Exam- 
ination of  urine  was  negative.  The  blood 
examination,  however,  immediately  re- 
vealed the  nature  of  the  disease  that  con- 
fronted us.  On  the  date  of  admission  the 
blood  count  was  as  follows : Hemoglobin 
78%  ; Reds,  4,000,000 ; Whites,  70,000 ; of 


which  Polys,  10% ; Lymphocytes  mostly 
small,  87%;  End,  1%;  Eos,  1%;  Bas,  1% 
Anisocytosis  and  Poicilocytosis  present.  j 

Several  other  examinations  of  the  blooc 
were  made  and  they  all  showed  a tendency 
to  a gradual  decrease  in  hemoglobin  and  red 
cell  count  until  on  November  16,  just  a 
few  days  before  death  the  hemoglobin 
dropped  to  60%  and  total  reds  2,500,000, 
while  the  white  cells  increased  very  rapidly, 
reaching  a count  of  80,000.  Dif.,  Polys.-— 
2%. — Lymph., — 93%,  End., — 1%,  Eos.,— 
4%.  The  sputum  was  examined  ten  times 
and  came  back  negative  for  T.  B.  The 
chest  fluid  was  also  examined  for  T.  B.  and 
found  negative.  The  culture  revealed  noth- 
ing and  the  smear  only  showed  many  small 
lymphocytes.  The  Wassermann  was  neg. 
The  stool  proved  neg.  for  parasites  or  ova 
but  was  positive  for  occult  blood. 

Course  of  the  Disease. — After  a few; 
days  at  the  hospital  the  glands  of  the  neck 
became  more  pronounced  and  many! 
petichael  hemorrhages  appeared  on  body, 
and  extremities.  Slight  bleeding  from  the 
mouth  was  noticed,  patient  began  to  look, 
cachectic.  Gradually  the  petichae  became 
more  numerous  and  took  on  an,  echymotic 
appearance.  On  November  4,  patient  had; 
a severe  coughing  spell  followed  by  hemop- 
tisis.  On  that  day  temp,  rose  to  103  de- 
grees. On  the  following  morning  large 
hemorrhages  into  the  skin  were  noticed  and 
a few  hours  later  a severe  nasal  hemor- 
rhage developed  which  continued  for  hours 
in  spite  of  nasal  packing,  adrenalin,  throm- 
boplastin, applications  and  horse  serum  in- 
jections. It  was  somewhat  checked  by  an- 
terior and  posterior  nasal  packing.  Follow- 
ing this  incident  bleeding  continued  practi- 
cally all  the  time.  Hemorrhages  from  the 
mouth  were  almost  a daily  occurrence, 
Glands  became  very  large  but  spleen  was| 
never  palpable.  Patient  continued  to  grow, 
weaker  and  on  November  29,  1923  his; 
struggle  was  over.  Although  the  treatment 
was  mostly  symptomatic  we  tried  practically 
everything  recommended  in  medical  litera- 
ture. Large  doses  of  arsenic  in  form  of 
Fowler’s  solution  were  given.  Iron  com- 
pounds were  administered,  also  benzol  for 
a short  time:  He  was  also  transfused  with 

500  c.c.  of  blood — but  no  procedure  seemed 
to  make  the  slightest  impression  on  the 
acute  course  of  the  disease. 

Case  II.  is  that  of  a woman  26  years 
old,  born  in  U.  S.,  admitted  to  hospital 
December  14,  1923.  Chief  complaints  on 
admission  were  ( 1 ) swollen  glands  and 
sore  gums;  (2)  pain  in  epigastrium.  Family! 
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history  was  negative  except  that  one 
brother  died  of  cerebral  hemorrhage  at  the 
jage  of  27.  Her  previous  history  was  also 
negative,  except  for  occasional  headaches 
and  dizziness.  She  was  operated  for  ap- 
pendicitis two  years  ago.  Her  menstrual 
history  normal.  She  was  married  four 
years,  had  one  child  two  years  old,  and 
never  miscarried.  The  present  illness  dated 
back  to  about  three  weeks  previous  to  ad- 
mission, when  she  began  to  experience  pain 
in  the  epigastrium,  the  pain  was  constant, 
did  not  radiate,  and  had  no  relation  to 
meals.  Thinking  these  pains  were  caused 
by  her  teeth,  she  consulted  a dentist  first, 
who  promptly  referred  her  to  a physician. 
The  latter  advised  her  to  enter  the  hospital 
at  once. 

Physical  Examination. — This  revealed  an 
adult  female  about  26  years  old  of  a rather 
pale  and  puffy  complexion,  but  otherwise 
she  did  not  look  acutely  or  chronically  ill. 
The  head  was  of  normal  shape  and  con- 
tour, but  for  two  small  masses  over  each 
temporal  bone  just  above  the  mastoid  pro- 
cesses,— they  were  soft  in  consistency  and 
not  circumscribed.  Examination  of  the 
eyes  showed  the  conjunctive  pale  and  a few 
petichial  hemorrhages.  Both  pupils  equal 
and  regular,  and  reacted  to  light  and  ac- 
commodation. A few  days  later  marked 
retinal  hemorrhages  were  observed  under 
the  ophthalmoscope.  Nose  and  ears  nega- 
tive. Examination  of  mouth. — A very  foul 
odor  was  felt.  The  lips  were  pale,  tongue 
mioist  and  slightly  coated — mucous  mem- 
branes were  also  pale  and  a few  petichael 
spots  present.  The  gums  were  quite 
swollen  and  the  left  one,  surrounded  by  a 
large  gangrenous  area,  showed  a distinct 
ulcer.  The  throat  and  tonsils  were 
markedly  congested.  On  the  neck  many 
ant.  and  post,  cervical  glands  were  palpable. 
These  were  soft  in  consistency  and  varied 
in  size  from  a pea  to  a hazel  nut.  Some 
were  quite  distinct  while  others  seemed 
matted  together.  The  maxillary  glands  were 
also  palpable  and  soft,  the  thyroid  was  not 
enlarged  and  no  pulsating  vessels  visible. 
Lungs  and  heart  negative. 

Examination  of  Abdomen. — A midline 
scar  from  previous  laporatomy  observed. 
Tenderness  of  epigastrium  directly  in  mid- 
line  was  present.  The  spleen  could  be  easily 
felt  about  one  finger  below  costal  margin. 
No  peris plenic  friction  rub  was  heard.  A 
large  mass  occupying  the  right  lumbar 
region  was  also  observed.  It  was  irregular 
in  outline,  soft,  quite  tender  to  pressure 
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and  did  not  move  with  respiratory  excur- 
sions. 

Extremities. — Ankles  were  edematous 

and  a few  petechiae  present.  No  bony  ten- 
derness, and  reflexes  negative.  A marked 
general  adenopathy  was  present.  A pro- 
visional diagnosis  of  leukemia  or  Hodge- 
kins’  disease  was  made.  Examination  of 
urine  showed  albumin  and  casts.  Examina- 
tion of  the  blood  as  in  the  other  case  re- 
vealed the  exact  nature  of  the  condition  we 
were  confronted  with.  On  the  day  of  ad- 
mission it  was  as  follows : Hemoglobin, 
64%;  R.  C,  3,140,000;.  W.  C.,  170,000. 
Differential : Polys.,  6%  ; Lymph.,  24% ; 
End.,  34% ; Eos.,  3% ; Myelocytes,  33%. 
Marked  anisocytosis  and  Poikilocytosis  was 
observed.  An  oxidase  stain  corroborated 
our  findings  revealing  the  exact  nature  of 
the  abnormal  cells.  Several  subsequent 
counts  made  showed  a steady  and  rapid  de- 
crease in  hemoglobin  and  red  cells.  A few 
days  before  death  hemog.  was  20%  and 
total  reds  1 ,280,000.  While  the  white  count 
changed  little  the  myelocytes  increased 
enormously,  reaching  74%.  The  last  dif. 
- count,  oxidase  stained : Myelocytes,  74%  ; 
Lymph,  24%  ; Polys.,  2%. 

Other  Laboratory  Findings. — Wasser- 
mann,  neg.  Stool  contained  occult  blood. 
The  smear  from  mouth  showed  definite 
vincentes  spirilla.  The  course  of  the  disease 
was  very  rapid, — patient  began  to  run  a 
very  marked  remittent  temperature,  at 
times  it  reached  105  degrees.  The  pulse 
and  respiration  increased  correspondingly, 
at  times  reaching  150  and  50  respectively. 
She  looked  very  sick  and  suffered  a great 
deal  of  epigastric  pain.  The  glands  en- 
larged more  and  more  and  peticheal  and 
echymotic  spots  became  more  numerous. 
The  condition  of  the  mouth  at  this  time  was 
appaling.  The  ulceration  was  now  more 
wide-spread  and  exuded  a very  disagree- 
able odor  which  did  not  seem  to  yield  to 
any  deodorant  mouth  wash.  The  spleen 
continued  to  enlarge,  patient’s  vision  was 
blurred  and  her  sufferings  at  this  time  were 
indescribable.  This  rapid  course  could  not 
be  checked  by  any  means  in  our  posession. 
X-ray  therapy — a full  dose  was  given,  ben- 
zol was  tried,  salvarsan  applied  to  ulcers, 
sodium  oxadylate  injected  intravenously, 
but  no  drug  or  procedure  seemed  to  have 
the  slightest  effect  upon  the  progress  of  the 
disease.  After  sixteen  days  of  practically 
constant  suffering  patient  died.  No  per- 
mission for  autopsy  could  be  secured. 

Looking  over  the  literature  of  Leukemia, 
very  little  is  found  to  throw  additional  light 
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upon  the  etiology  or  treatment  of  this  group 
of  diseases.  As  to  the  etiology  there  are 
two  main  views:  (1)  Some  compare  Leuk- 
mia  to  Sarcoma,  and  it  is  thought  to  be 
essentially  a malignant  manifestation  of  the 
blood  and  blood-forming  organs.  (2) 
Others  regard  the  process  primarily  hyper- 
plasia of  the  spleen  and  bone  marrow,  not 
in  itself  malignant  though  producive  of 
changes  incompatible  with  life. 

Based  upon  these  theories,  attention  is 
directed  to  some  of  the  methods  of  treat- 
ment from  which  at  least  some  relief  has 
been  obtained.  The  present  status  of  treat- 
ment is  mostly  x:ray,  radium  and  benzol. 
The  technic  of  x-ray  applications,  numbers 
of  exposures  and  areas  used  is  left  to  the 
experienced  Roentgenologist  and  is  not  in 
the  domain  of  the  internist.  I will  add  how- 
ever, that  many  report  successful  cases. 
Richards  in  the  Journal  of  Radiology  re- 
ports nine  cases,  six  of  which  were  still 
living  three  years  after  treatment,  and  four 
of  which  had  practically  normal  blood 
counts.  Upson  in  the  American  Journal 
of  Roentgenology  discusses  the  x-ray  treat- 
ment of  Leukemia  and  reports  several  cases 
who  benefited  for  a comparatively  long 
period  by  his  method.  Many  report  poor 
results  with  benzol. 

The  conclusion  is  simple : On  the  line  of 
march  of  medical  progress  the  treatment  of 
Leukemia  is  still  left  behind,  adding  an- 
other problem  for  the  future  to  solve. 

3 Madison  Ave.,  Newark,  N.  J. 


EFFECT  OF  FREEZING  ON  DIPH- 
THERIA TOXIN-ANTITOXIN 
MIXTURES  AS  REGARDS 
TOXICITY. 

Drs.  John  F.  Anderson  and  George  F. 
Leonard  of  New  Brunswick,  N.  J.,  have  a 
paper  in  the  A.  M.  A.  Journal  of  May  24th 
on  the  above  subject,  from  which  we  give 
the  following  “Summary”  and  “Conclu- 
sions.”—Editor. 

Summary. — Fifteen  lots  of  diphtheria 
toxin-antitoxin  mixtures  containing  three 
L + doses  of  toxin,  prepared  with  a highly 
refined  globulin  in  which  0.3  per  cent, 
tricresol  was  used  as  a preservative,  showed 
no  increase  in  toxicity  after  freezing. 

Eight  lots  of  diphtheria  toxin-antitoxin 
mixture > prepared  with  a highly  refined 
globulin,  containing  one-tenth  L -j-  dose  of 
toxin,  0.3  per  cent,  tricresol  being  used  as  a 
preservative,  developed  no  increase  in  toxic- 
ity after  freezing. 

Mixtures  of  diphtheria  toxin-antitoxin 


prepared  as  stated  above  became,  on  the  j 
average,  less  toxic  after  freezing. 

Mixtures  prepared  with  three  L + doses; 
of  toxin,  with  0.3  per  cent,  tricresol  and 
made  with  an  antitoxin  that  had  been  .con- 
centrated without  the  use  of  heat,  showed'; 
an  increase  in  toxicity  after  freezing. 

Diphtheria  toxin-antitoxin  mixtures  pre- 
pared with  unconcentrated  antitoxin  with  f 
three  L + doses  of  toxin,  0.3  per  cent, 
tricresol  or  0.5  per  cent,  phenol  being  used, 
increased  in  toxicity  after  freezing. 

Diphtheria  toxin-antitoxin  mixtures  pre- 
pared with  unconcentrated  antitoxin  with  :i 
three  L + doses  of  toxin,  chlorbutanol  or 
chloroform  being  used,  or  without  preserva- 
tive, showed  no  increase  in  toxicity  after 
freezing. 

Diphtheria  toxin,  after;  freezing  at  minus  \ 
5 C.  for  forty-eight  hours,  showed  a de- 
crease in  toxicity. 

In  the  mixtures  prepared  with  unconcen- 
trated antitoxin  containing  three  L + 
doses  of  toxin,  with  tricresol  as  a pre- 
servative, and  subsequently  frozen,  there 
became  disassociated  approximately  twenty 
minimal  lethal  doses  of  toxin. 

This  free  toxin  was  neutralized  by  the 
addition  of  diphtheria  antitoxin  or  the  | 
simultaneous  administration  of  antitoxin,  p 
so  that  acute  death  was  prevented;  but 
paralysis  and  local  reactions  sometimes  de-  ^ 
veloped. 

Conclusions. — - In  no  instance  was  there  ft 
found  an  increase  in  toxicity  after  freezing  g 
of  diphtheria  toxin-antitoxin  made  with  a ' 
refined  antitoxin  or  globulin,  according^ 
either  to  the  old  or  the  new  formula. 

Freezing  of  a three  L dose  mixture  j: 
of  toxin-antitoxin  containing  0.3  per  cent.  | 
tricresol,  prepared  with  an  antitoxin  con-  c 
centrated  withouth  the  use  of  heat,  resulted  ; 
in  an  increase  in  toxicity  of  the  mixture. 

Freezing  of  mixtures  of  toxin-antitoxin  | 
made  with  unconcentrated  antitoxin  and  j 
containing  three  L -(-  doses  of  toxin,  in  j 
which  tricresol  or  phenol  is  used  as  a pref  f 
servative,  results  in  an  increase  in  toxicity  j; 
of  the  mixture. 

Freezing  of  such  mixtures  in  which  , 
chlorbutanol  or  chloroform  is  used  as  a pre-  (. 
servative,  or  in  which  no  preservative  is  J 
used,  does  not  cause  an  increase  in  toxicity 
of  the  mixture. 

Only  highly  refined  antitoxin  or  globulin 
should  be  used  in  the  preparation  bf  diph- 
theria toxin- antitoxin  mixtures. 

Mixtures  of  diphtheria  toxin-antitoxin 
containing  one-tenth  L + doses  should  be  | 
the  only  formula  permitted. 
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Count?  Jhetncal^octeties’Beports 

BERGEN  COUNTY. 

The  regular  monthly  meeting  of  the  Bergen 
Jounty  Medical  Society  was  held  at  the 
lackensack  Hospital,  June  10th,  8.30  P.  M. 

The  president,  Dr.  Edwards  presided;  about 
;5  members  being  present. 

Dr.  John  Dickson,  Bogota  and  Dr.  Joseph 
A Cleary,  West-wood,  were  elected  to  member- 
ships. 

The  speaker  of  the  evening,  Dr.  Wm.  Francis 
dorian,  associate  chief  of  the  surgical  staff  of 
die  Fifth  Avenue  Hospital,  New  Yrork  City, 
save  a very  interesting  and  instructive  talk, 
llustrated  with  lantern  slides,  on  “The  Indi- 
cations For  Radical  Surgery  in  Gastric  and 
Duodenal  Ulcers." 

After  answering  -several  questions,  advanced 
by  members  - of  the  society,  Dr.  Honan  was 
offered  a rising  vote  of  thanks  for  his  paper. 
The  meeting  then  adjourned  to  a social  session. 


Dean  West  pronounced  the  invocation  in  his 
usual  Latin  tongue,  a custom  that  he  has  ob- 
served for  many  years. 

Following  a very  delightful  dinner,  Dean 
West  spoke  a few  words  in  praise  of  the  rapid 
progress  that  the  Profession  of  Medicine  has 
made  in  the  last  decade,  and  also  gave  a very 
interesting  description  of  the  building  of 
Proctor  Hall. 

The  Society  was  honored  with  the  presence 
of  Dr.  D.  C.  English,  who  responded  to  the  call 
for  a few  words  in  his  usual  eloquent  and 
delightful  manner. 


MERCER  COUNTY. 

A.  Dumbar  Hutchinson,  M.  D.,  Reporter. 

The  meeting  of  the  Mercer  County  Society, 
mid  in  May,  was  devoted  to  the  subject  of 

dancer. 

The  City  Commission,  through  its  Realth  De- 
partment, made  a very  thorough  survey  of  the 
physicians  having  cases  of  cancer  under  their 
pare,  during  the  month  of  May,  in  order  to  ob- 
ain  data  relative  to  the  building  of  a hospital 
:or  the  care  of  such  cases. 

Approximately  7 5 cases  were  reported  as  at 
[he  present  time  receiving  the  care  of  physi- 
cians, and  in  a large  percentage  of  these  cases 
the  patients  were  more  or  less  agreeable  to 
hospitalization.  The  physicians  expressed  the 
opinion  that  such  hospital  was  almost  a neces- 
sity and  would  add  greatly  to  the  general  com- 
fort and  relief  of  the  patients.  This  aspect  of 
the  subject  was  thoroughly  discussed  by  the 
members  of  the  County  Society,  as  well  as  the 
clinical  manifestations,  with  prognosis  and 
treatment. 

June  Meeting. 

The  June  meeting  was  held  in  Proctor  Hall 
of  the  Graduate  College,  Princeton  University. 

With  the  approval  of  Dean  West  and  through 
the  courtesy  of  Controller  Wintringer,  Dr. 
Schauffler  was  enabled  to  inform  the  Program 
Committee  of  this  wonderful  opportunity  of 
convening  in  one  of  Princeton’s  magnificent 
halls  of  fame  and  culture. 

Dr.  David  F.  Weeks,  superintendent  of  the 
Village  for  Epileptics,  was  the  speaker  of  the 
afternoon. 

His  subject,  “The  Cause,  Symptoms,  Diag- 
nosis, Prognosis  and  Treatment  of  Diabetes, 
was  most  entertainingly  discussed;  Dr.  Weeks 
seemed  to  have  the  happy  faculty  of  not  only 
presenting  this  large  field  in  a most  convincing 
manner,  but  choosing  his  words  in  such  style 
as  to  be  pleasing  to  hear  and  to  entertain. 
Much  interest  was  manifested  by  his  audience 
in  the  general  discussion  that  followed  the 
address. 

Dinner  was  served  in  the  dining  hall,  a most 
beautiful  room,  surrounded  by  gorgeous  color- 
ed windoVs  and  ancient  woodwork  of  Grecian 
style  and  architecture. 


MIDDLESEX  COUNTY. 

F.  C.  Johnson,  M.D.,  Reporter. 

A regular  meeting  of  the  county  society, 
postponed  one  week  to  accommodate  the 
speaker,  was  held  in  Queen’s  Building,  Rut- 
gers College,  June  25th,  at  4 o’clock  P.  M. 
President  A.  L.  Smith  in  the  chair  with  good 
attendance.  Five  members  were  added  to  the 
roll,  secured  by  F.  N.  Standbridge,  a worker 
under  the  A.  M.  A.:  Drs.  W.  J.  Condon,  E.  H. 
Eulner,  reinstated,  and  Drs.  W.  J.  Condon,  A.  A. 
Pansy  and  R.  L.  Cooley,  new  members. 

A most  interesting  and  instructive  address 
was  delivered  by  Dr.  W.  C.  Clarke,  Professor  of 
Surgical  Pathology  in  the  College  of  Physicians 
and  Surgeons,  N.  Y.  City,  on  “Some  Problems 
in  Surgical  Pathology,”  illustrated  with  lantern 
slides-.  Fie  received  a rising  vote  of  thanks. 


MONMOUTH  COUNTY. 

Harvey  S.  Brown,  M.  D.,  Reporter. 

The  April  meeting  of  the  Monmouth  County 
Society  was  held  in  Thomas  Inn,  on  April  30, 
at  8 P.  M. 

Dr.  William  H.  Cameron  of  Pittsburg,  Pa., 
read  a paper  on  “Some  Consideration  in  the 
Use  of  Radium.”  It  was  an  exceedingly  in- 
teresting and  practical  paper  and  a vote  of 
thanks  was  extended  to  the  doctor  for  his 
paper  and  for  the  long  trip  he  had  taken  in 
order  to  present  it. 

The  question  of  County  Health  matters,  of 
special  interest  to  our  members,  was  laid  over 
until  the  May  meeting. 

May  Meeting. 

The  May  meeting  of  the  Monmouth  County 
Medical  Society  was  held  at  the  Metropolitan 
Plotel,  Asbury  Park,  on  Thursday  evening, 
May  29th,  1924,  at  9 P.  M.  Dinner  was  served 
and  the  president  announced  that  this  meet- 
ing was  a business  meeting  only  and  that  no 
papers  would  be  offered. 

Discussion  covered  several  matters  of  in- 
terest to  county  physicians.  “A  Uniform  Mini- 
mum Fee  System  in  the  County”:  “County 

Flealth  Matters”;  The  Use  of  Medical  Clinics 
by  Those  Who  Can  Well  Afford  to  Pay  For 
Treatment”:  “Non-Co-operative  Methods  Be- 

tween Social  Organizations  and  the  Physicians 
of  the  County.”  Steps  were  taken  to  adopt 
a uniform  scale  of  fees  in  the  county,  similar 
to  that  in  vogue  in  cities,  and  committees  were 
appointed  to  devise  methods  of  procedure 
that  would  not  interfere  in  charitable  work. 

The  meeting  was  well  attended,  and  the. 
subjects  were  freely  discussed.  The  comi 
mittee  will  report  at  the  next  meeting  of  th^ 

S°T^e  members  present  were:  Drs.  Campbell. 
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Wilbur,  Bennett,  Tilton,  Fairbanks,  Herrman, 
Fisher,  Parry,  Holten,  Tripp,  Warren,  Brown, 
Strahan,  Donovon,  Ingling,  Wilson,  H.  B. 
Slocum,  Hartman,  Cassidy,  Beveridge,  Mahar, 
Leighton,  Kazman,  McConnell,  McKenzie, 
Lovett. 


MORRIS  COUNTY. 

Marcus  A.  Curry,  M.D.,  Reporter. 

The  regular  quarterly  meeting  of  the  Morris 
County  Medical  Society  was  held  on  Tuesday, 
May  27th,  at  Shonghum  Sanatorium,  the 
Morris  County  Tuberculosis  Sanatorium,  by 
invitation  of  the  management.  President 
Dr.  Hampton  presided  over  the  formal  meet- 
ing of  the  society  which  was  held  on  the 
solarium  porch  of  the  nurses’  home. 

The  nominating  committee  made  its  recom- 
mendation of  officers  for  the  next  year,  to  be 
voted  on  at  the  annual  meeting  in  September. 
The  method  of  selecting  delegates  according 
to  alphabetical  order  made  it  necessary  to 
defer  these  recommendations  until  after  the 
annual  meeting  of  the  State  Society  next  week, 
when  it  can  be  determined  just  who  has  had 
his  turn.  A radiant  incident  of  the  routine 
business  was  the  report  of  Treasurer  Reed, 
showing  a balance  of  $1,516.98  with  no  one  in 
arrears;  this  happy  situation  brought  much 
deserved  laudation  to  the  treasurer  for  his 
high  standard  of  efficiency.  The  combination 
of  financial  opulence  and  the  beckoning  of  a 
worthy  cause,  found  its  reaction  in  an  unani- 
mous vote  of  $500  from  the  treasury  to  the 
Morris  County  Children’s  Home  at  Parsippany. 

The  more  intimate  business  of  the  society 
being  disposed  of  with  dispatch,  the  meeting 
adjourned  to  meet  in  September,  at  the  State 
Hospital  at  Morris  Plains,  upon  invitation  of 
Superintendent  Dr.  Curry. 

This  being  an  open  meeting,  upon  invitation 
of  the  management  of  the  Sanatorium  there 
were  many  officials  of  the  county  present  as 
well  as  a large  group  of  men  and  women  in- 
terested in  tuberculosis  work  in  general  and 
in  the  sanatorium  in  particular. 

The  program  of  the  day  was  Inspection, 
Luncheon  and  Addresses,  and  each  guest  of 
the  sanatorium  received  from  President  Mr. 
Thomas  W.  Leonard  of  the  Board  of  Managers 
or  Miss  Kathryn  E.  Dandley,  superintendent, 
a set  of  photographs  showing  interior  and  ex- 
terior views  of  the  institution. 

A thorough  inspection  of  the  institution  in 
all  its  components  was  made  under  the 
capable  and  affable  chaperonage  of  President 
Mr.  Leonard  and  Superintendent  Miss  Dandley. 
The  inspection  left  no  terms  short  of  those 
of  the  superlative  degree  to  describe  the  ap- 
pointments and  regime  of  efficiency  so  ap- 
parent everywhere;  and  the  order  of  cleanli- 
ness just  seemed  to  crystalize  everything  that 
has  been  said  or  can  be  imagined  on  the  old 
familiar  subject  of  “Spotless  Town.” 

The  patients  in  various  stages  of  convales- 
cence were  all  cheerful  and  eager  to  chat  and 
one  easily  could  sense  the  atmosphere  of  hope 
and  happiness  that  pervades  the  sanatorium; 
and  this  being  a condition  that  can  spring  but 
from  one  scource,  what  more  need  be  said  for 
the  efficiency  from  cellar  to  garret  of  the 
whole  edifice  of  energy  that  controls — from 
the  County  Board  of  Freeholders,  the  Board 
of  Managers  and  the  Resident  Superintendent. 


Memories  of  our  late  colleague,  Dr.  A.  E 
Carpenter  of  Boonton,  were  brought  fondly  t< 
mind  when  among  the  many  details  so  deftlj 
indicated  by  Miss  Dandley,  was  pointed  ou; 
the  nucleus  of  an  adequate  medical  library 
donated  by  our  late  member. 

Inspection  being  over  the  members  of  the 
society  and  other  guests  of  the  sanatorium  j 
were  served  with  a delicious  and  generous 
luncheon,  a la  buffet. 

After  luncheon,  President  Dr.  Hampton  of 
the  society  tapped  his  gavel  and  in  a neat 
opening  speech  turned  over  the  ceremonies 
to  President  Leonard  of  the  Board  of  Mana-  ; 
gers.  He  put  the  assembled  guests  at  perfect 
ease  in  a cordial  speech  of  welcome  and  ex- 
pressed  his  gratification  at  the  exhibition  of 
interest  in  the  work,  saying  further  that  this 
was  the  third  spring  meeting  of  this  kind  at 
the  sanatorium  and  each  year  has  been  more 
successful  than  the  previous  one;  and  while  i 
the  weather  was  against  us  he  could  not  help 
but  feel  that  this  was  a very  successful  meet- 
ing.  Reviewing  the  statistics,  Mr.  Leonard 
said  that  the  per  capita  cost  of  the  institution 
for  1923  was  $27  per  week  per  patient;  that  ! 
while  last  year  at  this  time  there  were  22  ! 
patients,  today  there  are  34;  that  last  week 
there  were  37  patients,  which  is  the  limit  of 
capacity,  except  for  the  dormitory  on  the  third 
floor  which  can  be  used  to  increase  the  num-  ! 
ber  to  5 0 patients;  which  census  comparison 
shows  that  the  outside  co-operation  in  getting  j 
patients  to  the  sanatorium  is  functioning  bet- 
ter than  ever  before;  last  year  the  expense  of 
the  institution  were  $37,000  and  $8,000  for 
permanent  improvements,  that  artesian  wells 
have  been  sunk  and  the  water  facilities  im-  ; 
proved  so  they  now  have  plenty  of  water  and 
also  have  installed  an  electric  pump  at  the 
pumping  station.  This  year  the  appropriation  t 
for  running  expenses  is  $3,000,  and  $4,000  for  1 
permenant  improvements,  the  major  part  of  j 
which  probably  will  be  the  improvement  of  ! 
the  roads  about  the  sanatorium.  Mr.  Leonard 
said  it  was  gratifying  to  him  that  more  pa-  | 
tients  were  coming,  considering  that  there  is  ! 
so  much  tuberculosis  throughout  the  county;  ! 
and  that  the  sanatorium  should  be  filled  and 
have  a waiting  list  as  it  is  capable  of  doing  j 
much  good.  In  order  to  draw  a lesson  of  what  ! 
people  have  at  their  very  door  and  seem  to  fail  j 
to  appreciate,  Mr.  Leonard  related  an  incident 
that  came  to  his  notice  recently  in  the  moun- 
tains of  Virginia  where  a little  had  T.  B.  i 
with  no  facilities  for  care  and  treatment  with- 
in many  miles;  compared  to  this,  he  said, 
think  of  what  you  have  here  , and  the  only 
thing  to  do  is  to  find  the  cases  and  bring  them 
in;  that  it  behooves  everybody  to  make  this 
effort  and  he  hoped  that  all  would  take  it 
upon  themselves  in  this  way  to  further  the 
work  of  the  sanatorium  can  do;  that  Super- 
intendent Miss  Dandley  will  be  delighted  to  * 
give  information  to  anybody  seriously  in- 
terested in  the  institution  and  is  ready  at  all 
times  to  have  all  friends  of  the  institution 
come  and  go  through  and  see  for  themselves 
at  any  time  what  we  have  and  what  the  con- 
ditions are.  Closing  Mr.  Leonard  said  that  in 
connection  with  the  advantages  of  sana- 
toriums,  he  would  call  upon  Superintendent 
Dr.  Curry  of  the  Morris  Plains  Hospital,  who 
had  just  returned  from  Mt.  McGregor,  to  say 
a few  words. 
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Dr.  Curry  said  that  while  he  would  only 
take  a few  seconds  to  it,  he  was  very  glad  to 
say  a few  words;  that  it  was  a little  hit  out 
of  his  line  when  he  talked  on  tuberculosis 
as  at  the  State  Hospital  they  are  interested  in 
a different  branch;  that  it  was  his  privilege 
last  Thursday  to  be  at  the  opening  and  dedi- 
catory exercises  of  the  research  laboratory  at 
Mt.  McGregor,  a few  miles  beyond  Saratoga, 
New  York,  which  is  a tuberculosis  sanatorium 
ran  by  the  Metropolitan  Life  Insurance  Com- 
pany for  their  employees;  that  as  he  had  said 
to  Mr  Leonard,  the  point  that  struck  him  so 
forcibly  was  that  if,  from  a sordid  standpoint 
of  finance,  it  is  advisable  for  a corporation  of 
any  kind  to  run  a sanatorium  of  the  size  at 
Mt.  McGregor,  how  much  more  it  should  pay 
the  county  and  state  to  run  an  institution  .or 
see  that  their  employees  in  the  various  in- 
stitutions are  properly  looked  after  and  cared 
for;  that  during  the  past  ten  years  at  the  Mt. 
McGregor  sanatorium  they  have  had  some- 
where about  5,000  patients  and  have  turned 
out  from  75  per  cent,  to  80  per  cent,  of  re- 
coveries, which  is  a lesson  in  economy  m all 
that  it  means  to  that  particular  company  and 
how  much  more  would  this  be  so  to  the 
county  and  state;  continuing  Dr.  Curry  said 
that  it  seemed  to  him  that  if  we  could  back 
sor^e  such  movement  and  could  show  what  we 
are"  doing  of  that  kind  for  county  and  state 
employees,  how  much  more  those  employees 
would  do  for  the  patients  that  are  coming 
under  our  care;  and  our  turn  over  of  em- 
ployees is  going  to  be  so  much  less,  as  every 
time  we  discharge  a person  and  bring  m a 
new  employee  some  one  has  to  instruct  the 
new  employee  and  we  are  losing  money  m 
that  turn  over;  if  it  pays  a corporation  to 
salvage  their  trained  employees,  how  much 
more  ought  it  to  pay  the  county  -and  state. 

Director  Abell  of  the  Board  of  Chosen 
Freeholders  and  Mr.  Fritts,  chairman  of  the 
Hospital  Committee  of  the  Board,  spoke  m 
favor  of  these  gatherings,  and  both  stressed 
the  need  of  alertness  on  the  part  of  everyone 
to  make  the  sanatorium  and  its  work  known 
to  everyone  and  available  to  sufferers  from 
tuberculosis;  also  the  readiness  of  the  free- 
holders who  acted  favorably  on  the  de- 
mand for  the  institution  at  the  time 
of  its  inception  and  their  readiness  to  back 
it'  but  they  did  feel  they  owed  a duty  to  me 
taxpayers  to  show  that  their  money  was  e 
ing  well  spent;  and  this  could  best  be  shown 
by  the  functioning  of  the  sanatorium  to  fu  1 
capacity;  and  they  would  support  enlarge" 
ments  if  they  be  shown  to  be  necessary,  and 
incidents  were  mentioned  where  patients  were 
neglected  to  be  sent  to  the  sanatormm . 

The  speaker  of  the  day  was  then  introduced, 
Edgar  Thompson  Shields,  M.D.,  of ^ New  Yo  k, 
Medical  Field  Secretary  of  the  National  Tu 
berculosis  Association. 

Dr.  Shields  having  been  drafted  at  the 
eleventh  hour  to  substitute  for  Dr.  Lmsley 
Williams,  Managing  Director  of  the J*at*°"a 
Association,  prevented  by  illness  fr0™ 
present,  spoke  extemporaneously,  eloquently 
and  impressively:  be  covered  a wide  scope  on 
the  subject  which  he  illuminated  with  many 

incidents  to  the  point,  *>r.  Shields  but 

recently  had  made  a tour  of  the  sanator  urn, 
in  company  with  Miss  Headley  of  the  County 
Anti-Tuberculosis  Society,  said  that  f 

lieved  at  Shonghum  there  was  a nucleus  of 


a wonderfully  fine  work  that  the  county 
should  be  proud  of;  that  some  people  have  a 
very  hazy  idea  of  what  a sanatorium  means; 
that  it  is  neither  the  beginning  nor  the  end- 
ing nor  the  whole  program  of  the  tuberculosis 
movement,  as  much  as  some  people  think  it 
is;  that  some  people  think  it  is  the  whole 
program  but  it  is  nothing  like  that;  that  it  is 
the  house  key  that  unlocks  the  room  and 
opens  up  to  plain  view  some  of  the  very  hazy 
things  in  proper  tuberculosis  work;  it  is  the 
charmed  word  that  brings  one  face  to  face 
with  things  that  one  wants  to  see;  citing  a 
case  where  he  was  called  in  consultation  in  the 
case  of  a girl  who  had  to  work  for  a living 
and  whom  the  doctor  had  ordered  to  go  to 
Arizona,  as  there  was  no  other  place  proper 
for  her  to  go;  that  the  ordinary  layman  would 
know  better;  some  of  our  doctors  don’t;  this 
particular  doctor’s  conception  of  tuberculosis 
was  about  as  erroneous  as  any  thing  he  knew 
of.  What  is  a sanatorium?  It  is  one  link  in 
the  chain  of  agencies  trying  to  bring  back 
into  normal  life  the  person  who  has  been  ex- 
posed to  tuberculosis;  if  you  prefer  it  in  an- 
other way  it  is  one  brick  in  the  arch  to  be 
built  up.  Dr.  Shields  elaborated  on  his  con- 
ception of  the  “Utopian  Sanatorium’’  and  the 
wonderful  fascination  in  sanatorium  work; 
that  the  illustration  he  always  had  had  in 
mind  of  a sanatorium  was  of  a school  or  col- 
lege or  university;  perhaps'  it  is  a school  which 
included  in  it  every  class  from  kindergarten 
to  post-graduate  course.  The  sanatorium 
should  teach,  it  should  train  and  it  should 
treat,  that  these  three  factors  should  be  prop- 
erly balanced;  that  the  patient  should  be 
taught  and  trained  to  play  the  game  and  how 
to  go  out  and  do  the  same  for  others;  that 
many  patients  who  have  passed  through  the 
efficent  regime  of  a sanatorium  know  a good 
deal  more  about  the  tuberculosis  problem 
than  many  doctors;  that  patients  should  be 
trained  to  do  for  themselves  and  not  to  be- 
come parishes;  that  he  heard  young  Dr.  Tru- 
deau say  in  1918  that  a patient  that  graduates 
from  our  sanatorium  and  goes  out  knows 
more  than  the  practicing  physician.  Dr. 
Shields  dwelt  upon  the  importance  of  health- 
ful and  economic  occupation  of  the  convales- 
cent patients;  that  if  there  be  no  hobby  one 
should  be  created  and  the  hobby  followed  so 
that  when  the  patient  is  ready  to  go  out  some- 
thing for  the  future  has  been  accomplished 
in  the  acquirement  or.  betterment  of  the  pa- 
tients equipment  to  make  his  way  m the 

^°Di\  Shields  was  of  uncommon  interest  and 
full  of  instruction  and  a great  inspiration  to 

the  gathering.  . , ,, 

Among  those  present  were  Dr.  Dean  Abell, 
president  of  the  County  Tuberculosis  Asso- 
ciation- Freeholder  Charles  A.  Baker;  Supt. 
and  Mrs.  Roy  Bailey  of  the  County  Home  for 
Children;  Rev.  E.  A.  McAlpin  of  Madison; 
Miss  A.  Leslie  Hill,  general  secretary  of  the 
committee  for  institutional  deyelop^?nt; 

Edith  L.  Smith,  county  librarian;  Miss  Helen 
T Headley;  Mrs.  Charles  Gay  Davis,  president 
of  the  County  Board  of  Women’s  Organi- 
zations and  manager  of  the  County _ Tuber- 
culosis Association;  Mr.  Eastman,  executive 
secretarv  of  the  State  Tuberculosis  Associa- 
tion; Superintendent  Dufford  of  the  County 
Home.  Considering  the  state  of  the  weather 
the  number  of  guests  were  pleasing  and  a 1 
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indications  were  that  an  awakened  interest  in 
the  sanatorium  and  its  power  for  good  was 
being  better  realized. 


Reports  of  ©tfjer  ©rganbations 


Atlantic  City  Hospital  Staff. 

D.  W.  Scanlan,  M.D.,  Reporter. 

The  Atlantic  City  Hospital  Staff  held  its 
regular  monthly  meeting  at  the  hospital,  Fri- 
day evening,  June  20th. 

Dr.  Norman  J.  Quinn  reported  a case  of 
ruptured  uterus,  during  labor,  which  had  been 
previously  Caesarian  sectioned.  The  diag- 
nosis was  made  preceeding  operation  and  the 
patient  experienced  an  uneventfull  recovery. 
Dr.  Barbash  reported  his  medical  service,  dis- 
cussing the  unusual  and  interesting  cases  and 
the  deaths  and  autopsis  of  the  service.  He 
also  read  a paper"  on  pericarditis.  Dr.  Theo- 
dore Senseman,  the  surgical  director,  reported 
three  eases.  The  first  case  was  death  from 
cerebial  embolism,  following  cholicystecomy. 
The  second  case,  a gun  shot  wound  made  by 
a rifle,  complicated  the  erysipelas,  which 
mygrated  over  the  entire  body  and  resulted 
in  death. 

The  third  case  reported  by  Dr.  Senseman, 
is  interesting  and  instructive  to  those  who  are 
acquainted  with  Hunter  of  Baltimore  and  his 
work  in  ureteral  stricture.  This  patient,  a 
middle  aged  adult  male,  had  been  under  the 
observation  of  Dr.  D.  W.  Scanlon  for  one  year 
for  chronic  appendicitis.  During  this  time 
the  symptoms  referred  only  to  the  gastroin- 
testinal tract.  At  the  end  of  the  year,  the 
patient  came  to  the  office  and  showed  symp- 
toms of  an  acute  appendicitis  and  was  sent 
to  the  hospital  for  a stat.  operation.  When 
the  surgeon  then  on  duty,  Dr.  David  Allman, 
saw  the  patient  at  the  hospital,  he  found  the 
symptoms  had  disappeared  and  were  replaced 
by  symptoms  referrable  to  the  right  kidney 
and  ureter.  The  patient  was  then  examined 
and  cystoscoped  by  Dr.  C.  H.  Shivers,  who 
found  an  obstruction  or  stricture  of  the  right 
ureter  and  hydronephrophosis.  his  condition 
was  relived  by  a ureteral  catheterization 
The  patient  stayed  well  for  a wear  with  the  ex- 
cption  of  a few  recurrent  attacks  with  symp- 
toms referrable  to  the  G.  U.  tract,  relief  of 
which  was  given  by  catheterization. 

During  this  time  Dr.  Wm.  Westcott  showed 
by  his  radiography,  chronic  appendicitis  with 
adhesions  immediately  over  the  ureter.  One 
year  after  his  first  admission  to  the  hospital, 
as  described  above,  he  was  admitted  ione 
night,  in  a hurry,  for  an  acute  right  illiac 
fossa  surgical  condition.  Dr.  Theodore  Sense- 
man  operated  upon  the  patient  and  found  a 
ruptured  gangerous  appendix  bound  down  by 
a mass  of  adhesions  directly  over  the  right 
ureter.  The  patient  is  still  in  the  hospital 
recovering  from  operation. 


New  Jersey  Sanitary  Association. 
Charles  J.  Merrill,  Health  Director,  Reporter. 

The  June  meeting  of  the  Executive  Com- 
mittee of  the  New  Jersey  Sanitary  Association 
was  held  at  the  home  of  Dr.  B.  S.  Poliak,  Di- 
rector of  the  Hudson  County  Tuberculosis 
Sanatorium  at  Secaucus,  N.  J.,  on  June  23, 
1924.  After  enjoying  a bounteous  luncheon 


the  members  of  the  committee  extended  a; 
hearty  vote  of  thanks  to  Dr.  and  Mrs.  Poliak 
for  their  hospitality,  following  which  the  busi-' 
ness  meeting  of  the  committee  was  held.  Dr. 
Poliak,  as  chairman  of  the  committee,  pre- 
sided. 

■ 

It  was  decided  to  hold  the  next  annual  meet-! 
ing  of  the  Association  in  Atlantic  City,  on  the 
first  Friday  and  Saturday  in  December,  the 
hotel  in  which  the  meeting  will  take  place  to- 
be  selected  later  by  the  special  committee.  It 
was  voted  to  extend  an  invitation  to  the  Health 
Officers’  Association  of  New  Jersey,  the  Essex 
County  Health  Officers’  Association,  the  Asso- 
ciated Executives  of  the  Mosquito  Commis- 
sion and  the  County  Mosquito  Extermination 
Commissions  of  the  State  with  the  Sanitary 
Association  at  its  next  annual  meeting. 

It  was  decided  to  accept  a proposition  sub- 
mitted to  the  committee  for  the  printing  of  a 
special  program  and  souvenir  for  each  of  the 
meetings  of  the  Association  for  the  next  three 
years,  it  being  understood  that  a special  edi- 
tion will  be  printed  of  the  Fiftieth  Anniversary 
Program  for  this  year.  A committee  of  five 
members  was  appointed  by  the  president  to 
adjudicate  the  matter. 

In  response  to  a letter  from  the  Editorial 
Department  of  the  American  Public  Health 
Association,  Mr.  Charles  J.  Merrill,  chairman 
of  the  Publication  Committee,  was  appointed 
as  correspondent  to  represent  the  Sanitary  As- 
sociation and  to  furnish  the  American  Public 
Health  Association  with  items  to  be  printed  in 
the  space  to  be  devoted  to  this  purpose  in  the 
Journal  of  the  said  Association  for  matters  of 
intetrest  from  affiliated  societies. 

A number  of  suggestions  offered  by  mem- 
bers for  papers  to  be  read  at  the  next  annual 
meeting,  about  twelve,  together  with  names  of 
persons  who  might  be  asked  to  read  the  same, 
were  referred  to  the  president,  the  secretary 
and  the  chairman  of  the  Publication  com- 
mittee, from  which  to  prepare  a program  for 
the  next  meeting. 

The  secretary  of  the  Association  was  in- 
structed to  communicate  with  the  President  of 
the  United  States,  urging  him  to  name  Con- 
gressman T.  Frank  Appleby,  President  of  the’ 
New  Jersey  Sanatary  Association,  as  a member 
of  the  International  Committee  to  take  up  the 
Question  of  pollution  of  the  ocean  outside  of 
the  three-mile  limit. 

The  report  of  the  treasurer  showing  present 
financial  conditions  was  accepted,  and  it  was 
decided  that  a change  be  made  in  the  con- 
stitution of  the  Association  to  provide  for  life 
membership,  the  secretary  being  instructed  to 
send  out  notice  in  reference  to  this  matter 
prior  to  the  next  annual  meeting  of  the  Asso- 
ciation. 


One  Of  the  recent  graduates  from  the  Intern 
Staff  at  the  Jersey  City  Hospital,  opening  a 
brand  new  office,  waited  several  days  without 
a visitor.  We  withold  the  Doctors  name  thru 
kindness.  At  last  a breathless  man  came  run- 
ning up  the  stoop. 

“Sit  down,’’  said  the  young  doctor  sooth- 
ingly, “what  can  I do  for  you?” 

“Please  allow  me  to  use  your  phone, 
gasped  the  visitor.  “My  wife  is  very  ill  and  I 
want  to  ring  up  my  doctor.” — Hud.  Soc.  Bui. 
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DR.  MERCER  RESIGNS. 

As  the  Journal  was  about  ready  for  the 
press,  a communication  was  received  from 
Dr.  Mercer,  resigning  the  Presidency.  A 
meeting  of  the  Trustees  was  held  July  2, 
when  the  Board  accepted,  regretfully,  the 
resignation.  Dr.  Lucius  P.  Donohoe  of 
Bayonne,  the  First  Vice-President  of  the 
Society,  becomes  Acting  President  for  this 
year.  Report  of  Trustees’  meeting  will  be 
given  in  next  month’s  Journal. 


NOT  THE  EDITOR’S  FAULT. 

We  said  in  our  last  month’s  Journal  that 
we  would  insert  certain  Original  Articles 
in  the  July  Journal,  but  we  could  no  do  so. 

Author’s  should  not  fail  to  remember 
and  observe  our  By-law  requirements  in 
Section  5,  Chapter  III.,  which  says:  “All 
papers  and  reports  presented  to  the  So- 
ciety shall  be  its  property  and  any  author 
failing  to  deposit  the  same  with  his  name 
with  the  i recording  secretary  when  read, 
may  be  debarred  from  having  his  paper 
published  in  the  Journal  of  the  Medical 


Society  of  New  Jersey.  Permission  to  pub  • 
lish  the  same  in  Medical  Journals  may  be 
granted  by  the  Committee  on  Publication,”, 


INDEMNITY  INSURANCE. 

The  Medical  Society  of  New  Jersey 
would  like  to  have  1,000  more  of  its  mem- 
bers insured  in  the  U.  S.  Fidelity  and 
Guarantee  Company  of  Baltimore,  Mary- 
land. The  Society  has  a contract  with  that 
Company  which  offers  our  members*  In- 
demnity Insurance  at  reasonable  rates. 
There  is  no  safer  or  better  Company. 
Read  Dr.  Beling’s  editorial  in  the  June 
Journal.  Louis  O.  Faulhaber  is  the  Gen- 
eral Agent,  9 Clinton  Street,  Newark. 


OUR  ANNUAL  MEETING. 

As  we  predicted  in  our  June  issue  of  the 
Journal  would  be  the  case,  this  year’s 
Annual  Meeting  of  our  State  Societv  was 
the  largest  meeting  we  ever  held,  there  be- 
ing 827  registered  as  in  attendance;  al- 
though we  regret  to  say  that  two  County 
Societies  had  no  delegates  present.  This 
possibly  was  due  to  the  fact  that  the  dele- 
gates have  been  usually  elected  at  the 
annual  meeting  of  the  county  society,  which 
is  held  several  months  before  the  date  of 
our  annual  meeting.  We  believe  it  would 
be  better  to  change  the  time  of  their  selec- 
tion to  the  meeting  of  the  county  society 
held  just  before  our  annual  meeting. 

Our  Annual  Meeting  was  not  only  the 
largest,  but  also  one  of  the  best  ever  held. 
Larger  numbers  of  delegates  attended  the 
sessions  of  the  House  of  Delegates  and 
most  of  the  business  was  transacted  with 
careful  deliberation  and  dispatch.  The 
Standing  and  Special  Committees  presented 
excellent  reports,  which  showed  a year  of 
good  work  done  and  wise  recommendations 
were  also  advised  therein ; the  scientific 
papers  presented ; the  orations  in  Medicine 
and  Surgery  by  Drs.  Beardsley  and  Blood - 
good,  respectively,  were  of  a high  order  of 
excellence  and  practicability  as  was  the  ad- 
dress of  Lawyer  Whiteside  on  “Enforcing 
the  Medical  Practice  Act,”  and  also  the  ad- 
dress of  President  Eagleton. 


A.  M.  A.  ANNUAL  MEETING. 

When  the  American  Medical  Associa- 
tion met  in  Chicago  in  1908,  the  total  reg- 
istration was  6,446,  a record  unequaled  un- 
til the  present  session,  at  which  7,819  reg- 
istered. For  this  magnificant  registration, 
credit  must  be  given  first  to  the  local  com- 
mittee, which  secured  a high  percentage  of 


234 


July,  19; 


Journal  of  the  Medical  Society  of  New  Jersey 


attendance  of  physicians  in  Chicago,  and 
secondly  to  the  great  interest  aroused  by 
the  numerous  special  features  included  in 
the  1924  session.  The  experiment  with 
the  municipal  pier,  which  involved  making 
over  the  second  tier  into  exhibits  halls  and 
meeting  places  for  the  sections,  was  quite 
successful.  Minor  difficulties  in  the  way 
of  ventilation  and  the  transmission  of 
sound  interferred  in  some  instances  with 
the  larger  halls,  but  the  general  satisfaction 
resultant  on  the  ease  oc  access  to  the  ex- 
hibits and  the  ability  to  go  rapidly  from  one 
meeting  place  to  another  outweighed  such 
defects.  The  Scientific  Exhibit  far  sur- 
passed any  previous  one  conducted  by  the 
Association.  Several  special  exhibits  were 
the  means  of  conveying  to  those  interested 
the  latest  advances  in  the  fields  of  path- 
ology and  in  the  prevention  and  relief  of 
heart  disease.  Commercial  exhibitors  were 
more  than  satisfied  because  of  the  large  at- 
tendance and  because  the  arrangements 
were  such  as  to  permit  Fellows  to  pass 
through  the  exhibit  on  their  way  to  attend 
the  meetings  in  the  Scientific  Assembly. 
The  meetings  of  the  scientific  sections  were 
attended  by  large  numbers  at  all  sessions. 
Some  of  .the  halls  provided  seats  for  as 
many  as  1,200  physicians,  and  yet  were 
crowded  to  capacity. — Editorial , A . M.  A. 
Jour. 

At  the  meeting  of  the  House  of  Dele- 
gates held  June  11th,  Dr.  Wells  P.  Eagle- 
ton  presented  the  following  resolution 
adopted  by  our  State  Society: 

Resolved,  That  the  delegates  of  the  Medical  Society  of 
the  State  of  New  Jersey  be  instructed  to  use  their  in- 
fluence and  vote  (1)  to  dissociate  the  editorship  and  gen- 
eral  xnangement  of  this  Association,  on  the  retirement  of 
Dr.  Simmons,  placing  the  editorship  entirely  separate 
from  the  general  management  of  the  Association  so  that 
the  edit9r  may  devote  his  entire  time  to  the  scientific 
and  ethical  aspects,  of  the  profession.  And  that  they 
use  their  influence  and  votes  (2)  to  obtain  an  ad  interim 
meeting  of  the  # House  of  Delegates  at  the  headquarters 
ot  the  Association  annually,  as  it  is  impossible  for  the 
House  of  Delegates  to  do  their  full  duty  by  the  Associa- 
tion by  having  a meeting  but  once  a year. 

Id  was  referred  to  the  Committee  on 
Miscellaneous  Business,  which  committee 
subsequently  reported  as  follows: 

The  committee  concurs  in  the  resolution 
so  far  as  it  separates  the  office  of  Editor 
and  General  Manager  on  the  retirement  of 
Dr.  Simmons,  subject  to  the  approval  of 
the  Board  of  Trustees.  On  the  matter  of 
obtaining  an  ad  interim  meeting  of  the 
House  of  Delegates,  your  committee  feels 
that  this  question  is  covered  on  page  8, 
Constitution  and  By-Laws,  Section  2,  which 
says : 


Special  Sessions.— Special  sessions  of  the  House  of 
Delegates  shall  be  called  by  the  Speaker,  on  written 
request  of  twenty-five  or  more  delegates  representing  one 
third  or  more,  of  the  constituent  associations;  or  on  re- 
quest of  a majority  of  the  Board  of  Trustees. 


Since  the  ad  interim  meeting  question  ; 
covered  as  stated  above,  your  commit; 
does  not  concur  in  this  part  of  the  reso! 
tion.  This  was  adopted. 

ORIGINAL  PETITION  OF  OUR  S 
CIETY  FOR  EXTENSION  OF 
CHARTER  IN  1815. 

Dr.  H.  B.  Costill  presented  to  our  Boaj 
of  Trustees  the  original  copy  of  this  | 
plication  of  our  Society,  in  writing  w 
the  signatures  of  the  committee  that  a 
plied  to  the  Legislature  for  the  extensi' 
of  charter.  It  is  as  follows  : 

Petition  of  the  Medical  Society  of  Nc 

Jersey  for  Extension  of  Charter,  read! 
January  19,  1815,  and  corn’d  to  Mess:' 
Munn,  Bayard,  Ellis, 

1815. 

To  the  Honorable  the  Legislature  of  t 
State  of  New  Jersey. 

Petition  of  the  Medical  Society  of  Ne 
Jersey. 

Your  petitioners  beg  leave  to  represe, 
to  your  honorable  body  that  the  “A 
passed  June  2d,  1790,  for  incorporating 
certain  number  of  Physicians  and  Surgeoi 
of  this  State  by  Style  and  Title  of  tl 
Medical  Society  of  New  Jersey”  will  expi 
at  the  end  of  the  first  sitting  of  the  ne. 
Legislature,  and  that  your  petitioners  a 
appointed  and  duly  authorized  by  sa;l 
Medical  Society  to  pray  your  honoraffi 
body  to  grant  a renewal  of  its  Charts; 
under  such  modifications  and  restriction 
as  in  the  wisdom  of  the  Legislature  shall  1 
deemed  expedient.  The  public  utility  an 
importance  of  well  regulated  medical  it; 
stitutions  have  been  universally  acknow 
edged  from  time  immemorial.  Ever: 
European  government  has  for  age 
cherished  with  peculiar  care  and  intere 
all  attempts  to  improve  the  healing  ar 
Their  celebrated  schools  and  association 
instituted  for  the  improvement  of  tl 
various  departments  of  medical  and  surgic; 
science,  bear  ample  testimony  of  this  fac  ; 

Your  petitioners  need  scarcely  mentioj; 
to  this  enlightened  Legislature  the  inca 
culable  advantage  and  benefit  which  Eurof 
this  country  and  the  world  have  receive 
from  the  learned  and  well  regulated  med 
cal  institutions  of  Paris,  Edinburg,  Londoij 
Vienna,  Geneva  and  many  others  on  th 
European  Continent.  And  in  our  ow 
country,  several  of  the  States  of  our  Unio 
have  been  exceeded  by  none  in  acts  o 
liberality  and  encouragement  towards  th 
promotion  of  true  science,  and  the  exter 
sion  of  useful  medical  information.  An 
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>ur  petitioners  are  proud  to  say  that  the 
ise  and  liberal  Legislature  of  this  State 
as  among  the  first  to  step  forward  and 
:tend  its  fostering  care  and  protection  to 
ie  learned  professions,  particularly  to  that 
profession  to  which  we  are  members,  and 
>r  whose  interest,  responsibility  and  use- 
ilness  we  feel  ourselves  responsible,  since 
y your  acts  we  have  been  made  its 
jaardians. 

; Your  petitioners  have  and  will  make  it 
leir  constant  endeavor  to  discourage  and 
heck  imposture  and  quackery  which  are 
‘early  destroying  many  of  your  valuable 
ind  useful  citizens ; they  will  use  all  law- 
ul  means  to  admit  none  to  practice  but 
ach  as  shall  be  well  qualified  by  that  pre- 
ill  ious  study,  learning  and  practical  experi- 
|nce  which  will  effectually  guard  the  citi- 
ens  of  this  State,  who  are  under  your 
pecial  care  and  protection,  from  that 
raud  and  ignorance  to  which  they  have 
bng  been  exposed,  and  as  in  duty  bound 
our  petitioners  will  ever  pray. 

Committee, 

SL  Belleville,  Enh.  Wilson,  John  Vancleve. 


i MEDICAL  SOCIETY  OF  NEW  JERSEY. 

New  Members  Since  Last  Report. 
jYbrams,  A.  B.,  668  Clinton  av.,  Newark, 
jhalson,  Zachary  D.  B.,  241  16th  av.,  Newark. 

I Barrett,  Artlms  ,F.,  460  Fairmount  av.,  N’wark 
Burke,  Stephen  E.,  212  First  av.,  Newark. 
Bowen,  Horace,  2801  Boulevard,  Jersey  City, 
jponnolly,  Thomas  W.,  921  Bergen  av.,  J.  City 
Dexter,  Harriet  E.  T.,  9 03  Ave.  C.,  Bayonne. 
Dilger,  F.  G.,  367  Commercial  av.,  Cliffside  Park 
jFilkins,  Cedric  E.,  Oaklyn,  N.  J. 

Broomes;  Leo  E.,  39  Lincoln  Park,  Newark. 
iGnasso,  E.  R.,  474  No.  13th  st.,  Newark. 

Klein,  Ignatz,  471  Springfield  av.,  Newark. 
'Linden,  M.  H.,  45  Clendenning' av.,  Jer.  City. 
iMurphy,  Leo  J.,  374  West  st.,  West  Hoboken. 
Peters,  E.  A.  P.,  277  Bergen  av.,  Jersey  City. 
Roth,  Samuel  R.,  100  Spruce  st.,  Newark. 
Robinson,  Loyis  H.,  511  Clinton  av.,  Newark. 
Sehumacher,  F.  R.,  161  Kearney  av.,  Kearney. 
Smith,  J.  Stuckey,  765  Ave.  C.,  Baycnne. 
Speigel,  August,  1808  Bloomfield  av.,  Hoboken 
Wegeman,  Max,  2 00  Ferry  st.,  Newark. 
Willner,  Irving,  18  Waverly  av.,  Newark. 
Wiren,  William  E.,  189  Ave.  C.,  Bayonne. 
Byington,  R.,  Summit. 

Cecide,  Joseph,  264  Lafayette  st.,  Newark. 
Dodd,  Raymond  C.,  16  Snowden  pi.,  Glen  Ridge 
McArthur,  Charles,  5 Elm  court,  So.  Orange. 
Reinstated  Members. 

Burnett,  Thomas  T.,  151  Court  st.,  Elizabeth. 
Hitchcock,  Wm.  E.,  55V2  Belleville  av.,  N’wark 
King,  George  W.,  Laurel  Hill. 

Tirico,  Antonio  B.,  9 Clover  Hill  pi.,  M’tclair. 

MEDICAL  SOCIETY  OF  NEW  JERSEY. 
Officers  elected  at  the  Annual  Meeting. 
President,  Archibald  Mercer,  Newark. 

First  Vice-President,  Lucius  F.  Donohue, 
Bayonne. 


Second  Vice-President,  Walt.  P.  Conaway, 
Atlantic  City. 

Corresponding  Secretary,  W.  J.  Carrington, 
Atlantic  City. 

Recording  Secretary,  J.  Bennett  Morrison, 
Newark. 

Treasurer,  Elias  J.  Marsh,  Paterson. 

Trustees,  O.  II.  Sproul,  Chairman,  Flemington; 

D.  C.  English,  Secretary,  New  Brunswick. 
Councillor,  5th  District,  Walter  P.  Glendon, 
Bridgeton,  in  place  of  Dr.  Conaway,  elected 
Vice-President. 

The  full  list  of  officers  and  committees  will 
appear  in  our  August  Journal. 


COMMITTEES  APPOINTED  SINCE  THE 
ANNUAL  MEETING. 

By  President  Mercer,  in  Consultation  with 
Vice-Pres.  Donohoe  and  Sec’y  Morrison 

Committee  on  Honorary  Membership. 


Walter  B.  Johnson,  Chm. Paterson 

George  H.  Sexsmith  Bayonne 

Thomas  W.  Harvey Orange 

Committee  Appointed  to  Co-operate  with  Psy- 
chopathic Clines  and  Children’s  Courts. 

David  F.  Weeks Skillraan 

Frederick  C.  Horsford Newark 

Committee  on  Health  Problems  in  Education. 

George  J.  Holmes,  Chm Newark 

Clara  K.  Bartlett Atlantic  City 

Rufus  B.  Scarlett Trenton 

Oliver  C.  McDonald Trenton 

Julia  C.  Mutchler Dover 

Margaret  N.  Sullivan ...Jersey  City- 

Committee  on  Standardization  of  Hospitals. 

John  C.  McCoy,  Chm Paterson 

David  A.  Kraker Newark 

George  N.  J.  Sommer Trenton 

Howard  S.  Forman Jersey  City 

William  E.  Darnall Atlantic  City 

Committee  on  Business. 

John  F.  Hagerty Newark 

David  F.  Weeks Atlantic  City 

W.  Blair  Stewart Atlantic  City 

Emanuel  D.  Newman Newark 

George  H.  McFadden . Hackensach 

Committee  on  Standarization  of  Disability  Esti- 
mates in  Traumatic  and  Occupa- 
tional Diseases. 

John  F.  Hagerty Newark 

Paul  M.  Mecray Camden 

Ephraim  Mulford  Burlington 

Irving  M.  Vanderhoff Newark 

Committee  on  the  Standardization  of  the  De- 
gree of  Disability  in  Industrial  Eye  Injuries. 

Elbert  S.  Sherman,  Chm Newark 

William  D.  Olmstead Trenton 

Charles  S.  Schlichter Elizabeth 

William  N.  Goodwin Newark 

Elias  J.  Marsh  Paterson 

Alfred  Cramer,  Jr Camden 

Committee  on  Welfare. 


James  Hunter,  Jr 

Thomas  W.  Harvey 

Henry  B.  Costill 

Andrew  F.  McBride.  . . . 

John  C.  McCoy 

George  T.  Banker 

Wells  P.  Eagleton 

Frederick  J.  Quigley.  . . 
G.  Van  Voris  Warner.. 

David  C.  English 

Stephen  Quinn  

George  H.  Lathrope.... 

Arthur  L.  Smith 

W.  Blair  Stewart 

Elbert  S.  Sherman.... 
William  G.  Schauffler 
A.  Haines  Lippincott.  . . 
Richard  M.  H.  Davis... 

Lancelot  Ely  

Joseph  H.  Morrow 

J.  Bennett  Morrison... 
Arthur  W.  Belting.  . . . 
Charles  J.  Larkey 
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WELFARE  COMMITTEE’S  MEETING. 

Joseph  S.  Gunn,  Secretary. 

The  Welfare  Committee  of  the  Medical  So- 
ciety of  New  Jersey  held  a meeting  at  the 
Essex  Club,  Newark,  cn  June  1,  1924.  Dr.  W. 
P.  Eagleton  announced  that  the  meeting  had 
been  called  to  transact  business  that  should 
have  the  action  of  the  Welfare  Committee  be- 
fore the  annual  meeting.  He  also  announced 
that  the  Welfare  Committee  had  submitted  to 
Governor  Silzer  two  sets,  of  three  names  each, 
for  appointments,  to  membership  on  the  State 
Medical  Board.  From  one  set  Dr.  Henry  B. 
Diverty  of  Woodbury,  was  selected  to  All  the 
vacancy  caused  by  the  death  of  Dr.  George 
Beading  of  Woodbury,  and  from  the:  other  set 
Dr.  Charles  B.  Kelley  of  Jersey  City,  was  se- 
lected to  fill  the  vacancy  caused  by  the  death 
of  Dr.  John  J.  Mooney,  Jersey  City. 

On  suggestion  it  was  decided  to  recommend 
to  the  incoming  Welfare  Committee  that  some 
of  its  meetings  be  held  in  South  Jersey  in  order 
that  it  be  made  convenient  for  the  committee 
members  from  South  Jersey  to  attend  the 
meetings. 

Dr.  Eagleton  read  a communication  from 
Mr.  Whiteside,  special  counsel  to  the  Welfare 
Committee  on  proposed  legislation,  suggesting 
a number  of  changes  in  the  Medical  Practice 
Act.  On  motion  by  Dr.  Quigley,  it  was  de- 
clared to  to  be  the  sense  of  the  meeting  that 
Mr.  Whiteside  be  instructed  to  proceed  with 
the  preparation  of  a bill  or  bills  to  provide  for 
the  proposed  legislation. 

It  was  announced  by  Dr.  Eagleton  that  he 
had  written  to  the  State  Medical  Board,  in- 
quiring if  the  Mecca  School,  located  at  New- 
ark, had  been  checked  up  to  ascertain  if  it 
conforms  to  the  provisions  of  the  new  State 
Law  requirements  for  schools  of  healing,  and 
and  if  it  does  not  for  the  Medical  Board  to  pro- 
ceed against  the  school  in  accordance  with  the 
provisions  of  the  new  law. 

On  motion  by  Dr.  Quigley,  the  bill  of  Mr. 
Stryker  for  legal  services  in  connection  with 
the  drafting  of  bills,  giving  opinions,  etc., 
amounting  to  $600  was  ordered  paid.  On 
motion  by  Dr.  Donohue,  the  bills  of  Joseph  H. 
Gunn,  for  secretarial  work,,  attendance  at 
Legislature,  telephone  and  telegraph  charges, 
printing,  bulletins,  letters,  etc.  and  postage, 
amounting  to  $1,411.71,  were  ordered  paid.  On 
motion  of  Dr.  Banker  the  bills  of  Miss  Wol- 
ters,  Miss  Huyler  and  Miss  Toli,  for  steno- 
graphic work  were  ordered  paid.  On  motion 
by  Dr.  Pinneo,  the  bill  of  Whiteside,  Stryker 
for  $250  for  legal  services  in  drafting  medical 
bills,  was  ordered  paid. 

Dr.  Eagleton  recommended  as  a program  for 
the  coming  year,  that  bills  be  presented  to  the 
Legislature,  limiting  the  use  of  the  title 
“Doctor”  and  to  make  certain  changes  in  the 
Medical  Practice  Act,  which  would  make  it 
more  effective,  and  to  provide  for  certain 
qpalifications  for  those  who  would  practice 
healing,  and  which  would  afford  a greater  pro- 
tection to  the  public.  He  also  recommended 
that  the  Committee  endorse  the  Governor’s 
recommendation  for  a survey  of  the  schools  of 
the  State  and  that  the  survey  include  medical 
phases.  On  motion  the  recommendations  were 
approved. 

On  motion  by  Dr.  Quigley,  it  was  recom- 


mended that  the  State  Medical  Society  empl 
a full  time  executive  to  take  charge  of  t 
Society’s  welfare  work. 

On  motion  the  meeting  adjourned. 


A Tribute  to  the  Physician. — Behold  the  u 
assuming  bravery  of  the  physician!  He  saci! 
flees  rest  and  comfort.  He  risks  his  life.  I 
asks  not  who  the  patient  is;  it  is  enough  th; 
it  is  a suffering  fellow-being.  Medical  pra 
tice  brings  him  a living,  but  he  carries  it  <j 
as  a help  to  others.  He  does  his  utmost, 
the  midst  of  our  peaceful  or  troubled  existen 
a quiet  heroism  is  at  work  to  which  hard 
any  one  pays  any  attention.  The  physick 
himself  sees  nothing  remarkable  at  all  in  h 
courage  or  efforts.  It  is  the  simplest  and  mo 
natural  thing  in  the  world.  Such  is  the  tri 
physician  in  Christendom. — Nathan  Sode 
blom,  Archbishop  of  Sweden. 


Drs.  William  J.  Condon  and  James  1 
Sehureman,  New  Brunswick,  members  of  th 
Medical  Officers  Reserve  Corps,  U.  S . Arm’ 
have  been  ordered  to  active  duty  at  the  Medi 
cal  Field  Service  School,  Carlisle  Barracks,  Pa 
on  July  7th,  they  will  return  home  July  21s 
Dr.  Condon  will  rank  as  major  and  Dr.  Schure 
man  as  captain. 


No  Such  Thing. — “Has  that  mule  of  your 
got  a pedigree,  Sam?” 

“No  sah!  No,  indeedy!  Dere  ain’t  nuffl  i 
de  matter  wif  dis  mule.  He  am  puffectl; 
sound,  sah.” — Boston  Transcript. 

HEALTH  PROBLEMS  IN  EDUCATION. 

Report  of  Committee  at  Annual  Meeting 
Harry  W.  Haight,  M.D.,  Chaimhan.  j 

The  Committee  on  Health  Problems  in  Edu? 
cation  is  a special  committee  appointed  t< 
carry  on  the  work  of  a committee  by  the  sam< 
name  which  was  discontinued  last  year.  Dr 
Hunter  has  expressed  the  purpose  of  the  corn  ; 
mittee  when  he  said  in  addressing  a large  edu 
cational  meeting  “The  Medical  Profession  o 
New  Jersey  wants  the  New  Jersey  Schoo 
Children  to  Have  the  Best  Chance  for  Goon 
Health  that  any  School  Children  Have.”  The 
committee  is  pleased  to  report  progress  a: 
follows: 

1.  A state  wide  reform  in  the  teaching  oil 
hygiene  to  all  pupils  in  the  public  schols  has 
has  been  secured.  Hereafter  the  pupils  in  the] 
public  schools  must  stand  a state  examinatior 
in  hygiene  just  as  they  do  in  arimethic  and 
other  fundamental  subjects.  The  State  Com- 
missioner of  Education  has  issued  a bulletin  tc 
that  effect.  Many  public  school  pupils  whe 
did  not  formerly  study  hygiene  are  now  study- 
ing hygiene.  The  first  State  examination  wili 
be  held  this  june. 

2.  Some  of  the  prominent  educational  ex- 
perts in  the  State  have  been  led  to  see  the 
necessity  of  having  a competent  and  experi- 
enced medical  man  for  the  supervision  of  the 
school  health  work. 

3.  The  State  Educational  authorities  were 
led  to  see  the  necessity  of  including  a school 
health  program  as  one  of  the  two  objects  of 
the  gigantic  educational  conclave  held  in  New- 
ark in  February,  1922.  Representatives  of  j 
this  committee  were  asked  to  attend. 
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ly,  1924. 

4.  In  a special  message  to  the  legislature 
puesting  an  appropriation  of  seventy-five 
Ibusand  dollars  and  authority  to  make  a sur- 

y of  the  entire  public  school  system  through 
la  medium  of  a committee  of  nine  members, 

| vernor  Silzer  mentioned  the  school  health 
ogram  as  among  the  activities  needing  sur- 

y. 

5.  The  committee  has  made  considerable 
idy  of  the  school  health  program.  It  has 
en  discovered  that  a sort  of  a bureau  of 
ialth  exists  in  the  State  Department  of  Edu- 
tion;  that  this  department  supervises  wholly 
, in  part  seven  groups  of  activities,  to  wit: 
gtruction,  Physical  Education,  Habit  Hygiene, 
nation.  School  Nursing,  School  Dentistry 
id  Medical  Examination.  One  of  the  edu- 
1 tors  speaking  at  the  Newark  meeting  stated 
at  the  activities  are  not  well  co-ordinated 
lid  declared  co-ordination  was  needed.  An 
iportunity  was  given  for  negative  discussion. 
:iere  was  no  dissenting  vote.  It  is  natural 
r one  to  wonder  how  it  happens  that  the 

ijhool  health  program  is  under  the  control  of 
'ite  State  Board  of  Education  and  the  local 
oards  of  Education  rather  than  the  State 
joard  of  Health  and  the  local  Boards  of 
ealth.  This  appears  to  be  accounted  for  by 
lie  development  and  evolution  of  the  school 
ealth  program.  The  activities  enumerated 
30ve  did  not  originate  and  evolve  in  the 
tate  Board  of  Health  and  in  local  Boards  of 
'ealth.  They  originated* in  the  schools  which 
jie  Boards  of  Education  control.  The  control 

tis  remained  there  because  of  the  sentiment 
: the  school  teachers  and  school  supervisors 
ant  it  so.  Efforts  to  change  that  sentiment 
ilrobably  would  not  be  successful  and  might 
Insult  in  so  much  antagonism  that  the  school 
ealth  program  would  fall  flat  because  of 
ecessity  the.  school  supervisors  and  the  school 
I'achers  must  carry  on  seven-tenths  or  eight- 
mths  of  the  work  in  person.  The  school 
ealth  program  has  been  further  located  in 
fie  State  Board  of  Education  by  the  physical 
ducation  law.  which  was  passed  in  1917  and 
y the  medical  examination  law  which  was 
assed  in  1909.  Another  potent  factor  in  the 
situation  is  the  fact  that  the  State  Board  of 
Education  apportions  something  like  thirty  per 
jent.  of  the  scnool  moneys.  This  power  of 
j'urse  enables  them  to  have  their  regulations 
arried  out.  The  Board  of  Health  has  no  such 
sower  in  the  schools.  That  part  of  the  school 
lealth  work  in  which  the  medical  profession 
Is  most  directly  concerned;  to  wit:  The  work 
>f  physical  examination  is  considerably  criti- 
cised. 

6.  It  has  been  discovered  that  the  work  of 
>hysical  examination  at  the  Womens’  College 
n New  Brunswick  is  highly  satisfactory.  Here 
he  student  comes  to  the  college  with  a cer- 
ificate  from  the  family  physician  which  the 
Parent  pays  for.  Not  only  is  the  actual  hold- 
ng  of  the  examination  made  much  more  cer- 
tain but  the  quality,  the  connection  with  the 
li'amily,  the  follow-up,  and  the  interest  in  health 
ire  all  better  too.  This  circumstance  is  men- 
tioned not  necessarily  as  the  remedy  for  the 
existing  public  school  system  but  in  justice  to 
j-he  medical  profession  whose  members  it  has 
)ften:  been  said  would  not  be  interested  in  such 
! work  and  that  such  an  arrangement  would 
ibt  work  well  at  all.  As  the  matter  of  physic* 
examination  in  the  State  now  stands  there  are 


seven  hundred  thousand  children  to  be  ex- 
amined annually.  That  means  three  and  one- 
half  million  dollars  worth  of  physical  examina- 
tions. The  State  is  attempting  to  get  this  work 
done  for  six  hundred  and  twenty-five  thousand 
dollars.  When  one  considers  that  the  work  of 
physical  examination  is  only  an  eighth  part  of 
the  school  health  program  one  may  judge  of 
the  scope,  the  magnitude  and  importance  of 
these  activities. 

7.  As  a possible  means  of  adjusting  the 
present  State  mechanism  and  as  a basis  for 
discussion,  two  supplements  to  the  two  existing 
laws  were  prepared  by  the  chairman  of  this 
committee  and  several  legal  and  educational 
assistants.  The  first  would  enable  local  Boards 
of  Education  to  secure  their  physical  examina- 
tions  as  they  are  secured  at,  the  Women’s 
College.  It  would  not  abolish  the  present 
system  but  would  retain  it  for  medical  in- 
spection, for  supervision  and  for  the  poor.  The 
examination  would  not  be  at  the  expense  of 
the  taxpayers  but  at  the  expense  of  the  pa- 
rents. The  second  supplement  would  broaden 
the  physical  training  law  in  such  a way  that  it 
would  be  possible  to  secure  an  experienced 
medical  man  to  supervise  the  school  health 
program.  The  committee,  however,  does  not 
believe  the*  time  is  ripe  to  attempt  legislation. 

Recommendations. 

1.  The  committee  recommends  that  a vote 
of  thanks  and  appreciation  be  extended  to  the 
following  individuals  for  furthering  the  school 
health  work  in  the  State,  and  that  the  secre- 
tary notify  them  to  that  effect: 

Hon.  John  Enright,  Commissioner  of  Edu- 
cation, Trenton;  Mr.  Charles  J.  Straham,  As- 
sistant Commissioner  of  Education,  Trenton; 
Mr.  Roy  L.  Shaffer,  Assistant  Commissioner  of 
Education,  Trenton;  Mrs.  Edward  L.  Katzen- 
bach,  Member  of  State  Board  of  Education, 
Trenton;  Senator  Morgan  F.  Larsen,  Perth 
Amboy;  Assemblyman  Harold  G Hoffman, 
South  Amboy;  Assemblyman  Thomas  L.  Han- 
sen, Perth  Amboy;  Assemblyman  Fred  W.  De 
Voe,  New  Brunswick. 

2.  As  a fneans  of  throwing  additional  light 
on  this  entire  subject  the  committee  recom- 
mends the  following  resolution: 

Resolved,  that  the  members  of  the  Medical 
Society  of  the  State  of  New  Jersey,  assembled 
in  annual  meeting  at  Atlantic  City,  June  5, 
1924,  highly  commend  the  initiative  and  insight 
of  Governor  Silzer  in  asking  the  legislature  for 
an  appropriation  of  seventy-five  thousand  dol- 
lars and  authority  to  name  a commission  of  nine 
members  and  to  conduct  a survey  of  the  public 
school  system.  We  strongly  reccommend  to  the 
legislature  that  this  action  be  taken,  but  with 
the  proviso  that  one  of  the  nine  members  be 
a competent  medical  man;  that  the  survey  of 
the  health  program  be  under  his  direction  and 
that  one-ninth  of  the  funds  appropriated  be 
used  for  this  purpose.  This  committee  would 
further  recommend  that  the  Welfare  Commit- 
tee be  instructed  to  use  their  utmost  efforts  to 
affect  this  object. 

3.  A second  contingency  should  be  provid-. 
ed  for.  In  the  event  that  either  house  of  the 
legislature  is  politically  opposed  to  the  Gover- 
nor, the  survey  probably  will  not  be  held.  (It 
may  never  be  held).  If  this  condition  obtain 
we  recommend  that  the  Welfare  Committee_be 
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instructed  to  hold  a meeting  on  school  health 
similar  to  the  meeting  held  on  Workman’s 
Compensation,  by  December  1,  and  attempt  to 
evolve  and  promote  legislation  which  will  help 
to  remedy  the  existing  situation. 


A Portrait  of  Yourself  by  a Man  Who  Is  Fig- 
uring When  You  Die. 

It  is  the  business  of  E.  E.  Rittenhouse  of  the 
Equitable  Rife  Assurance  Society  to  figure 
when  you  will  die. 

He  keeps  an  eye  on  you  all  the  time.  Not 
on  you  personally,  but  you  as  an  average 
American. 

And  here  is  his  report  about  you  as  pre- 
sented to  the  life  insurance  presidents. 

You  look  smooth,  pink  and  healthy. 

You  are  a good  liver.  (He  said  are,  not 
have.) 

You  hurry.  The  medium  age  at  death  of 
the  American  people  is  43. 

Your  eyes  have  been  strained  by  inside 
work:  hence  the  glasses. 

You  are  seriously  overstraining  heart,  ar- 
teries, kidney,  nerve  and  digestion — as  the 
rapidly  increasing  death  rate  shows. 

You  could  detect  and  head  off  these  troubles 
if  you  would  go  to  a doctor  for  an  occasional 
examination. 

Under  exertion  you  are  short-winded,  due 
to  lack  of  exercise  or  a bad  heart. 

Your  four  hundred  muscles  are  virtually  all 
soft  and  weak  from  lack  of  use. 

You  are  designed  as  an  erect,  outdoor  ani- 
mal, with  feet  and  leg  service;  but  you  lie 
down  all  night  and  sit  up  all  day. 

You  never  walk  when  you  can  ride. 

Thearches  of  your  feet  are  gradually  falling, 
because  the  muscles  provided  to  hold  them  up 
have  weakened  from  long  disuse. 

Your  ancestors  lived  on  a farm;,  the  pro- 
portion of  people  living  in  cities  have  in- 
creased 131  per  cent,  in  fifty  years. 

You  feed  your  stomach  with  all  sorts  of 
“tasty  junk,”  much  of  which  cannot  be.  fully 
digested;  so  you  develop  anti-intoxication. 

With  every  pound  of  fat  you  gain  your 
chances  of  a shortened  life  increase. 

You  eat  30  per  cent,  more  food  than  your 
grandfather  did;  and  3 74  per  cent,  more  sugar. 

You  spend  367  per  cent,  more  for  patent 
medicines  and  drugs  than  your  father  did; 
and  drink  54  per  cent,  more  coffee. 

In  your  easy-going  optimistic  way,  you  are 
cheered  by  the  fact  that  the  general  death 
rate  is  declining.  Your  fool  yourself  with  the  ' 
notion  that  this  means  a green  old  age  for 
you. 

As  a matter  of  fact,  the  decrease  in  the 
death  rate  is  due  to  the  better  care  of  infants. 

Not  only  is  the  adult  death  rate  decreasing; 
it  is  alarmingly  increasing. 

Since  1900  the  death  rate  from  Bright’s 
disease  has  increased  15  per  cent.;  from  dis- 
ease of  the  heart,  27  per  cent. 

These  are  the  diseases  of  the  adult  life — 
the  diseases  of  hurry  and  worry  and  overeat- 
ing and  nervous  wear  and  tear. 

This  is  not  our  picture,  remember.  It  is 
painted  by  Mr.  Rittenhouse,  whose  business 
it  is  to  figure  how  much  you  ought  to  pay  for 
life  insurance,  in  view  of  the  fact  that  you 


will  probably  die  before  you  are  fifty  ye:i 
old. 

Mr.  Rittenhouse  says  there  is  hope  for  y< 
An  annual  medical  examination;  more  i 
ercise  outdoors;  less  food;  more  dentistii 
no  booze;  more  walking  and  less  taxicabs 
Most  of  all — no  hurry  and  no  worry. 
Simple  rules — sensible — guaranteed  to  p 
you  across  the  fifty  mark,  with  a good  chan 
for  sixty  and  maybe  seventy-five. 

But  Mr.  Rittenhouse  isn’t  very  hopeful  th 
you  will  adopt  them.  He  has  been  watchi 
you  quit  ea  long  while — 

Sitting  up  in  his  office:  figuring  away,  figii 
ing  about  when  you  will  die. — N.  B.  V. 
Jour. 


Deaths  from  Diphtheria  in  Family  of 
Chiropractor. 

To  the  Editor: — We  have  recently  had  o 
currence  in  this  city  which  deserves  some  me 
tion.  We  have  here  a chiropractor  who  h 
persistently  advertised  in  our  daily  papei 
and  flaunted  in  the  faces  of  the  public  that  1 
has  been  here  for  upward  of  twelve  year 
Chiropractors  are  not  recognized  by  the  la\ 
of  Missouri,  and  in  certain  towns  they  are  a 
rested  and  fined  for  practicing  medicine  wit] 
out  a license;  but  in  this  community  it  is  sa: 
to  be  practically  impossible  to  obtain  a convi 
tion.  A list  of  convictions  of  chiropractors 
St.  Louis  has  been  given  to  the  prosecutir 
attorney,  and  it  is  understood  that  he  has  pr 
sented  the  matter  to  the  grand  jury,  but  so  f* 
no  action  has  been  taken. 

About  three  weeks  ago  the  wife  of  this  chir< 
praetor  became  ill  with  diphtheria.  It  is  sai 
that  she  begged  for  a physician,  but  her  hu: 
band  gave  her  “adjustments”  and  assured  h< 
that  she  was  getting  better.  When  she  W£ 
practically  moribund,  her  son,  it  is  said,  cal 
ed  in  two  physicians,  who  gave  her  antitoxi: 
although  they  pointed  out  that  it  was  too  lai 
for  it  to  do  any  good.  The  children  were  als 
called  into  the  room  on  the  day  that  the  motl 
er  died.  A few  days  after,  the  son  became  i 
with  diphtheria.  The  father  called  in  two  coi, 
sultants,  both  chiropractors,  one  from  S 
Louis  and  one  from  Kansas  City,  and  “adjusi 
ments”  were  again  done.  When  this  boy  ws 
in  dying  condition,  one  of  the  regular  phys 
cians  who  was  called  for  the  mother  was  ash 
ed  to  see  him.  He  again,  in  the  presence  of  th 
three  chiropractors,  told  them  that  it  was  to 
late  to  do  anything,  but  that  he  felt  it  ha 
duty  to  give  antitoxin,  as  it  offered  the  onl 
possible  hope.  The  boy  also  died.  It  is  pro! 
ably  needless  to  add  that  the  antitoxin  i 
charged  with  having  been  the  cause  of  deat 
in  both  cases.  One  can  sympathize  with  th 
physicians  who  were  called  in;  while  some  c 
us  might  have  been  tempted  to 'refuse  to  giv 
antitoxin  when  it  seemed  evident  in  bot 
cases  that  the  patients  were  dying,  the  hones 
physician  acts  on  the  principle  that  while  ther 
is  life  there  is  hope,  and  tries  to  save  life  eve: 
though  it  may  appear  impossible  to  do  so. 

It  is  perhaps  unusual  for  cases  like  this  t 
occur  in  families  of  chiropractors,  where  th 
sufferers  could  obtain  at  the  earliest  momen 
and  without  cost  the  wonderful  advantages  o 
spinal  adjustments.  The  question  is,  “Will  i 
teach  the  people  who  patronize  these  cults  i 
lesson?” — Mazyck  P.  Ravenel,  M.  D.,  Colum 
bia,  Mo.,  from  J.  A.  M.  A. 
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Ann  May  Hospital  Training  School,  Spring 

ke. — Six  nurses  graduated  from  this  school 
’ June  11th. 


Englewood.  Hospital  School  of  Nurses.— 

/enty-five  nurses  were  graduated  from  this 
hool  last  month.  Dr.  Alfred  W.  Ward,  presi- 
rit  of  the  medical  board,  presented  the 
plomas. 


| Somerset  Hospital,  Sommerville. — This  hos- 
tal  training  school  graduated  seven  nurses 
i June  12th. 


Society  of  New  Jersey 

town,  N.  J.  He  graduated  from  Jefferson  Med- 
ical College,  Philadelphia,  in  1895.  He  was 
mayor  of  Frenchtown. 

SHIPPS. — At  Bordentown,  N.  J.,  June  1, 
1924,  Dr.  William  H.  Shipps,  aged  74  years. 
Dr.  Shipps  graduated  from  the  University  of 
Pennsylvania  in  1878. 

HUSTED. — At  Woodstown,  Salem  County, 
April  29th,  Dr.  Joseph  M.  Husted,  aged  50 
years.  He  graduated  from  the  University  of 
Maryland  in  1897.  He  was  a member  of  the 
Salem  County  Medical  Society,  State  Society, 
the  A.  M.  A.,  and  on  the  surgical  staff  of  the 
Salem  County  Memorial  Hospital.  Acute  dila- 
tion of  the  heart  caused  his  death. 


New  Jersey  State  Hospital,  Morris  Plains.— 
le  48th  annual  report  of  this  hospital  for 
ar  ending  June  30th,  1923,  shows:  In  hos- 
tal  July  1,  1922,  3,611;  admissions  during  the 
ar,  527,  of  whom  274  were  males  and  253 
males;  62  were  diagnosed  as  senile  psychosis; 
1 as  psychosis  with  cerebral  anteriosclerosis; 

) general  paralysis;  104  manic  depressive  psy- 
iosis;  13  5 dementia  pvaecox.  There  were 
ischarged  184;  as  recovered  65;  improved,  98; 
nimproved  17;  and  4 as  not  insane.  There 
ere  271  deaths;  the  chief  physical  causes  of 
eaths  were  pulmonary  tuberculosis,  27  cases; 
erebral  hemorrhage,  36;  disease  of  circulatory 
stem,  62;  pneumonia,  18;  nephritis,  34. 


Bonnie  Bum  Sanatorium. — Dr.  J.  E.  Run- 
ells,-  superintendent,  reports  that  on  April 
0th  there  were  261  patients  in  the  sana- 
torium, 148  males  and  113  females.  This  in- 
cluded 80  children  in  the  preventorium.  Since 
She'  last  report  27  patients  have  been  admitted, 
1 7 males  and  10  females.  Eleven  of  these  ad- 
missions went  to  the  preventorium.  The  ad- 
missions are  classified  as  follows:  Pretuber- 
(iular,  10;  moderately  advanced,  5;  bone  tu- 
berculosis, 1;  far  advanced,  11.  The  largest 
lumber  of:  patients  present  at  any  one  time 
luring  the  month  has  been  2 65,  smallest  num- 
ber, 256.  Present  May  28th,  265.  This  num- 
ber includes  87  children  in  the  preventorium 
nd  86  out  of  the  county  patients. 

MEDICAB  EXAMINING  BOARD’S  REPORT. 

Exam.  Passed  Failed 
jjUabama,  Jan.......  8 7 1 

Colorado,  Jan 5 3 2 

Dist.  Col.,  Jan 9 7 2 

Kansas,  Feb.  . 8 8 0 

Oklahoma,  Jan 1 1 0 

Oregon,  Jan 14  12  2 

Vermont,  Feb. ......  4 4 0 

West  Virg.,  Jan 10  9 1 


jHarrtage, 


i DWYER-DUNN. — At  Paterson,  N.  J.,  June 
5,  1924,  Dr.  William  A.  Dwyer  to  Miss  Amelia 
M.  Dunn,  both  of  Paterson. 


Ucattjss. 


GRIM. — At  St.  Francis  Hospital,  Trenton,  on 
Mry  21,  1.924,  Dr.  Frank  S.  Grim  of  French - 


IN  MEMORIAM. 


GEORGE  EVANS  READING,  M.D. 
Woodbury,  N.  J. 


The  following  memoir  of  the  late  Dr.  George 
Evans  Reading,  of  this  city,  was  presented  by 
Dr.  James  Hunter  of  Westville,  and  adopted 
by  the  Gloucester  County  Medical  Society  at 
their  meeting  on  Thursday,  March  20,  19  24. 

Dr.  George  Evans  Reading 
The  Gloucester  County  Medical  Society 
meets  today  without  our  faithful  Secretary  and 
Treasurer,  Dr.  George  Evans  Reading.  With 
one  exception,  due  to  illness,  it  is  the  first  time 
since  I have  been  a member  of  this  society, 
some  thirty  years  or  more,  that  this  has  hap- 
pened. 

Always  punctual,  ever  alert  and  ready  for 
business,  you  were  never  for  a moment  in 
doubt  that  the  society  was  in  session  with  the 
secretary  present.  He  liked  promptness  and 
dispatch  in  all  proceedings,  and  if  the  presi- 
dent was  absent  or  late  in  arriving  he  would 
suggest  that  some  one  be  elected  pro  tern,  and 
we  would  get  quickly  under  way  with  the  day’s 
program.  His  was  the  dominating  personality. 
He  was  an  official  in  every  organization  of 
which  he  was  a member,  and  you  were  never 
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at  a loss  to  know  where  he  stood  upon  various 
questions  involving  the  interests  of  any  of 
them. 

In  the  history  of  the  Gloucester  County 
Medical  Society  during  the  last  three  or  four 
decades,  two  names  stand  out  conspicuously  as 
we  recall  those  who  worked  for  the  interests 
of  the  society,  namely,  the  late  Drs.  Reading 
and  Halsey. 

This  society  has  had  a long  and  honorable 
career.  One  hundred  and  sixteen  years  ago  we 
came  into  existence.  We  grew  and  waxed 
strong  with  the  years  as  they  passed.  Our 
roster  contained  the  names  of  those  prom- 
inent in  the  medical  annals  of  the  State  and 
county.  Among  these  were  the  names  of  some 
of  the  charter  members  of  the  Medical  Society 
of  .New  Jersey. 

Like  ail  human  organizations,  our  society 
had  its  periods  of  prosperity  alternating  with 
those  of  depression.  During  one  of  the  latter 
periods,  18  9 0-91  the  society  became  almost 
morbiund.  Meeting  in  the  course  of  their 
professional  work  Drs.  Reading  and  Halsey 
discussed  the  deplorable  lack  of  interest  in  the 
current  work  of  the  society,  and  agreed  upon 
a policy  which  had  for  its  object  the  reorgani- 
zation of  the  society,  and  the  instilling  of  re- 
newed life  and  activity  into  the  meetings. 

Dr.  Halsey  issued  an  invitation  to  all  the 
medical  men  of  the  county  to  meet  as  his 
guests  at  Williamstown,  N.  J.  Prof.  James  Ty- 
son, of  the  University  of  Pennsylvania,  was 
the  guest  of  honor,  and  read  a most  able  pa- 
per upon  “Progressive  Pernicious  Anemia.” 
This  paper  was  discussed  by  those  present,  fol- 
lowing which  they  were  entertained  at  dinner 
by  Dr.  Halsey. 

During  the  dinner  Dr.  Reading  was  asked  by 
Dr.  Halsey  to  say  a few  words  in  behalf  of 
their  plans  for  a re-organization  of  the  county 
society.  Dr.  Reading  then  made  an  aggressive, 
earnest  plea  ior  greater  interest  in  the  welfare 
of  the  old  Gloucester  County  Society.  So  ef- 
fective was  this  appeal,  that  the  society  re- 
organized, took  on  a new  lease  of  life,  elected 
Dr.  Reading  as  secretary-treasurer,  and  has 
continued  to  function  actively  until  the  present 
time. 

The  success  or  failure  of  our  county  societies 
depends  upon  the  efficiency  with  which  its 
elected  officers  function. 

Of  all  elected  officers,  by  all  odds  the  sec- 
retary-treasurer is  the  most  important  to  the 
success  and  activities  of  any  County  Medical 
Society.  Dr.  Reading  brought  to  the  office  a 
remarkable  ability  for  the  duties  of  secretary. 
His  energetic,  alert  and  diligent  efforts  for  the 
good  of  the  society  always  produced  results. 

His  perspicacity,  or  the  power  to  see  clearly 
through  that  which  is  involved  or  difficult  was 
most  striking,  and  served  us  well  in  many  a 
tight  place  in  our  history.  He  had  faith  in 
himself.  He  believed  very  positively  in  him- 
self, his  opinions,  his  methods  pnd  mission  in 
life.  He  was  a living  proof  of  the  old  saying 
“Believe  in  Yourself,  if  You  would  Have  Others 
Believe  in  You.”  His  language,  at  times  more 
graphic  than  elegant,  was  marked  by  a lucidity 
of  expression  that  left  no  doubt  as  to  just 
what  he  meant. 

I recall  a tale  of  a patient  that  consulted  him 
concerning  an  advanced  case  of  Bright’s  dis- 
ease. Reading  ordered  him  to  bed  at  once, 
and  upon  the  patient  remonstrating  that  he 


could  not  do  so  on  account  of  his  financial  cc 
dition,  Dr.  Reading  replied:  “Very  well!  Y 
can  take  your  choice,  either  go  to  bed  or  go 
hell,  suit  yourself!”  The  patient,  one  of  t 
stubborn  type,  was  duly  impressed,  howev 
and  went  to  bed  as  directed,  prolonging  } 
days  by  so  * doing.  Dr.  Reading  would  nev 
tolerate  disobedience  in  a patient  under  ]" 
care. 

The  society  was  fortunate  in  being  able  ! 
retain  this  very  able  secretary-treasurer 
office  continuously  for  over  thirty-five  yea 
thereby  avoiding  the  handicap  of  breaking 
new  men  to  the  axacting  and  at  times  onero- 
duties  of  the  office. 

As  a physician,  he  was  popular  with  a law 
clientele,  whom  he  served  loyally  and  fait 
fully.  He  was  well  read  in  medical  lore, 
careful  diagnostician.  Never  afraid  to  admit  : 
did  not  know  if  such  was  the  case.  He  was 
good  consultant.  A man  with  many  resourc 
as  to  treatment.  He  was  no  therapeut 
nihilist,  but  had  ah  abiding  faith  in  the  m! 
teria  medical,  especially  as.  laid  down  in  til 
writings  and  teachings  of  his  old  time  teach 
and  friend,  Prof.  Barthalow  of  Jefferson  Cc 
lege.  He  once  told  me  that  the  most  valu< 
work  in  all  his  large  medical  library  w.j 
Bartholow’s  Therapeutics.  He  was  a boi! 
policitian,  in  both  medical  and  civil  life.  Don 
inant  and  aggressive  in  action  and  expressio- 
At  times  a little  too  assertive  for  the  good  J 
his  political  aspirations.  His  activities  we: 
many,  and  ofttimes  widely  divergent,  but  h: 
knowledge  of  men  and  affairs,  the  assidui ! 
and  industry  he  brought  to  bear  upon  all  1 
undertook  brought  to  him  success  never  a; 
tained  by  the  timid  or  faint  hearted. 

He  was  one  hundred  per  cent.  American  ar! 
proud  of  it.  His  forbears  were  of  early  Coloni.j 
•stock.  Colonel  John  Reading,  founder  of  tl 
name  in  America,  came  from  England  prh 
to  1684,  and  settled  in  what  is  now  Cloucesb! 
County.  Then  followed  such  proud  names  i\ 
Governor  John  Reading,  1747 — the  first  nath 
New  Jerseyma  to  govern  the  Province. 

He  served  again  in  1757-59.  His  grandso  S 
Captain  John  Reading,  fought  in  the  strugg! 
for  independence  1776-1780.  Then  followe 
his  grandfather,  Joseph  Reading,  his  so 
Philip  Grandin  Reading,  the  father  of  our  D 
George  Evans  Reading.  With  such  a nob  I 
heritage  it  is  no  wonder  that  there  was  devej 
oped  the  type  of  man  it  has  been  the  goo! 
fortune  of  this  society  to  possess  as  its  secre 
tary-treasurer. 

Always  the  center  of  our  activities  as  a. sc 
ciety,  the  point  of  contact  of  all  its  interest 
the  . human  dynamo  supplying  the  initiati\ 
and  energy  that  has  kept  us  together  and  a< 
tive  in  all  our  goings  and  comings.  Appfecia ' 
ing  his  faithfulness  and  loyalty  to  the  societ 
and  its  interests,  we  can  say  these  things  no  j 
that  he  has  left  us,  with  the  full  realization  c 
all  that  he  meant  to  us. 

Some  of  us  had  planned  to  have  made  som 
formal  acknowledgement  of  his  long  service  f! 
us  at  the  next  annual  social  session  of  tfi 
society,  but  death,  never  considerate,  has  ai'j 
ticipated  our  intentions,  and  this  meagi: 
tribute  to  his  worth  is  our  offering  in  lie 
thereof. 

An  old  Latin  provorb  tells  us  “They  are  abJ 
because  they  think  they  are  so,”  this  though 
Was  the  dominating  motivation  of  Dr.  6eac 
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io-’s  Life.  He  had  faith  in  himself  and  his 
lission  in  life,  even  “unto  the  end!” 

, He  has  left  us  for  “that  bourne  from  which 
o.  traveler  returns.” 

There  the  work  of  life  is  tried  by  a juster 
; judge  than  here.” 

And  only  the  Master  shall  praise  us,  only  the 
Master  shall  blame; 

nd  no  one  shall  work  for  money,  and  no  one 
| shall  work  for  fame; 

jut  each  for  the  joy  of  working,  and  each  in 
his  separate  star 

hall  draw  the  thing  as  he  sees  it  for  the  God 
I of  Things  as  They  Are.”  z 


fjubltc  Dealt!)  Stems. 


Among  the  papers  in  the  office  of  the  Di- 
ision  of  Vital  Statistics  of  a Western  State 
nere  has  recently  been  found  the  following 
ote: 

The  following  causes  of  death  have  ap- 
eared  on  death  certificates  in  former  years: 
Paralises  of  the  hart,”  “Celery  morbis,” 
Nateral  causes,”  “Tired  of  living  (99),” 
Erley  rising  and  marriage,”  “Suicide — self- 
Lflicted,”  “ Why  nobody  knows.”  “A  deced- 
nt  named  Anna  Kidney  died  of  hart  failure 
s certified  by  two  nabors,”  “Amediate  caus 
f deth  sleeping  paralesis,”  “Worried  to  death 
y troublesome  neighbors,”  “Serving  God  and 
living  with  her  husband  and  children,”  “Tak- 
ng  Dr.  Bostwick’s  medicine.” 

Newark  Health  Report. — The  Health  Depart- 
ment reports  for  April  49  9 deaths,  or  a death 
late -of  12,  per  1000  population.  The  principle 
pauses  of  death  were:  Diphtheria,  9;  tuber- 

miosis,  33;  cancer,  33;  apoplexy,  39;  organic 
\eart  disease,  66;  pneumonia,  53;  Bright’s 
lisease,  43  cases.  There  were  909  births. 


New  Jersey’s  Death  Rate.— The  death  rate 
n New  Jersey  for  April  was  13.06,  as  com- 
pared  with  13.53  for  the  preceding  month,  ac- 
cording to  the  report  made  by  the  Bureau  of 
j/ital  Statistics-  There  were  3,798  deaths  re- 
sorted during  April,  including  512  of  children 
under  one  year  of  age,  2 01  of  children  more 
ban  one  year  and  under  five  years  and  1,485 
pf  persons  sixty  years  or  older. 

— 

Medical  School  Inspection. — Medical  in- 

spection receives  the  same  care  in  the  poorer 
districts  Jhat  is  given  in  the  wealthier  dis- 
ricts  in  Pennsylvania.  Dr.  C.  H.  Miner,  sec- 
retary of  health,  says  that  is  the  only  state 
conducting  a state-wide  school  inspection  un- 
ler  direct  supervision  of  the  state  health  de- 
partment. He  says  that  as  a result  of  the 
system  in  first-class  school  districts  40.1  per 
pent,  of  all  physical  defects  in  school  children 
are  corrected  as  a result  of  inspection;  58  per 
pent,  of  those  in  second-class  districts  and 
129.5  per  cent,  in  fourth-class  districts. 


Decreased  Infant  Deaths.  — As  a result  of 
effective  child  hygiene  work,  deaths  of  infants 
between  the  ages  of  one  month  and  one  year 
have  been  so  much  decreased  that  the  deaths 
under  one  month  represent  one-half  of  the 
total  deaths  under  one  year.  This  declaration 


was  made  by  Dr.  Julius  Levy,  consultant  of 
the  Bureau  of  Child  Hygiene,  in  an  address  at 
the  annual  conference  of  teachers  of  child  hy- 
giene at  the  state  house,  Trenton,  on  June  12. 


Virulence  of  Germs  in  Corpses. — Dr.  G. 
Fiorito,  in  Riforma  Medica,  Naples,  cultivated 
colon  and  proteus  bacilli  from  a corpse  ex- 
humed two  months  after  death.  The  germs 
were  more  virulent  in  experiment  on  guinea- 
pigs  than  similar  germs  obtained  from  living 
persons. 


Deaths  in  England  and  Wales. — Deaths 
from  influenza  in  England  and  Wales  for  the 
first  quarter  of  this  year  numbered  12,604,  ac- 
cording to  official  statistics.  The  total  deaths 
from  all  causes  for  the  quarter  were  160,279. 
being  35,55.9  in  excess  of  the  total  for  the  cor- 
responding period  last  year. 


Don't  Worry  If  You  Can’t  Sleep  Nights. 

To  make  a business  of  sleep  is  a bad  habti. 
That  is  what  persons  do  who  worry  because 
they  can’t  sleep. 

In  answering  a question  about  insomnia, 
Hygeia,  the  popular  health  magazine,  in  its 
April  issue  declares  that  the  chief  harmful  ef- 
fects from  not  sleeping  are  caused  not  by 
sleeplessness,  but  by  worry  over  not  sleeping. 

Sleep  should  and  will  come  naturally,  if  one 
will  only  realize  that  it  is  rest  and  not  sleep 
that  is  needed,  says  the  health  journal.  Of 
course  it  is  important  to  pay  attention  to  the 
ordinary  rules  of  hygiene,  with  regard  to  ex- 
ercise, fresh  air  and  reasonable  diet.  But, 
above  all,  it  is  important  to  fill  one’s  life  wfith 
satisfactory  work  and  play.  The  best  incentive 
to  sleep  is  still  the  feeling  of  “something  at- 
tempted, something  done,”  particularly  some- 
thing to  help  others. 

As  to  the  amount  of  sleep  needed  by  differ- 
ent persons,  that  varies  within  wide  limits  and 
is  much  modified  by  habit.  Many  energetic, 
active  individuals  get  along  quite  well  with 
four  or  five  hours  of  sleep.  The  proper 
amount  for  the  average  adult,  however,  is 
usually  between  seven  and  eight  hours. 


Rehabilitation.— Minnesota  Medicine  says : 
■hysicians  especially  are  in  a position  to  ap- 
reciate  the  need  of  assistance  to  individuals 
rho  are  incapacitated  from  continuing  their 
revious  vocations  on  account  of  disease  or 
ccident.  No  one  who  has  not  become  thus 
isabled  can  appreciate  the  agony  of  spirit  ex- 
erienced  by  one  who  is  forced  by  circum- 
tances  to  look  forward  to  a future  of  financial 
elplessness  and  dependence.  The  physician 
lore  than  anyone  else  is  in  a position  to  assist 
uch  individuals  by  putting  them  in 
iis  newly  established  Division  of  Rehabilita- 
‘ will  hpln  them  to  help  themselves. 


►wringer,  the  Wonderful  Discoverer  ! ! — 

ety  per  cent,  of  the  consumptive  and  can- 
cases  are  due  to  vaccination  and  the  use 
iodine,  Heinrich  Duringer  of  New  York, 
1 the  Eastern  Chiropractors’  Convention 
the  Ambassador.  Vaccination  and  iodine 
troys  tissue,  with  the  further  result  that 
rything  around  the  tissue  decays,  finally 
Lilting  in  consumption  and  cancer,  accord- 
tn  Duringer. 
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Health  Suggestions  for  Summer. 

Those  doctors  who  consider  themselves 
guardians  of  the  health  of  their  patients  may 
properly  drop  a few  words  of  advice  regarding 
the  important  matters  which  the  laity  should 
know  during  the  several  seasons. 

Parents  should  more  generally  instruct  chil- 
dren in  the  hazards  of  summertime,  and  may 
need  to  be  reminded  of  their  responsibilities. 
While  certain  diseases  are  less  prevalent  in 
warm  weather,  the  larger  scope  of  outdoor  ac- 
tivities brings  the  dangers  incident  to  bathing, 
automobiles,  drinking  infected  water,  the  use 
of  fruit  and  vegetables  in  unwholesome  condi- 
tion, and  the  danger  of  contact  with  ivy  and 
dogwood. 

It  is  evident  that  children  are  often  neglect- 
ed although  apparently  representing  families  in 
comfortable  circumstances.  Automobile  acci- 
dents especially  furnish  a text  for  instruction, 
for  the  reason  why  there  are  not  more  children 
killed  or  injured  is  due  more  to  the  caution  of 
operators  than  to  careful  behavior  on  the  part 
of  children.  Typhoid  may  be  a vanishing  dis- 
ease, but  it  is  not  down  to  an  irreducible  mini- 
mum among  returning  vacationists  and  sum- 
mer diarrhoeas  still  exist.  Proper  clothing  is 


Conserving  Health  of  Pennsylvania’s  Chil- 
dren.— Dr.  C.  H.  Miner,  Secretary  of  the  State 
Health  Dept.,  at  the  meeting  of  health  officers, 
at  the  Penn.  State  Sanatorium,  Mont  Alto, 
stated  there  were  800,000  undernourished 
children  in  that  State.  He  said: 

“I  feel  convinced  that  the  taxpayers  get  a 
better  return  for  money  spent  on  the  pre- 
vention of  disease  than  for  any  other  of  his 
taxes.  In  the  saving  of  lives  from  two  dis- 
eases alone,  typhoid  fever  and  tuberculosis, 
there  Is  a return  of  400  per  cent,  on  the 
money  invested.  We  must  spend  more  time 
and  money  on  the  education  of  the  public  in 
personal  hygiene,  so  that  physical  defects  may 
be  corrected,  malnutrition  prevented  and  com- 
municable diseases  better  controlled.  We  need 
more  public  health  nurses  and  trained  medi- 
cal health  officers,  especially  in  the  rural  dis- 
tricts and  the  coal  regions.  The  most  im- 
portant work  for  the  future  is  to  reduce  the 
infant  mortality  rate.  About  220,000  babies 
are  born  in  Pennsylvania  every  year.  In  1923 
a total  of  18,349  died — that  is,  85  babies  out 
of  every  100  born  died  before  th^ey  were  a 
year  old,  most  of  them  in  the  first  month  of 
life.” 


Auscultation  in  Pulmonary  Tuberculosis. — I 
have  had  a large  experience  in  treating 
chronic  pulmonary  tuberculosis,  and  I am 
sure  that  Paterson  greatly  exaggerates  the 
harm  which  may  result  from  auscultatipn.  I 
can’t  remember  any  cases  that  it  has  harmed. 
It  of  course  should  not  tire  the  patient.  These 
patients  should  be  auscultated  at  reasonable 
and  not  too  long  intervals.  In  hospital  work  this 
interval  should  not  be  longer  than  a month. 
In  cases  with  an  acute  process,  at  least  once 
a week.  Auscultation  is  the  gratest  means  at 
our  command  to  know  how  the  process  in  the 
lung  is  acting  and  if  done  quietly  will  not  pro- 
duce autoinoculations.  Even  if  the  patient  is 
doing  well  he  should  have  complete  physical 
examinations  at  regular  intervals.  These  in- 
tervals eb mil  dbe  every  two  or  three  months 


at  the  outside  and  should  be  thorough  so  as 
to  obtain  full  knowledge  of  the  patient’s  con- 
dition. At  this  examination  the  throat,  larynx, 
abdomen,  and  testes  should  always  be  ex- 
amined. ....  There  is  practically  no 
danger  from  the  examinations  if  properly 
made. — Hugh  M.  Kinghorn:  The  Cure  of  Pul- 
monary Tuberculosis  by  Rest  and  Exercise,  : 
Boston. 


JfacEtious;  3tems 


An  elderly  lady  was  visiting  The  University 
Hospital  in  Oklahoma  City.  “Poor  boy,”  she 
said  to  an  ex-soldier  who  had  been  wounded, 
“you  must  have  been  through  some  pretty 
tight  squeezes.”  At  this  he  turned  a violet 
scarlet  and  stuttered,  “Well,  madam,  the 
nurses  here  have  been  pretty  good  to  me  for 
a fact.” — Whirlwind. 


Doctor. — Of  what  did  your  father  die? 
Patient. — They  said  calvary  mortis. 

Doctor. — And  your  mother? 

Patient. — Oh!  nuthin’  serious. 

Doctor. — Well  what  did  the  doctor  call  it? 
Patient. — He  said  it  was  the  brides  disease, 
but  she  was  an  old  woman  and  a widder. 


A Hogues’  Gallery.-— An  elderly  man  of 
ultra-convival  habits,  but  withal  learned  and 
bookish,  was  haled  before  the  bar  of  justice  in 
a country  town. 

“Ye’re  charged  with  bein’  drunk  and  dis- 
orderly,” snapt  the  magistrate.  “Have  ye  any- 
thing to  say  why  sentence  should  not  be  pro- 
nounced?” 

“Man’s  inhumanity  to  man  makes  countless 
thousands  mourn,”  began  the  prisoner  into  a 
flight  of  oratory.  “I  am  not  so  debased  as 
Poe,  so  profligate  as  Byron,  so  ungrateful  as 
Keats,  so  intemperate ' as  Burns,  so  timid  as 
Tennyson,  so  vulgar  as  Shakespeare,  so—” 

“That’ll  do,  that’ll  do,”  interrupted  the 
magistrate.  “Ninety  days.  And,  officer,  take 
down  that  list  of  names  he  mentioned  and 
round  .’em  up.  I think  they’re  as  bad  as  he 
is.” — American  Legion  Weekly. 


Looking  About.— Copy  of  a letter  received 
by  a young  widow,  from  a man  73  years  old, 
now  occupying  the  house,  formerly  the  home 
of  said  widow. 

Well — Mrs.  C.  i supose  you  will  be  suprised 
to  hear  from  me  but  you  know  wonders  never 
cease  you  know  i have  thought  for  a long 
time  if  i should  lose  my  wife  i would  like  you 
for  a mate  and  shurely  i dont  think  she  can  ! 
last  long  so  i thought  i would  speak  in  time  : 
it  wont  do  any  harm  as  i can  see  i diden’t  | 
know  but  you  would  like  to  live  in  that  house 
again  so  if  i am  rong  kindly  forgive  me  and 
no  one  will  ever  be  the  wiser  if  you  dont  want 
me  Just  tell  me  so  and  i will  love  and  respect  ! 
you  for  it 

Sincerely  yours.  Ij 


Worse.— “Did  the  speaker  electrify  his  audi- 
ence ?” 


“No,  he  merely  gassed 
Collegian. 


it.’ 


-Williamette 
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PALLIATION  IN  CANCER  OF  THE 
UTERINE  CERVIX  AND  CAN- 
CER OF  THE  BREAST* 


By  Edgar  A.  Ill,  M.D., 

Newark,  N.  J. 

Mr.  Chairman  and  Members  of  the 
Medical  Society  of  the  State  of  New  Jer- 
sey : 

It  is  with  fear  that  I present  to  this 
Society  my  paper,  whose  subject  is  “Pallia- 
tion in  Cancer  of  the  Uterine  Cervix  and 
Cancer  of  the  Breast.”  My  experience 
with  radium  and  x-ray  has  been  only  four 
and  one-half  years.  I have  therefore  based 
my  conclusions  on  the  work  of  others.  I 
hope  at  least  it  will  bring  about  a discus- 
sion on  this  subject.  Discussion  is  a valu- 
able part  of  any  subject  as  presented  before 
a body  of  medical  men.  Discussion  may 
show  my  paper  to  be  worthless.  I wish  if 
possible,  to  present  the  present  situation  in 
the  treatment  of  cancer  of  the  uterus  and 
cancer  of  the  breast.  Our  results  in  the 
treatment,  of  course,  are  primarily  depen- 
dent upon  early  diagnosis  and  early  appli- 
cation of  the  treatment.  I know  this  state- 
ment has  been  made  many  times  and  you 
are  probably  tired  of  hearing  it,  but  it  is  a 
prerequisite.  Patients  come  to  us  with  this 
terrible  affliction  and  want  help.  What  have 
we  to  offer  them?  I do  not  think  that  sur- 
geons would  be  much  impressed  by  their 
results  if  they  would  consider  how  many 
cases  present  themselves,  how  many  are 
cured  and  how  many  have  received  real 
palliation.  The  journals  for  the  past  three 
or  four  years  have  contained  many  papers 
on  statistics  in  regard  to  the  results  of  sur- 
gical operation  for  malignant  diseases. 
These  investigations  I believe  have  been 
greatly  stimulated  bv  the  work  of  surgeons 
who  have  added  radium  and  x-ray  to  their 

*Read  at  the  15  8th  Annual  Meeting-  of  the 
Medical  Society  of  New  Jersey,  June  6,  1924. 


armamentarium,  and  the  work  of  the 
American  Society  for  the  Control  of  Can- 
cer. They  would  not  have  come  into  the 
field  if  their  present  work  had  been  satis- 
factory. 

These  statistics  must  be  very  carefully 
investigated.  A man  will  unconsciously 
make  his  statistics  conform  to  his  impres- 
sions. As  I have  said  before,  statistics 
should  be  based  on  facts,  that  is  how  many 
patients  apply,  how  many  receive  palliation, 
how  many  are  well  at  the  end  of  five  years. 
When  we  compile  statistics  on  pneumonia 
we  state  how  many  patients  have  had 
pneumonia,  how  many  have  gotten  well. 
We  do  not  say  how  many  patients  were 
good  subjects  and  what  percentage  of  these 
have  gotten  well. 

It  is  our  duty  as  medical  men  if  possible 
to  recognize  cancer  in  its  earliest  stages, 
and  to  remove  it  surgically  in  the  most 
radical  way  known  to  us,  if  it  is  still  in  the 
primary  stage  and  where  we  know  it  is 
surgically  removable.  This  has  been  de- 
veloped during  the  past  40  years  as  the 
most  efficient  cure.  I believe  that  until 
some  physical  therapeutic  measures  are  de- 
veloped, which  will  give  a greater  number 
of  cures  and  a larger  amount  of  palliation 
with  less  discomfort  and  danger  to  the  pa- 
tient, this  method  must  not  be  changed. 

At  one  of  the  conferences  which  were 
held  during  the  past  winter,  at  the  Me- 
morial Hospital  in  New  York,  on  the  treat- 
ment of  cancer  of  the  breast,  a patient  was 
presented  who  had  a large  mass  in  the 
breast  fixed  to  the  chest  wall.  There  was 
extensive  involvement  of  the  axillary 
glands  and  masses  above  and  below  the 
clavicle.  A prominent  surgeon  present  was 
asked  what  he  thought  of  this  patient’s 
chance  with  a surgical  operation.  He  said 
about  10  per  cent.  Dr.  James  Ewing  im- 
mediately took  the  floor  and  very  quickly 
convinced  the  audience  that  this . patient’s 
chances  surgically  were  nil.  Again  at  the 
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Academy  of  Medicine  in  Newark,  in  a dis- 
cussion on  the  treatment  of  gall  bladder 
disease,  ir  was  said  if  cancer  of  the  gall 
bladder  or  liver  is  suspected,  the  patient 
should  be  opened  and  given  a chance  for 
surgical  removal.  I do  not  know  what 
chances  the  speaker  thought  the  patient  had 
and  why  the  patient  should  go  through  a 
surgical  operation  for  a chance  which  we 
all  know  does  not  exist.  I cite  these  two 
little  stories  not  as  a criticism,  of  anybody’s 
work  or  ideas,  but  I wish  to  bring  to  your 
attention  the  falsity  of  the  idea  that  when 
cancer  is  cut  out,  it  is  out,  when  as  a matter 
of  fact  when  cancer  is  cut  out  it  usually 
returns.  It  has  been  my  providence  to  be 
particularly  interested  in  cancer  of  the 
uterus  and  cancer  of  the  breast. 

I shall  now  take  up  the  consideration  of 
malignant  diseases  of  the  uterus.  It  is  not 
the  scope  of  my  paper  to  take  up  a long 
discussion  of  the  differential  pathological 
diagnosis  fully  realizing  that  the  different 
types  of  growths  vary  in  their  response  to 
treatment.  We  are  interested  as  practicing 
physicians  and  surgeons  in  the  diagnosis 
and  treatment.  The  diagnosis  of  cancer  of 
the  uterus  certainly  can  be  made  in  any 
doctor’s  office  without  a microscope,  I be- 
lieve in  95  per  cent,  of  the  cases.  In  the 
first  place  unusual  bleeding  is  present  in 
about  85  per  cent,  and  a bloody,  watery  dis- 
charge is  present,  in  about  95  per  cent,  of 
the  cases.  Those  figures  are  taken  from 
statistics  from  a very  able  investigation  of 
the  pathological  and  clinical  study  of  cancer 
of  the  cervix  by  Carl  H.  Martzloff  and 
published  in  the  Bulletin  of  the  Johns  Hop- 
kins Hospital,  June,  1923.  I do  not  think 
there  is  any  discussion  on  this  subject,  so 
we  as  physicians  should  not  only  urge  our 
patients  to  be  examined  where  such  symp- 
toms are  present,  but  we  should  never  fail 
to  have  them  apply  to  our  local  hospitals 
or  offices  for  careful  examination.  The 
diagnosis  has  already  been  practically  made 
and  the  physical  examination  is  largely  a 
confirmation.  With  a woman  in  a good 
knee  chest  position,  with  good  light,  the 
held  is  carefully  sterilized.  A small  sterile 
curette  is  passed  into  the  body  of  the  uterus, 
the  cervical  canal  and  cervix.  If  small 
pieces  of  tissue  are  scrapped  off  as  easily 


as  you  would  scrape  off  pieces  of  wet 
bread,  you  can  almost  always  positively 
say  that  this  is  cancer.  This  can  be  better  j 
seen  when  the  ulcerations  are  present  in 
the  cervical  canal  and  cervix,  and  where 
you  can  see  the  curette  pass  through  this  j 
tissue.  There  is  no  other  condition  in  the 
cervical  canal  or  cervix  which  will  scrape 
off  just  like  this.  Inflammatory  erosions 
of  the  cervix  in  no  way  act  like  this.  I have  j 
never  hesitated  to  tell  the  family  of  my  | 
diagnosis  of  cancer  of  the  uterus  by  this 
method  and  I do  not  think  that  a path- 
ologist has  ever  returned  an  adverse  diag  • : 
nosis.  Please  do  not  think  that  I say  this 
with  an  idea  of  conceit  on  my  part,  but  I 

wish  to  impress  upon  you  the  simple  fact  j 

that  this  diagnosis  can  be  positively  and  j 
readily  made.  I,  of  course,  always  send  [ 
this  tissue  to  a laboratory  for  confirmation,  j 

Operations  for  cancer  of  the  corpus  j 
uteri  where  the  disease  has  not  gone  beyond  j 
the  body,  have  been  very  successful.  We  j 
have  looked  up  a series  of  patients  operated  j 
upon  by  my  father,  Dr.  Edward  J.  Ill,  as  j[ 

far  back  as  25  years  and  did  not  find  a j 

single  patient  who  had  a recurrence.  It  is  j 
generally  accepted  by  surgeons  as  well  as  | 
radiologists  that  this  is  undoubtedly  the  j 
operation  of  choice.  However,  we  certainly  j 
have  patients  come  to  us  where  the  surgical  j 
procedure  is  not  possible.  Radiation  is  then 
the  method  of  choice. 

I have  treated  three  cases  of  cancer  of  j! 
the  body  with  radium  where  the  diagnosis  j 
was  confirmed  by  a pathologist.  Eight  1 
weeks  later  these  patients  were  subjected 
to  hysterectomy  and  a very’  extensive  ex- 
amination of  the  uterus  failed  to  disclose 
any  cancerous  tissue.  While  the  opera- 
tions were  most  successful,  the  field  is  open  ; 
to  the  radiologist  in  that  there  is  no  primary  j 
mortality.  The  operative  mortality  pre-  j 
sents  a large  per  cent,  in  different  clinics  | 
from  15  per  cent,  to  25  per  cent. 

Conditions  are  not  similiar  in  cancer  of  ; 
the  cervix.  As  I have  said  before  it  is  fair 
to  base  our  statistics  on  the  number  of  pa-  j 
tients  who  apply  for  treatment,  the  num- 
ber of  patients  well  at  the  end  of  five  years,  j 
the  number  of  patients  who  have,  received  ■ 


palliation.  You  ♦will  see  this  chart  and  a 


comparison  of  the  work  as  presented  by 
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jMartzloff  with  that  of  a series  of  patients 
treated  with  radium  in  the  Gynecological 
Department  of  the  University  of  Pennsyl- 
vania under  the  direction  of  Dr.  John  G. 
Clark. 

I have  selected  the  work  of  these  two 
linen  because  their  statistics  are  based  on 
facts  and  because  their  figures  are  so 
similiar.  You  see,  387  patients  applied  for 
treatment,  178  or  46  per  cent,  were  con- 
sidered operable,  25  patients  or  14  per  cent, 
died  of  the  operation,  209  cases  received  no 
treatment,  40  were  well  at  the  end  of  five 
years,  which  was  10  per  cent,  of  the  pa- 
tients ' who  applied.  There  were  209  pa- 
tients who  received  no  palliation.  Martz- 
loff  has  given  the  incidence  of  so  called  five 
I year  cures  as  26.6  per  cent.  It  is  26  per 
cent  of  the  number  of  cases  operated  on. 

! 144  patients  applied  for  treatment  at  the 
University  of  Penna.  144  patients  were 
! treated.  There  was  no  immediate  mor- 

jtality.  All  the  patients  were  treated.  15 
| patients  were  well  at  the  end  of  five  years 
or  10  per  cent,  of  those  who  applied.  27.2 
per  cent,  of  the  operable  cases  were  well 
at  the  end  of  5 years.  Although  only  15 
patients  remained  well  at  the  end  of  five 
years  all  the  rest  received  palliation  to  a 
I very  marked  measure  at  the  expense  of  a 
few  days  in  the  hospital  with  no  discomfort 
or  danger  which  is  attendant  to  an  attempt 
] of  surgical  removal. 

Let  me  quote  from  a personal  communi- 
cation of  Dr.  John  G.  Clark  of  Jan.  11,  T9. 
“To  my  mind,  one  is  not  . a friend  to  the 
radium  cause  to  talk  too  loudly  about  the 
cures.  Certainly  we  have  gained  enough  in 
the  palliative  treatment  to  more  than  justify 
its  use.” 

In  a series  of  patients  operated  on  at  the 
Johns  Hopkins  Hospital  the  operative  mor- 
tality ran  as  high  as  70  per  cent.  My  ex- 
perience with  radium  has  covered  -four  and 
one-half  years.  During  this  time  I have 
refused  treatment  to  only  two  or  three  pa- 
tients. These  were  moribound  and  died  a 
few  days  after  they  were  admitted  to  the 
hospital.  I have  had  170  patients  with 
cancer  of  the  cervix,  of  whom  52  have 
passed  three  years.  Of  these,  48  per  cent, 
are  living  and  well  three  years.  Of  those 
that  are  considered  dead  13  have  been  lost 
track  of.  Even  the  very  serious  and  ex- 
tensive cases  were  greatly  relieved  during 


a long  part  of  their  existence.  The  dis- 
charge and  bleeding  had  ceased,  the  dis- 
comfort of  treatment  was  very  little  and 
the  mental  condition  has  been  generally  one 
of  hope  and  comfort. 

I shall  compare  with  this  chart  the  aver- 
age from  seven  surgeons  from  statistics 
which  have  been  compiled  by  Dr.  John  G. 
Clark  and  presented  before  the  Southern 
Surgical  Society  in  December,  1923.* 

Radiation 

Operable  Inoperable  Borderline 

Five  Radiation 

Workers  45%  10%  31% 

J.  G.  Clark  27.2%  6.7%  not  given 

18%  3.3% 

There  was  a total  of  2,580  cases  who  ap- 
plied for  treatment.  1,247  were  treated 
raid  there  was  an  operative  mortality  of 
14.5%  or  180  cases.  1,333  cases  received 
no  treatment.  The  five  year  cures  of  pa- 
tients operated  on  was  37%.  The  number 
of  cases  that  applied  and  were  well  at  the 
end  of  five  years  was  15%.  Let  me  com- 
pare this  with  the  work  of  five  radium 
workers  which  was  presented  in  the  same 
series.  Of  the  operable  cases,  as  you  will 
see  by  this  chart,  45%  were  well  at  the  end 
of  five  years,  where  Dr.  John  Clark  had 
27%  well  at  the  end  of  five  years.  Of  the 
inoperable  cases  there  were  32%  well,  where 
Dr.  John  G.  Clark  had  6.7%  well.  I pre- 
sent these  merely  to  show  you  that  actually 
radium  has  shown  a very  much  higher  per- 
centage oi  cures  in  the  operable  cases,  a 
higher  percentage  of  cures  in  the  inoper- 
able cases  with  the  addition  of  a large  and 
extensive  amount  of  palliation  which  these 
unfortunate  patients  receive. 

These  statistics  will  vary  a great  deal 
with  different  surgeons.  One  man  will 
consider  a patient  inoperable,  another  will 
say  operable.  A series  of  234  cases  in  the 
gynecological  service  of  St.  Michael’s  Hos- 
pital over  a period  of  ten  years  up ‘to  1900, 
only  15  patients  were  found  to  be  operable. 
You  can  see  how  many  patients  received 
little  or  no  treatment  except  morphine. 

Diagnosis  of  cancer  of  the  breast  is  not 
always  as  clear  cut  and  distinct  as  cancer 
of  the  cervix.  However,  an  irregular 
nodular  tumor  fixed  in  the  tissues  is  sus- 
picious. There  may  or  may  not  be  retrac- 
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tion  of  the  nipple.  There  may  or  may  not 
be  a fixation  to  the  skin.  There  may  or 
may  not  be  fixation  to  the  chest  wall.  There 
may  or  may  not  be  discharge  from  the 
nipple.  There  may  or  may  not  be  axillary 
glands.  There  is  seldom  pain.  Axillary 
nodes  are  often  present  when  a benign  tu- 
mor is  present  in  the  breast  and  are  often 
not  felt  in  malignant  tumors.  There  is  a 
great  diversity  of  opinion  as  to  which  cases 
are  operable  and  which  inoperable.  In  a 
very  able  paper  by  Dr.  J.  E.  Sadlier,  and 
published  in  “Surgery  Gynecology  and 
Obstetrics”  in  February,  1923,  70  cases  ap- 
plied for  treatment  and  Dr.  Sadlier  says  all 
patients  were  operated  on  and  all  were 
treated.  These  patients  were  over  a 
twenty  year  period.  At  the  end  of  that 
time  23  patients  were  alive,  or  32.8%.  Some 
of  these  cases  were  recent.  These  statistics 
are  interesting  in  that  all  patients  who  ap- 
plied were  treated,  but  they  do  not  give  an 
accurate  idea  of  the  number  of  patients 
who  remained  well  and  who  are  ordinarily 
considered  operable.  For  example,  Hal- 
stead has  given  70%  of  cures  in  patients 
without  glandular  metastases  and  25%  in 
patients  with  glandular  metastases.  While 
Mayo  has  given  69%  without  glandular 
metastases  and  19%  with  glandular  metas- 
tases. From  the  classification  as  given  at 
the  Memorial  Hospital  in  New  York  the 
inoperable  cases  were  classified  as  follows : 

A primary  inoperable  breast  carcinoma 
is  one  in  which  one  or  more  of  the  follow- 
ing factors  are  present : 

A Fixation  of  the  breast  tumor  to  the 
chest  wall. 

B Involvement  of  the  supraclavicular 
nodes. 

C Definite  involvement  of  the  opposite 
axillary  nodes. 

D Diffuse  subcutaneous  nodules. 

E Diffuse  inflammatory  carcinoma  in- 
volving a considerable  skin  area. 

F Chest  metastases  pleural  or  medias- 
tinal. 

G More  remote  metastases. 

All  surgeons  will  not  perhaps  be  in  ac- 
cord with  these  indications  of  inoperability. 

In  this  group  of  cases  I have  seen  little 
palliation  with  operation.  Patients’  lives 
are  not  prolonged,  their  pain  is  not  relieved 
and  they  have  the  additional  discomfort  of 
this  radical  operation.  I have  myself  op- 
erated on  a number  of  these  patients  only 
to  find  a very  rapid  recurrence  locally  and 
in  the  lung,  mediastinum  and  bones.  In  ad- 
dition, I believe  that  the  operation  is  not 
only  not  palliation  but  directly  the  cause  of 


metastases.  Dr.  John  F.  Hagerty  of  New- 
ark, about  4*4  years  ago  sent  me  a patient 
with  cancer  of  the  tongue  with  extensive 
glandular  involvement  of  the  neck.  At  the! 
time  I advised  radiation  of  the  growth  in 
the  mouth  and  operation  and  radiation  of 
the  glands.  He  then  drew  my  attention  to 
the  fact  that  in  his  hands  this  had  never 
cured  a patient  and  he  believed  it  hastened 
recurrence.  I therefore  treated  this  man 
without  any  operation  and  he  has  remained 
well  4*4  years.  I htive  lately  taken  this; 
question  up  with  Dr.  James  Ewing  of  New 
York  and  I am  going  to  take  the  time,  if 
permissible,  to  read  his  letter  to  me,  in 
answer  to  my  inquiry: 


“I  think  it  a very  general  impression , 
among  pathologists  that  cancer  of  the  j 
cervix  uteri,  untouched,  kills  in  the  great 
majority,  of  cases,  by  occlusion  of-  the  j 
ureters,  and  without  extension  of  the  dis-  | 
ease  beyond  the  pelvis.  Even  the  lymph  j 
nodes  may  escape.  Kroemer  found  the  | 
pelvis  nodes  free  in  66%  of  his  fatal  cases. 
See  my  second  edition  p.  599.  Corpus  car- 
cinoma  is  much  more  apt  to  extend  widely 
“With  breast  carcinoma,  much  the  same 
relation  holds  true,  but  distant  metastasis 
will  occur  with  many  untouched  cases.  I 
have  no  figures  since  mammary  cancer  is 
seldom  allowed  to  progress  without  opera- 
tion, no  matter  how  far  advanced.  I have 
a distinct  impression  that  the  dissemination 
is  hastened  and  widened  by  unsuccessful  j 
operation.  I have  seen  carcinoma  remain  ; 
in  the  confines  of  the  breast  for  ten  years,  j 
The  breast  cases  vary  widely  in  their 
tendencies  in  this  respect,  and  I should  pre-  j 
fer  not  to  attempt  to  establish  uniform  rules 
for  all  types  of  cases.  It  is  to  be  regretted  ! 
that  surgical  enthusiasm  has  somewhat  pre-  ; 
vented  attention  to  these  important  charac-  j 
ters  of  unhindered  carcinoma.  As  a fact,  ; 
I do  not  remember  one  autopsy  on  un-  j 
touched  mammary  cancer.” 

You  can,  therefore,  readily  see  why  I have 
an  open  mind  on  this  subject.  Let  me  now  : 
compare  some  statistics  which  by  the  way  j 
are  very  difficult  to  compare,  because  each 
writer  seems  to  unconsciously  try  to  make  i 
his  statistics  respond  to  his  ideas.  It  has  , 
been  almost  impossible  to  find  statistics  ! 
which  say  how  many  patients  applied,  how 
many  were  treated,  and  how  many  were  1 
well  at  the  end  of  five  years. 

This  chart  will  show  you  a summary  of 
the  statistics  of  Dr.  John  Grenough  of 
Boston,  Chas.  H.  Peck  of  New  York  and 
Dr.  Sadlier  of  Poughkeepsie.  You  can  see 
how  the  percentage  of  cases,  well  over  five 
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liars,  varies.*  In  Grenough’s  series  there 
fere  five  patients  which  had  insufficient 
lata.  In  Peck’s  series  he  had  follow-up 
imports  on  69  cases  out  of  195  passed  five 
ears.  The  question  is  what  happened  to 
he  rest  of  these  cases.  Sadlier’s  report 
/as  most  complete.  He  saw  70  cases,  op 
irated  on  all  of  them  and  had  a complete 
|ollow-up  on  all  of  them.  Let  me  compare 
hese  statistics  with  those  of  Dr.  Burton  J. 
Lee  of  New  York.  He  has  gathered  this 
eries  from  the  work  at  the  Memorial  Hos- 
>ital.  The  1920  series  is  most  interesting 
n that  they  had  83.3%  cases  living  with 
adiation  and  64.3%  of  the  patients  treated 
urgically,  alive.  These  were  of  the  pri- 
mary operable  cases.  Of  their  primary  in- 
operable cases  up  to  Dec.  21,  ’20,  or  earlier, 
54  patients  were  treated  with  radiation  and 
L0  are  alive,  about  20%. 

I realize  perfectly  that  the  statistics  I 
pave  given  are  comparatively  a small  num- 
ber of  cases.  It  would  be  imposisble  to 
:ompare  all  the  statistics  which  are  pub- 
lished. You  would  soon  find  yourself  in  a 
muddle  and  I believe  that  if  we  are  to  form 
some  conclusion  as  to  the  real  value  of 
surgery  and  the  real  value  of  radiation 
some  standard,  of  comparison  must  be 
adopted.  All  surgeons  must  classify  their 
cases  as  nearly  alike  as  possible  clinically, 
as  to  operability  and  as  to  the  result. 

A great  deal  of  work  is  being  done  with 
radium  and  x-ray  at  the  present  time  and 
as  I have  said  before,  I do  not  think  it 
would  have  come  into  the  field  if  the  pre- 
vious work  had  been  satisfactory. 

In  conclusion  let  me  quote  from  an 
article  by  Dr.  Chas.  H.  Mayo,  in  the 
Annals  of  Surgery,  Sept.,  1922.  “Roentgen 
ray  and  radium  in  the  treatment  of  can- 
cerous growths  have  made  marked  prog- 
ress in  a very  serious  group  of  cases.  Many 
early  and  some  late  cases,  according  to 
location  and  type  have  apparently  been 
cured  by  such  treatment.” 

Anvone  who  has  worked  with  radiation 
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(1)  Grenough,  Boston,  Med.  & Surg. 
Jour.,  Sept.,  1921. 

(2)  Peck,  Amer.  of  Surg.,  June,  1922,  69 
cases  out  of  195. 

(3)  Sadlier,  Surg.,  Gyne.  & Obst.,  Feb., 
1923. 


is  bound  to  be  impressed  with  the  very  re- 
markable disappearance  of  cancerous 
growths  without  apparent  destruction  of 
the  normal  tissues  and  I feel  that  unless 
some  more  definite  method  of  treatment  is 
evolved,  a great  deal  of  work  will  be  done 
with  x-ray  and  radium  and  some  definite 
conclusion  as  to  dosage  will  be  found  and 
the  percentage  of  cures'  over  five  years  will 
be  very  much  increased. 


DISCUSSION. 

Dr.  Francis  11.  Haussling,  Newark:  I have 
enjoyed  Dr.  Ill’s  paper  very  much,  and  I 
agree  with  practically  all  that  he  has  said. 
I think  he  has  approached  the  subject  in  a 
very  rational  manner.  I attribute  this  to  the 
fact  that  he  is  primarily  a surgeon.  In  my 
opinion,  it  makes  no  difference  who  applies 
the  radium  or  x-ray  or  the  surgery,  but  it 
makes  a great  difference  who  selects  the  pa- 
tient, and  in  my  opinion,  it  must  be  a man 
who  has  had  some  experience  with  the  result 
of  radium  treatment  and  who  has  also  had 
previous  surgical  experience.  Dr.  Ill  stresses 
the  question  as  to  which  method  shall  be  ap- 
plied to  a given  case,  whether  surgery  shall 
be  applied  or  whether  radiation  shall  be  ap- 
plied. Of  course,  I think  this  is  the  crux  of 
the  situation.  It  makes  a difference  as  to 
the  location  of  the  growth  and  the  life  his- 
tory of  this  growth,  the  time  at  which  it  has 
been  recognized.  In  the  two  locations  under 
discussion  today,  that  holds  good,  as  to 
whether  it  is,  in  the  uterus  or  whether  it  is 
in  the  breast.  Again,  it  makes  a great  dif- 
ference as  to  whether  it  is  in  the  body  of  the 
uterus  or  the  cervix. 

I think  we  are  all  agreed  that  if  we  have  a 
method  that  gives  us  a high  percentage  of 
cures,  we  should  not-  relegate  that  method 
until  we  have  some  method  we  are  sure  comes 
very  close  to  it.  Therefore,  in  carcinoma  of 
the  body  of  the  uterus,  I take  the  attitude 
that  surgery  shall  be  applied,  because  these 
cases  if  operated  on  early  practically  never 
have  a recurrence.  Carcinoma  of  the  cervix, 
on  the  other  hand,  is  a most  unfavorable  lo- 
cation. I don’t  believe  that  I have  seen  one 
case  of  carcinoma  of  the  cervix  in  which  the 
growth  was  still  limited  to  the  size  of  a five 
cents  piece.  The  peculiar  situation  makes  it 
difficult  to  handle  it  surgically,  to  get  wide 
of  the  growth,  and  there  is  no  use  of  apply- 
ing surgery  to  any  malignant  unless  you  can 
rdmove  it  widely,  macboscopically — I don’t 
say  microscopically,  but  macroscopically. 

On  the  other  hand,  any  one  who  has  fol  • 
lowed  the  results  (palliation  at  least)  of  ra- 
dium in  carcinoma  of  the  cervix  can’t  fail  but 
be  markedly  impressed  to  see  these  growths 
of  considerable  size  melt  away  and  the 
cervix  again  look  quite  normal.  Of  course, 
the  cases  haven’t  been  followed  long  enough 
to  know  whether  they  stay  well,  but  the  im- 
mediate result  is  remarkable.  Therefore,  I 
believe  practically  every  case  of  carcinoma 
of  the  cervix  is  now  out  of  the  surgeon’s 
hands  and  in  the  hands  of  the  radiologist. 

When  we  come  to  carcinoma  of  the  breast, 
this  is  more  favorable  for  surgical  applica- 
tion. Reports  show  that  where  there  is  no 
glandular  involvement,  about  sixty  to  seventy 
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per  cent,  of  the  cases  stay  well,  while  if  there 
is  slight  glandular  involvment  something  like 
twenty  per  cent,  stay  well  following  surgical 
intervention.  Again,  the  location  here  adapts 
itself  very  nicely  t osurgical  removal.  Which 
cases  shall  be  removed  (and  this  is  the  crux 
of  the  situation)  by  surgery,  and  which  shall 
be  referred  for  radiation,  or  which  shall  have 
a combination  ? 

If  there  is  a tumor  in  the  breast,  whether 
it  is  benign  or  malignant,  it  should  be  in- 
vestigated, because  we  know  that  malignancy 
can  be  planted  on  or  can  occur  in  benign 
tumors.  Therefore,  every  tumor  in  the  breast 
should  be  operated  on  to  establish  the  diag- 
nosis, and  if  it  is  a doubtful  case  and  is 
proven  by  frozen  section  to  be  malignant,  a 
wide  excision  should  be  made.  My  rule  has 
been  to  consider*  malignant  breast  cases  in- 
operable if  there  is  supraclavicular  glandular 
involvement.  I have  never  seen  one  of  these 
cases  stay  well,  so  why  operate?  If  there  is 
fixation  of  the  breast  wall,  I see  no  indication 
for  operation  because  I have  never  seen  a 
case  stay  well  with  operation.  Where  a case 
is  on  the  borderline,  I insist  on  x-ray  of  all 
the  bones,  especially  the  long  bones  and  the 
spine,  because  cancer  of  the  breast  is  one  of 
the  three  most  frequent  tumors  to  metasta- 
size in  bones,  and  why  excise  the  breast  if 
there  are  already  bony  metastasis? 

In  removing  cancer  of  the  breast,  I always 
do  a radical  operation  and  then  refer  it  for 
radiation.  Of  course,  I don’t  think  any  of  us 
know  how  much  good  that  does,  but  if 
radiation  will  give  us  a larger  percentage  of 
cures  in  inoperable  cases,  why  shouldn’t  it 
give  us  a larger  percentage  of  permanent 
cures  in  operable  cases  that  ordinarily  would 
have  recurrence?  (Applause.) 

Dr.  J.  Thompson  Stevens,  Montclair:  Last 
evening  I met  a patient  here  whom  I have 
recently  treated  with  roentgen  rays,  and  I 
would  like  to  present  this  lady  before  the  so- 
ciety, if  I am  not  out  of  order.  This  lady 
was  referred  to  me  by  Drs.  E.  Z.  Hawkes  and 
Roy  Griffith,  of  Newark.  She  had  had  one 
breast  removed  which  was  followed  by  a re- 
currence, which  was  again  removed  surgically 
tog-ether  with  two  metastatic  nodules,  one  on 
the  opposite  lateral  wall  of  the  thorax,  one 
posteriorly  on  the  shoulder.  Upon  examina- 
tion it  was  found  that  there  were  metastatic 
glands  in  both  cervical  lymph  chains,  both 
axillae,  the  opposite  breast,  and  a necrotic  re- 
currence at  the  site  of  the  primary  growth. 
There  was  shortness  of  breath  and  nonpro- 
ductive cough,  roentgenograms  of  the  chest 
showing  these  symptoms  to  be  due  to  me- 
tastatic growths  at  the  roots  of  both  lungs. 
The  complexion  was  of  a deep  yellow.  These 
findings  with  the  great  pain  presented  about 
as  hopeless  a patient  as  it  is  possible  for  one 
to  imagine. 

The  necrotic,  recurrent  was  destroyed 
thoroughly  by  means  of  electrothermic  coagu- 
lation, or  by  endothermy  as  Dr.  George  A. 
Wyeth  prefers  to  call  it.  The  chest  was 
radiated  with  roentgen  rays.  The  coagulation 
field  has  healed  beautifully,  all  metastatic 
glands  have  disappeared  including  those  at 
the  roots  of  the  lungs.  There  is  no  pain, 
cough,  or  shortness  of  breath.  The  com- 
plexion is  now  about  normal,  and  almost  all 
of  the  weight  lost  has  been  regained. 


At  the  Mayo  Clinic  last  December  I ha 
the  honor  of  presenting  a paper,  “Moder 
Methods  in  the  Treatment  of  Cancer  of  th! 
Breast.”  At  that  time  I was  able  to  repor 
72  per  cent,  of  the  cases  well  who  had  bee; 
treated  by  various  combinations  of  surger  j 1 
and  radiation  therapy.  In  the  cases  whici)  1 
were  radiated  either  before  or  after  operation  1 
or  both  I was  able  to  report  9 3 per  cent,  well  f 
three  and  one-half  years  after  treatment;  ' 
They  are  now  four  years  and  one  month  well! 

I,  of  course,  had  the  best  of  surgery  to  aic; 
me  in  this  work.  This  discussion,  I believe  j 
answers  the  question  that  Dr.  Haussling  has! 
raised  when  he  asks  what  the  results  would! 
be  in  the  operable  cases  if  they  are  promptly 
radiated  as.  a routine?  With  surgery  alonej 
about  22  per  cent,  recover.  The  figures  of  i 
these  hospitals  which  Dr.  Ill  has  shown  arej 
very  difficult  to  compare  with  the  figures  you! 
would  find  in  private  cases,  because  these! 
cases  are  generally  known  as  the  ‘‘rotten’) 
cases,  a good  many  of  them,  anyhow.  They  I 
live  under  unhealthful  conditions,  their  food! 
is  not  good,  etc.  They  are  the  most  unsatis-l 
factory  cases  one  can  get. 

It  is  important  to  classify  the  patient  who) 
is  suffering  with  a malignancy.  Is  the  disease) 
localized  to  a part  or  organ?  If  so  it  should 
be  operated  and  thoroughly  radiated  prompt- J 
ly  as  a routine.  The  second  class  are  those 
known  as  borderline,  those  with  axillary  me- 
tastasis. If  roentgenograms  of  the  chest  do 
not  show  metastatic  glands  within  the  chest 
these  cases  are  operable  too.  However,  best 
results  will  be  obtained  in  this  group  if  they  j 
are  given  preoperative  radiation. 

As  you  well  know  it  is  a proven  fact  that  a j 
properly  radiated  cancer  will  not  produce  a j 
metastatic  new  growth  if  transplanted.  Radia-  j 
tion  therapy  is  again  indicated  promptly  fol-  i 
lowing  operation.  In  the  third  class  are  those  ! 
who  are  definitely  inoperable,  those  with 
supraclavicular  glands  for  instance.  In  al- 
most every  one  of  these  cases  roentgenograms 
of  the  chest  will  show  deep  metastatis  within 
the  chest.  However,  some  of  these  cases 
enter  the  operable  class  following  radiation. 
In  the  fourth  class  we  find  those  known  as 
hopeless.  They  are  treated  with  small  doses 
of  roentgen  rays  only,  merely  to  relieve  pain 
and  to  make  their  end  more  bearable.  The 
last  group  are  the  recurrent  ones.  Their 
treatment  depends  upon  their  classification  as 
just  outlined. 

I regret  that  my  time  is  up  because  I 
wanted  to  discuss  the  treatment  of  malignant 
disease  within  the  pelvis,  the  uterus,  particu- 
larly the  cervix  with  radium,  roentgen  rays,' 
and  electrothermic  coagulation.  I have  en- 
joyed very  much  this  excellent  presentation 
of  Dr.  Ill’s. 

Dr.  Shields.  Cincinnati,  Ohio:  I would  like 
to  give  my  personal  experience  of  forty-odd 
cases,  rayed  from  1908  to  1910,  all  dead  within 
three  years.  The  patients  were  rayed  im- 
mediately after  operation  and  they  were  all 
dead  before  three  years  had  passed.  Two 
years  ago,  while  traveling  through  Germany,  I 
visited  Professor  Starck’s  clinic  at  Monnheim, 
as  I had  heard  so  much  before  leaving  my 
city  in  reference  to  the  results  of  deep  therapy. 

I made  an  ass  of  myself  when  I quoted  my 
friend,  because  when  Professor  Starek  showed 
me  his  case  book  it  showed  death,  death, 
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death,  death.  How  it  is  possible  to  get  the 
large  percentage  of  cures,  after  five  years, 
mentioned  by  the  last  speaker,  I cannot  under- 
stand. In  the  cases  which  I reported  as  hav- 
ing died,  there  was  a microscopic  examination 
made  in  each  and  every  case.  They  are  dead. 

Dr.  Edgar  A.  Ill,  closing:  Dr.  Shields’  re^ 
port  is  very  interesting.  I was  in  Germany 
the  winter  before  last  and  I spent  some  time 
in  Frankfort  and  I took  the  trouble  to  see 
patients  who  had  been- operated  on  or  treated 
back  as  far  as  1914.  Either  they  are  liars 
or  else  they  don’t  know  anything  about  can- 
cer. That  is  to  say,  it  may  be  that  the 
original  diagnosis  was  a lie  and  the  patient 
didn't  have  cancer  to  begin  with.  But  those 
patients  that  I saw  certainly  were  well.  I 
have  seen  any  number  of  cases  where  the  pa- 
tients are  well  after  being  operated  on  for 
cancer,  and  I will  recommend  Dr.  Shields  to 
Memorial  Hospital  in  New  York.  If  he  will 
go  there  any  Thursday  niorning,  at  ten  o’clock 
they  will  show  him  any  number  of  patients 
who  have  been  well  for  over  five  years. 


ROENTGEN  RAY  THERAPY  IN 
HEMORRHAGIC  METRO- 
PATHIES AND  UTERINE 
MYOMATA.* 


By  Jacob  Roemer,  M.D., 

Paterson,  N.  J. 

The  application  of  Roentgen  rays  in  the 
treatment  of  uterine  myomata  and  hemor- 
rhagic metropathies  had  its  beginning  in 
1904.  The  first  man  to  treat  successfully 
uterine  myomata  was  the  Frenchman, 
Courmelles.  In  the  same  year  Deutsch, 
of  Munich,  published  an  article  on  the  same 
subject.  In  1905,  good  results  in  the  Roent- 
gen treatment  of  uterine  myomata  were  re- 
ported by  Laquerriere,  Imbert  and  Kocher. 
In  1906,  Laquerriere  and  Courmelles  re- 
ported a large  series  of  cases  of  uterine 
myomata  successfully  treated  with  the 
Roentgen  ray.  In  1909  Albers-Schoenberg 
published  his  first  experience  on  this  sub- 
ject. Then  followed  publications  from 
many  workers,  notably,  Bergonie,  Bordier, 
Faber,  Abel,  Haenisch,  Pfahler,  Goerl, 
Ivroenig  and  Gauss,  Wetterer  and  others. 

In  1919,  Kreutzman1  reported  200  cases 
of  uterine  myomata  successfully  treated 
with  Roentgen  ray  and  urg'ed  close  co- 
operation between  the  surgeon  and  Roent- 
genologist. In  1920,  Pfahler2  reported  his 
experience  extending  over  a period  of  four- 
teen years  as  most  satisfactory.  In  1922, 
Beclere3  reported  700  cases  of  uterine  myo- 
mata treated  with  the  Roentgen  ray,  only 
seven  of  which  were  unsuccessful.  Those 


seven  cases  were  operated  upon  and  in  each 
case  a submucous  fibroid  was  found.  In 
spite  of  this  the  author  insists  that  sub- 
mucous fibroids  are  no  contra-indication  to 
Roentgen  treatment.  Beclere  makes  this 
statement,4  “An  abdominal  tumor  with  all 
outward  manifestations  of  uterine  fibmo- 
myoma  that  does  not  diminish  in  size  after 
proper  Roentgen  treatment  is  not  a fibroid 
or,  at  least,  not  purely  of  a fibroid  nature. ’’ 
Among  the  last  300  cases  reported  by 
Beclere  he  observed  four  cases  in  which 
intra-uterine  pedunculated  fibroids  were  ex- 
pelled after  which  the  bleeding  ceased.  One 
of  these  was  the  size*  of  an  orange,  the 
others  were  smaller. 

Splendid  results  in  the  Roentgen  treat- 
ment of  hemorrhagic  metropathies  are  re- 
ported by  Wiesner-Aschaffenburg,  Fraen- 
kel,  Albers-Schoenberg,  H.  E.  Schmitt, 
Gauss,  Faber,  Matthaei,  Reifferscheid, 
Gfroerer,  Kroenig,  Pankow,  Haendly  and 
others,  (5).  Gfoerer  reports  97.5%  cures 
in  climacteric  bleeding  and  2.5%  improve- 
ment. Kroenig  as  wTell  as  Pankow  report 
100%  cures.  Wetterer  reports  26  cases  of 
uterine  bleeding  and  dysmenorrhea  which 
yielded  to  Roentgen  Therapy. 

The  principle  involved  in  the  treatment 
of  uterine  myomata  and  the  hemorrhagic 
metropathies  is  based  upon  the  fact  that  if 
the  ovaries  are  exposed  to  a definite  amount 
of  radiation  they  cease  to  function  and  as 
a result  menstruation  is  suppressed.  It  is 
a known  fact  that  uterine  fibroids  never  de- 
velop before  puberty  nor  after  the  onset 
of  menopause.  It  is,  therefore,  very 
reasonable  to  suppose  that  it  is  some  dis- 
turbance in  the  internal  secretion  of  the 
ovaries  that  brings  about  changes  in  the 
endometrium  and  myometrium  resulting- 
in  the  above  mentioned  conditions.  These 
disturbances  in  the  internal  secretion  of  the 
ovaries  manifest  themselves  in  altered 
menstrual  periods  which  may  be  in  the 
form  of  diminished  or  increased  flow  of 
blood  or  the  absence  'of  any  bleeding. 

Seitz  believes  that  qualitative  changes  in 
the  internal  secretion  of  the  ovaries  stimu- 
late the  uterine  muscle  fibre  to  proliferation 
resulting  in  fibroid  formation.  This  view 
is  supported  by  Schickele,  Schneider, 
„ Aschner  and  others.  Lahm  applies  the  same 
principle  to  the  metropathies  and  claims 
that  neither  the  metropathies  nor  the  myo- 
mata are  the  actual  causes  of  uterine  bleed- 
ing and  that  these  conditions  go  hand  in 
hand  with  disturbed  ovarian  function. 

Amenorrhea. — Schroeder  divides  Amen- 
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or  rhea  into  two  grades,  a mild  form  and 
a severe  form  and  explains  them  as  fol- 
lows : In  the  mild  form  the  ovum  fails  to 
mature  although  follicles  keep  on  growing 
but  atrophy  prematurely.  In  this  condition 
the  genitalia  remain  normal.  In  the  severe 
form  the  follicles  grow  very  sparingly  and 
there  is  absCence  of  the  turgor  hormones 
and  atrophy  of  the  genitalia. 

Polymenorrhea. — Schroeder  explains  this 
condition  to  be  due  to  lack  of  normal  in- 
hibition of  the  corpus  luteum  upon  the 
ripe  follicles  although  the  ovum  and  corpus 
luteum  have  a normal  life  cycle,  therefore 
the  proliferating  phase  is  shortened. 

Metrorrhagia  and  Menorrhagia  occuring 
at  puberty  or  later  in  life  or  at  the  climac- 
teric change  have,  no  doubt,  as  their  cause 
a disturbed  ovarian  function.  We  should, 
however,  exclude  here  uterine  bleeding  due 
to  cervical  erosions,  malignancy  and  other 
diseases. 

The  character  of  Roentgen  treatment  for 
the  above  mentioned  pathologic  conditions 
depends  upon  several  factors.  In  the  treat- 
ment of  amenorrhea  it  is  advised  to  give 
to  the  ovaries  a stimulating  dose.  This  is 
placed  by  different  authorities  from  1/5  to 
3/4  of  a castration  dose.  Flatau5  reported 
twelve  cases  of  amenorrhea  treated  by  him 
with  return  of  normal  menses  in  ten  cases. 
In  these  cases  he  gave  from  1/5  to  1/4  of 
a castration  dose  below  umbilicus  front  and 
back.  Thirty-eight  cases  received  treat- 
ment to  the  ovaries  only  and  of  these 
twenty-six  had  return  of  normal  menstrua- 
tion. Thaler6  treated  fifty  cases  for 
secondary  amenorrhea  and  of  these  thirty- 
six  had  return  of  normal  menses.  Groedel7 
also  reported  good  results  in  the  treatment 
of  amenorrhea. 

In  the  treatment  of  menorrhagia  and 
metrorrhagia  either  a temporary  or  a per- 
manent castration  dose  is  given,  depending 
upon  the  age  of  the  patient. 

Dysmenorrhea. — Graff8  reported  excel- 
lent results  in  the  treatment  of  dysmenor- 
rhea in  young  girls.  Werner9  also  reported 
excellent  results  in  the  treatment  of  severe 
dysmenorrhea  in  young  girls.  Of  twenty 
cases  treated  by  him  with  temporary  cas- 
tration, seventeen  had  return  of  normal 
menses.  Temporary  castration,  if  properly 
carried  out,  produces  amenorrhea  lasting 
from  one  to  two  years  with  the  return  of 
normal  menses.  A dose  sufficient  to  pro- 
duce temporary  sterilization  destroys  only 
the  ripe  follicles  and  leaves  the  primordial 
follicles  uninjured.  A dose  sufficient  to 


produce  permanent  sterilization  destroys  all 
the  follicles  but  does  not  effect  the  in- 
terstitial glands  and  it  is,  probably,  for  this  j 
reason  that  castration  by  the  Roentgen 
method  is  not  accompanied  by  as  severe  a 
nervous  symptom-complex  as  is  seen  in 
surgical  castration  or  even  the  natural 
menopause. 

Temporary  castration  in  young  girls  and 
young  women  can  be  accomplished  by  giv- 
ing from  5 to  10%  less  than  the  regular! 
castration  dose.  Of  course,  when  carrying  ! 
out  such  treatment  one  should  very  care-; 
fully  measure  the  dosage.  The  writer  sue-  1 ; 
ceeded  in  producing  amenorrhea  in  three 
young  women,  24,  26  and  28  years  of  age, 
by  giving  15  per  cent,  of  an  erythema  dose. 
This  is  a little  less  than  half  of  a castration 
dose  and  he  firmly  believes  that  these  women 
will  have  a return  of  normal  menses  within 
two  years.  ■ 

Uterine  bleeding  which  accompanies 
chronic  inflammatory  conditions'  is  decidely 
benefited  by  temporary  castration.  During 
the  time  that  the  patient  remains  amenor- 
rhoic  the  inflammatory  condition  subsides 
and  normal  menstruation  is  then  established. 

Pape,  Mayer  and  Mansfeld10  have  for  the 
past  three  years  or  more  been  practicing 
one-sided  castration  for  the  relief  of  uterine  ; 
bleeding  in  young  women  and  girls  at 
puberty.  They  claim  good  results  without 
producing  amenorrhea. 

Uterine  Fibroids. — The  treatment  of  j 
uterine  fibroids  is  based  on  the  same  prin-  : 
ciple  as  that  of  the  hemorrhagic  metro-  ! 
pathies, — that  is,  suppression  of  the  ovarian 
function.  In  cases  of  young  women  a tem- 
porary castration  should  be  produced  and 
during  the  interval  of  time  that  the  patient 
is  amenorrhoic  the  fibroid  may  entirely  j 
retrogress  leaving  the  patient  with  a nor-  ; 
mal  uterus.  A patient  so  treated  may  sub-  j 
sequently  become  pregnant  and  give  birth 
to  normal  children.  Cases  of  pregnancy 
following  temporary  castration  are  re- 
corded in  the  literature  by  the  following 
authorities: 

Edelberg,11  Koehler,12  Stern,13  Werner,11  j 
Holzknecht,15  Frankl,16  Brettschneider,17  1 
Kupferberg,18  Benthin,19  Pankow,20  Wet-  j 
terer,21  Zikmund,22  Steiger,23  Flatau,24  Seuf- 
fert,25  Heipmann,26  Vogt,27  Nuernberber,28 
Schumann,29  Heimann,30  Linzenmeier,31 
and  Pfahler.32 

In  women  of  forty  or  over,  permanent 
castration  should  be  produced.  In  fact,  a 
dose  that  would  produce  temporary  castra- 
tion in  young  women  is  sufficent  to  pro- 
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iduce  permanent  castration  in  older  wom- 
en. Grodel  found  that  the  high  nervous 
tension  occurring  at  the  climacterium 
(without  bleeding  can  be  relieved  by 
Roentgen  treatment.  The  success  of 
[Roentgen  therapy  in  such  cases  is  probably 
due  to  the  destruction  of  some  remaining 
S follicles  with  faulty  internal  secretions.  I 
had  occasion  to  treat  a woman  of  52  for 
this  condition  and  obtained  satisfactory  re- 
sults. 

What  role  the  Roentgen  ray  plays  that 
brings  about  retrogression  of  a fibroid  tu- 
mor is  still  a disputed  question.  Some 
authorities  maintain  that  it  is  the  action  of 
the  rays  on  the  tumor  itself.  This  theory 
seems  to  be  very  unreasonable.  A fibroid 
tumor  is  composed  of  muscle  cells  which 
would  require,  at  least,  five  times  a castra- 
tion dose  to  be  destroyed.  Furthermore, 
applying  the  rays  through  a small  portal  of 
entry,  (6x8  c.m.)  directly  over  the  ovaries, 
with  hardly  any  rays  going  to  the  tumor, 
causes  retrogression  of  the  tumor  just  the 
same.  Another  theory  advanced  is  that  the 
endarteritis  set  up  by  the  rays  starves  the 
tumor.  This  theory  is  just  as  unreasonable 
as  the  first,  as  34  per  cent,  of  an  erythema 
dose  given  at  one  setting  will  never  produce 
this  condition.  The  most  reasonable  and 
convincing  theory  is  that  the  suppression 
of  the  function  of  the  follicular  apparatus 
causes  retrogression  of  the  tumor.  It  is 
commonly  agreed  that  it  is  some  disturb- 
ance in  the  internal  secretion  of  the  ovaries 
that  brings  about  uterine  fibroid  formation. 
It  is,  therefore,  reasonable  to  suppose  that 
suppression  of  that  function  would  cause 
disintergration  of  the  fibroid. 

Contra-indications  to  surgical  treatment 
of  uterine  fibroids  are : Obesity,  diabetes 
mellitus,  severe  anemia,  non-compensated 
heart  lesions,  so-called  myom-heart,  pul- 
monary tuberculosis,  nephritis  and  refusal 
to  submit  to  operation.  In  none  of  the 
above  mentioned  conditions  is  Roentgen 
therapy  contra-indicajted.  Contra-indica- 
tions to  Roentgen  therapy  are  pregnancy, 
malignant  changes  in  the  uterine  wall,  de- 
generation of  a fibroid  tumor,  calcified  fib- 
roid, ovarian  neoplasm,  pedunculated  fib- 
roids that  become  twisted,  incarcerated  fib- 
roids or  any  fibroid  that  produces  severe 
pressure  symptoms.  Submucous  fibroids 
respond  well  to  Roentgen  therapy  except- 
ing when  they  are  situated  at  the  cervix 
and  present  through  it,  and  in  such  cases 
should  be  removed.  Sarcomatous  de- 
generation of  a fibroid  tumor  is  no  contra- 


indication to  Roentgen  therapy.  But,  in 
such  cases,  a sarcoma  dose  should  be  ad- 
ministered. Acute  or  chronic  salpingitis  is 
no  contra-indication  to  Roentgen  therapy 
for,  as  a rule,  with  the  cessation  of  menses 
the  salpingitis  improves. 

Technic. — -Seitz  and  Wintz  have  shown 
that  if  34  per  cent,  of  an  erythema  dose  is 
applied  to  the  ovaries  at  one  sitting,  castra- 
tion results.  If  such  treatment  be  given 
at  the  end  of  a menstrual  period  then  the 
next  period  is  avoided.  Many  Roentgen- 
ologists still  adhere  to  the  old  method  of 
fractional  dose  of  medium  hard  rays,  fil- 
tered with  from  three  to  five  m.m.  alum- 
inum and  a short  focus  skin  distance.  To 
that  method  there  are  many  objections;  it 
takes  months  to  produce  castration;  more 
injury  is  done  to  the  over-lying  tissues;  it 
is  time-wasting  to  patient  and  radiologist 
and  absolutely  dangerous  in  anemic  pa- 
tients, as  after  one  or  two  fractional  doses 
the  next  menses  may  be  so  severe  as  to 
threaten  the  life  of  the  patient.  This  method 
is  unscientific,  as  the  exact  quantity  of 
radiation  necessary  to  produce  castration 
cannot  definitely  be  determined  and  it 
would  certainly  be  dangerous  to  attempt 
temporary  castration  by  this  method. 

In  my  own  practice  I use  a slight  modi- 
fication of  the  Seitz  and  Wintz  method  as 
follows:  Tension  at  the  terminals  of  the 
tube  215,000  volts,  4 milliamperes  of 
energy,  focus  skin  distance  50  c.m.,  filtered 
with  0.75  m.m.  copper  and  1 m.m.  alum- 
inum. This  formula  is  used  over  a portal 
of  entry  20x20  c.m.,  including  the  uterus 
and  adnexa,  front  and  back.  The  average 
- time  necessary  to  produce  castration  at  _ one 
sitting  is  two  hours.  With  this  technic  it 
is  rarely  necessary  to  give  more  than  half 
of  an  erythema  dose  to  each  portal  without 
producing  even  a slight  erythema  on  the 
skin. 

I have  followed  this  method  for  the  past 
fifteen  months  and  find  it  most  satisfactory 
and  it  has  never  been  necessary  to  repeat 
the  treatment.  Among  a number  of  cases 
that  were  castrated  for  fibroid  tumor  of 
the  uterus,  I like  to  mention  briefly  three 
which  were  treated  about  a year  ago  and 
which  illustrate  the  usual  course  in  such 
cases i 

Case  No.  1.  R.  M.,  single,  age  48.  In- 
tramural fibroid  reaching  umbilicus.  Me- 
trorrhagia for  the  past  three  years.  Pa- 
tient is  very  weak  and  anemic,  hemoglobin 
30%.  Castrated  July  3rd,  1923.  Bleeding 
stopped  promptly  and  patient  had  no  Roent- 
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gen  sickness  except  a slight  diarrhea.  Five 
days  later  there  was  recurrence  of  slight 
bleeding  lasting  24  hours.  Patient  gradu- 
ally regained  health  and  examination  made 
by  hei  physician  May  20th,  1924,  shows  a 
marked  reduction  in  the  size  of  the  tumor 
Case  No.  2.  A.  W.,  married,  age  47. 
Had  five  children.  Fibroid  tumor  of  uterus 
size  of  large  orange.  Severe  metrorrhagia 
for  past  six  months.  Patient  very  weak 
and  anemic.  Hemoglobin  32%.  'Patient 
brought  to  my  office  in  an  ambulance.  Cas- 
trated May  21st,  1923.  Continued  to  bleed 
slightly  at  intervals  for  three  weeks  and 
has  not  bled  since.  She  is  now  perfectly 
well  and  examination  shows  entire  disap- 
pearance of  the  tumor  April  30th,  1924. 

Case  No.  3.  F.  V.,  married,  age  44. 
Had  one  child.  Fibroid  tumor  of  "uterus 
reaching  about  two  inches  above  umbilicus 
Menorrhagia  for  the  past  six  years.  Pa- 
tient’s general  condition  good.  Castrated 
July  17th,  1923.  Had  one  period  after 
treatment  and  has  not  menstrated  since. 
Examination  made  May  19th,  1923,  shows 
the  uterus  to  be  about  the  size  of  a baseball. 
Patient  is  in  excellent  condition. 

In  considering  Roentgen  ray  therapy  the 
following  advantages  should  be  recognized. 
There  is  no  anaesthesia,  shock  or  mortality. 
It  is  economic  both  in  time  and  expense. 
In  young  women,  this  method  does  not  ex- 
clude the  possibility  of  subsequent  preg- 
nancy. 

In  conclusion,  therefore,  it  is  to  be  em- 
phasized that,  in  the  above  mentioned  dis- 
eases, Roentgen  therapy  is  the  method  of 
choice,  provided  none  of  the  contra-indica- 
tions referred  to  exist,  and  provided  also 
every  possibly  method  has  been  employed 
to  establish  a correct  diagnosis. 
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DISCUSSION 

Dr.  Ernest  A.  May,  East  Orange:  One  point  j 
I’d  like  to  bring  out  again  is  that  there  is  no 
contra-indication  whatsoever  to  the  treatment 
of  myoma  and  the  benignant  hemorrhages 
in  gynecology  if  one  excludes  from  the  treat-  1 
pent  the  pedunculated  submucous  and  the 
infected  myomata,  which  have  to  be  treated  ' 
surgically. 


As  Dr.  Roemer  already  has  said,  the  myo- 
matous degeneration  of  the  uterus  must  foe 
due  to  a lack  of  function  in  the  ovaries.  In  re- 
storing this  function  by  stimulation  with 
the  x-ray,  we  bring  the  uterus  back  to  normal 
condition  in  100  per  cent,  of  the  cases.  That 
there  is  a connection  between  this  function, 
which  may  consist  of  the  secretion  of  a hor- 
mon,  and  the  generative  part  of  the  ovaries, 
shows  the  experience,  that  some  myomata 
go  down  in  size  by  themselves  of  ter  the  ces- 
sation of  the  ovulation  in  the  menopause. 
Here  the  inactivation  of  the  generative  ap- 
paratus leads  to  an  additional  secretion  of 
this  hormon.  This  inactivation  of  the  follicle  ! 
part  and  the  stimulation  of  the  hormon  se-  I 
cretion  can  be  produced  artificially  by  the  j 
same  dose  of  x-ray,  but  it  is  not  necessary  I 
to  put  out  of  function  the  whole  generative  j 
part  of  the  ovaries,  as  we  use  to  do  in  women  j 
beyond  "forty.  In  women  who  are  expected  I 
to  bear  more  children,  the  destruction  of  only  | 
the  most  ripe  follicles  is  necessary  to  bring  j 
about  a decrease  of  the  myoma.  Thus,  the 

menses  will  stop  for  one  to  three  years  and  j 

then  come  back. 

As  a permanent  sterilization  demands  a j 
specialist  thoroughly  educated  and  familiar  i 
with  his  equipment,  the  temporary  steriliza-  i 
tion  is  one  of  the  most  difficult  tasks  in  deep  | 
ray  therapy.  It  requires  minute  measure-  j 
ments  of  both  quality  and  quantity  of  the  rays  1 

and  a treatment  given  in  one  dose.  One  can-  1 

not  be  warned  enough  against  the  old  method 


of  sterilization  by  fractional,  doses.  It  is  not 
only  practically  impossible,  to  obtain  the  right 
dose  by  addition  of  small  amounts,  but  it 
exposes  the  patient  to  the  greatest  dangers, 
as  the  small  dose,  will  lead  to  an  increase  of 
the  hemorrhages. 

Once  or  twice  the  menstruation  may  come 
back  after  treatment,  but  in  a far  diminished 
amount.  This  is  due  to  the  following  very 
interesting  fact. 

The  menstruation  and  also  the  menorrhagia 
are  caused  by  internal  secrets,  the  so-called 
liormons,  which  are  produced  by  the  corpus 
luteum  menstruation  is  of  the  last  ovulation. 
Suppose  a ripe  follicle  bursts  in  the  beginning 
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of  May,  its  ovum  traveling-  down  the  oviduct, 
then  the  follicle  left  behind  in  the  ovary  de- 
velop during  the  next  two  weeks  into  the  cor- 
i]  us  luteum  which  now,  that  in  the  middle  of 
|May,  starts  to  send  out  into  the  system  its 
hormon,  the  lutein.  This  lutein  causes  gradu- 
ally within  another  two  weeks  the  well 
known  changes,  at  the  end  of  which  the 
menstruation  takes  place  in  the  beginning  of 
June,  just  in  the  same  time  when  the  next 
follicle  is  going  to  burst  in  the  ovary.  We 
now  see  that  not  the  June  ovulation  but  the 
May  ovulation  causes  the  June  menstruation. 
To  stop  this  June  menstruation  we  have  to 
destroy  the  corpus  luteum  of  the  May 
ovulation  before  it  sends  out  its  hormon,  that 
is  before  the  middle  of  May.  One,  therefore, 
only  can  promise  a patient  that  her  menses 
will  not  come  back,  if  she  undergoes  the 
treatment  right  after  her  menses.  At  least  in 
the  first  half  of  the  inter'menstrum.  If  treated 
in  the  second  half,  the  patient  slightly  will 
flow  again  because  the  hormons  causing  the 
nekt  menses  are  already  in  the  system.  This 
menstruation  after  x-ray  treatment,  therefore, 
is  not  to  be  considered  as  a sign  of  non- 
sufficient dose  of  x-ray. 

As  to  speak  about  the  results,  all  my  cases 
succeed  in  a:  cure.  Even  the  most  abundant 
hemorrhage  stopped  the  latest  the  next  day 
after  the  treatment.  The  largest  myoma  I 
have  treated  in  this  country  reached  above 
the  umbilicus  and  went  down  to  a normal 
uterus  after  one  sterilization  dose  Within  four 
months. 

Since  x-ray  therapy  shows  such  good  re- 
sults we  do  not  advise  any  more  operations 
in  these  cases  with  a few  exceptions  only. 

Dr.  J.  Thompson  Stevens,  Montclair:  Both 
speakers  have  fairly,  clearly,  in  fact,  very 
clearly,  gone  over  all  of  the  factors  which  have 
to  do  with  the  Roentgen  treatment  of  fibroids 
of  the  uterus,  with  and  without  hemorrhages. 
They  have  outlined  that  the  fibroids  which 
should  be  treated  by  Roentgen  therapy  are 
those  of  the  superitoneo-intramural  and  sub- 
mucous. There  are  one  or  two  other  condi- 
tions which  cause  excessive  bleeding  from  the 
uterus  which  have  not  been  mentioned.  One 
is  endometritis,  and  another  might  be  called 
the  idiopathic  type — unable  to  find  any  cause 
for  it. 

In  a young  person  suffering  with  endome- 
tritis, Roentgen  therapy,  to  my  mind,  is  not 
the  method  of  choice  for  treatment.  Bast 
year  X showed  a number  of  charts  on  the 
screen  here  which  showed  measurements  of 
both  the  Roentgen  rays  and  radium  rays  on 
the  surface  and  in  the  depths.  We  found  that 
with  the  radium  we  only  received  a.  radiation 
of  destructive  proportions  within  a radius  of 
three  centimeters  from  the  applicator.  Since 
the  ovaries  are  approximately  in  all  cases  five 
centimeters  from  the  uterine  canal,  and  since 
we  have  the  thickness  of  the  uterus  between 
the  applicator  and  the  ovaries,  there  is  a 
great  chance  of  sparing  the  ovaries  any  detri- 
mental radiation  whatever  by  the  application 
of  a radium  capsule  from  within  the  ute- 
rus. Then  there  are  the  cases  that  are  idio- 
pathic. Oftentimes  by  a radiation  of  the 
spleen,  you  can  entirely  control  these  hemor- 
rhages without  subjecting  the  contents  of  the 
pelvis  to  any  radiation  whatever. 


Recently  I had  a patient  fifteen  years  old, 
referred  by  Dr.  Doremus,  Dr.  Hawkes,  Dr. 
Teeter  and  Dr.  Smalley  of  Newark.  She  had 
bled  so  profusely  that  she  had  been  trans- 
fused two  or  three  times  to  keep  her  alive. 
Dr.  Hawkes  opened  the  abdomen  and  found 
she  had  a considerable  enlargement  of  the 
uterus  and  some  diseased  condition  of  the 
ovaries,  which  was  accompanied  by  enlarge- 
ment; also  she  had  an  endometritis.  Ordi- 
narily, I would  have  treated  that  patient  with 
radium  if  she  had  had  just  the  endometritis  and 
the  enlargement  of  the  uterus,  but  the  en- 
largement of  the  ovaries  made  me  select  the 
Roentgen  rays.  I gave  a dose  very  much 
along  the  lines  of  the  one  suggested  by  Dr. 
Roemer  and  by  Dr.  May  and  the  result  was 
that  this  girl  had  a period  the  nekt  month 
which  lasted  two  days.  The  first  day  of  the 
following  period  I subjected  the  spleen  to  a 
ten  per  cent,  dose  of  Roentgen  rays. 

Dr.  Edward  J.  Ill,  Newark:  This  subject  is 
a subject  of  the  very  greatest  importance.  I 
have  lived  long  enough  to  go  through  the 
whole  gamut  of  treatment  of  fibroid  tumors, 
from  the  time  that  Haegar  first  recommended 
the  removal  of  ovaries  from  the  fibroids,  until 
the  present  time  of  radium  and  x-ray.  There 
is  one  very  important  matter  in  the  treatment 
of  radium  and  x-ray  in  selecting  the  patient 
(not  selecting  the  case;  I am  not  talking  of 
that  - just  now)  to  treat  with  this  particular 
method.  To  treat  with  this  particular  meth- 
od, you  must  have  a patient  of  some  intelli- 
gence. Some  women,  as  long  as  they  feel  the 
tumor  or  know  the  tumor  i sthere,  or  any 
vestige  of  it,  will  demand  its  removal  because 
of  their  mental  condition.  They  are  con- 
stantly worried  about  the  possibility  of  this 
becoming  cancer,  which  you  all  have  preach- 
ed, and  which  I have  been  talking  against 
for  so  many  years.  I have  never  seen  a fib- 
roid tumor  undergo  malignancy.  It  is  con- 
stantly reported  (and  in  the  cases  I looked  up 
.afterwards,  I found  it  was  a mistaken  condi- 
tion) that  the  patient,  probably  had  carci- 
noma of  the  endometrium  before  the  opera- 
tion. 

Nine-tenths  of  the  patients  who  come  to 
us  are  patients  who  lack  intelligence.  If  they 
still  find  a nodule  there,  or  if  they  go  to  our 
competitor  and  he  finds  the  remains  of  a tu- 
mor, they  are  exceedingly  unhappy.  That  is 
the  case  I never  send  to  the  radiologist  for 
treatment:  that  is  the  case  I want  .to  oper- 
ate on.  We  have  just  heard  of  one  hundred 
per  cent,  cures.  It  doesn’t  exist.  Such  a 
thing  absolutely  does  not  exist.  Since  the 
war  we  have  had  this  one  hundred  per  cent, 
business  chewed  over  and  over.  There  isn’t 
a one  hundred  per  cent,  patriot,  either.  Con- 
gress has  shown  that  up.  The  one  hundred 
per  cent,  patriot  is  like  the  one  hundred  per 
cent,  cure  man;  we  don’t  have  that  sort  of 
thing  in  medicine. 

On  the  question  of  dosage,  you  can  put  it 
down  so  exactly  today  that  it  reminds  me 
very  much  of  Apostolli’s  method,  which 
in  the  days  when  I didn’t  have  the  money  I 
spent  a lot  of  money  for,  to  treat  patients 
with.  During  the  first  year  (I  only  tri-ed  it 
one  year,  on  twelve  patients)  I tried  it,  ten 
were  no  better  and  two  had  died.  I have  seen 
some  of  these  patients  who  suffered  a great 
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deal  with  radomotor  changes  afterwards. 
That  doesn’t  occur  where  the  tumor  is  re- 
moved by  surgical  means;  they  don’t  have 
that  radomotor.  You  cannot  arrange  the  dose 
exactly  to  produce  eight  months  or  ten 
months  or  twelve  months  of  amenorrhea. 
You  cannot  do  it,  gentlemen.  It  is  in  the 
books  and  in  the  papers.  I have  gone  through 
that  all  these  years,  remembering  these  same 
assertions. 

The  secretary  of  the  American  College  of 
Surgeons  came  one  time  and  reported  fifty 
cases  of  cures  by  the  Apostolli  method.  I 
held  him  up  for  it  a year  after.  He  had  to 
give  in.  Not  a single  one  was  cured,  because 
I went  to  Chicago  to  see  the  patients — and  I 
want  to  see  the  patients  now.  I want  to  say 
this,  however:  that  I have  seen  some  wonder- 
ful results  with  deep  radiation.  Tumors  have 
gone  down  till  you  could  hardly  feel  them, 
until  it  would  take  an  expert  to  find  them. 
Nothing  would  delight  me  more  than  to  give 
up  the  operation  for  an  easier  treatment  on 
the  patients,  the  patient  always  being  the  first 
consideration.  I have  now,  however,  gone 
through  over  one  hundred  and  eighty  cases 
of  fibroid  tumor  operations  without  losing  a 
single  one,  and  I don’t  remember  that  any 
one  of  the  patients  complains  of  any  par- 
ticular set  of  bad  symptoms.  Neither  radium 
nor  deep  radiation  can  do  any  better  than 
that.  So  I am  going  to  continue  in  my  way 
unless  I have  an  intelligent  woman  who  is 
willing  to  take  the  chance  of  a possible  op- 
eration. We  hear  of  the  large  tumors.  Dr. 
John  Clark  very  truly  said  one  time:  “I  hate 
to  make  my  patient  suffer  because  of  the  tu- 
mor.” I think  there  is  something  in  that. 

Dr.  J.  Roemer,  closing:  I have  nothing  to 
answer  to  Dr.  May’s  discussion.  He  practically 
agrees  with  everything  I have  said.  As  to 
the  treatment  of  idiopathic  hemorrhages  by 
radiating  the  spleen,  that  has  been  tried  out 
by  Professor  Hulznacht  of  Vienna  in  a large 
series  of  cases  and  it  was  found  to  be  worth- 
less. Uterine  bleeding,  no  matter  what  its 
causes,  will  cease  if  the  ovarian  function  is 
suppressed.  As  to  the  treatment  of  those 
conditions  by  radium,  it  can  be  accomplished, 
but  I don’t  see  any  reason  why  we  should 
subject  the  patient  to  a dilatation  of  the  cervix 
which  is  already  in  itself  a surgical  risk,  and 
at  times  even  anesthesia  is  necessary  to  in- 
troduce a radium  capsule  into  the  uterus. 
There  are  also  dangers  of  producing  an  ulcera- 
tion, which  absolutely  cannot  happen  with  the 
Roentgen  ray.  With  the  modern  method  of 
Roentgen  ray  treatment,  one  does  not  take  any 
chance,  in  even  the  most  susceptible  patient, 
of  producing  injury  to  the  tissues  because  no 
more  than  half  of  an  erythema  dose  is  neces- 
sary to  be  applied  to  the  skin.  I agree  with 
Dr.  Ill  that  you  have  to  have  intelligent  pa- 
tients that  you  can  reason  with. 

As  to  the  one  hundred  per  cent,  cures,  I did 
not  report  one  hundred  per  cent,  cures;  my 
experience  is  not  so  large,  but  I can  say  this: 
That  all  the  cases  I have  castrated  for  uterine 
fibroids  or  for  metrorrhagia,  ceased  to  men- 
struate and  they  are  clinically  cured.  As  I 
reported  to  you  before,  I have  castrated  one 
patient  with  a fibroid  tumor  about  the  size  of 
a six  month’s  pregnancy,  about  two  inches 
above  the  umbilicus.  It  is  difficult  at  present 
to  pulpate  the  tumor.  There  is  only  a slight 


enlargement  of  the  uterus.  The  patient  has 
gained  about  thirty  pounds  in  weight  and  feels  ij 
perfectly  all  right.  I have  had  the  same  ex- J 
perience  in  twenty-odd  cases  that  I have  cas- 1 
trated  for  fibroid  tumors.  I don’t  know  what 
the  subsequent  development  may  be  in  these 
cases.  I agree  with  Dr.  Ill  that  these  con- 
ditions do  not  undergo  malignant  degenera-  j 
tions  per  se.  Beclere,  of  France  I think,  who  j 
is  a very  reliable  and  honorable  man,  whose  j 
word  can  be  taken,  treated  700  cases  and  re- 
ports ninety-nine  per.  cent,  cures.  What  he 
means  by  “cures”  is  probably  the  same  thing 
that  I have  illustrated:  Clinical  cures. 

As  to  the  last  remark  of  Dr.  Ill  about  treat-  I 
ing  the  tumor  and  killing  the  patient,  I don’t 
think  there  is  any  danger  whatsoever  of  that  :j 
with  the  modern  method  of  x-ray  treatment,  j 
With  the  old  technique  years  ago,  of  giving 
the  patient  a smalt  dose  every  week  for  five 
minutes  of  soft  rays  and  burning  the  skin  and 
the  underlying  tissues,  there  was  danger  with 
the  x-ray  treatment,  as  a good  many  cases 
subsequently  developed  malignant  diseases  due 
to  x-ray  burns;  but  with  the  present  technique 
of  Seitz  and  Wintz,  where  thirty-four  per  cent, 
of  an  erythema  dose  (which  can  accurately 
be  measured  out  by  means  of  different  in- 
struments, for  instance,  ionization,  by  intro- 
ducing the  iontoquantimeter  into  the  vagina 
or  rectum  while  the  patient  is  being  treated), 
is  given  to  the  uterus,  there  is  absolutely  no 
danger  of  producing  any  harm  to  the  over- 
lying  tissues  or  to  the  tissues  in  the  depth. 


ENFORCING  THE  MEDICAL  PRAC- 
TICE ACT.* 

Address  of  Lawyer  Whiteside,  delivered  at 
the  158th  Annual  Meeting  of  the  Medical 
Society  of  New  Jersey,  at  Atlantic 
City,  June  6,  1924,  as  reported 

by  the  Stenographer. 

By  George  W.  Whiteside, 

New  York  City,  N.  Y. 

Mr.  President  and  members  of  the 
Medical  Society  of  New  Jersey: 

I may  possibly  have  some  disadvantage 
in  the  fact  of  my  detachment,  not  being 
a resident  of  your  State,  not  being  a phy- 
sician, and  not  having  a direct  relation 
with  you  as  counsel,  but  on  the  other 
hand  that  may  be  of  some  advantage  be- 
cause what  I shall  say  to  you,  I assure 
you,  cannot  have  the  slightest  personal 
touch  with  respect  to  criticism,  what  I 
shall  say  to  you  will  be  simply  my 
observations  from  a detached  point  of 
view,  without  any  particular  selfish  in- 
terest with  respect  to  the  relation  of  your 
Society  to  the  law  governing  medical 
practice  in  this  State,  or  the  relation  of 
your  Society  to  the  general  public  with 
relation  to  that  problem. 

The  Medical  Society  of  New  Jersey 
represents  a profession  of  learning,  com- 
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prised  of  persons  who  have  been  tested 
by  the  State  with  respect  to  their  moral, 
intellectual  and  scientific  qualifications. 

As  such,  they  are  the  trustees  of  the 
public  health  and  the  guardians  of  the 
citizens  of  this  community  in  all  health 
matters.  You  are  leaders,  therefore,  in 
the  crystallization  of  public  thought  on 
public  health  matters.  You  owe  to  the 
public  as  such  trustees  a definite  duty  and 
obligation,  primarily,  a duty  which  is  far 
greater  than  the  individual  duty  that  you 
owe  to  your  individual  patient,  a duty 
that  you  owe  to  the  mass,  a duty  of  in- 
struction in  the  fundamental  elements  of 
medical  science  that  are  necessary  to  the 
preservation  of  public  health. 

The  honorable  title  of  “doctor”  which  is 
applied  to  each  of  you  is  not  a mere 
empty  title,  nor  a bauble  of  adornment  to 
satisfy  a vain  pride.  It  should  be  con- 
sidered in  its  primary  etymological  sense 
— a doctor  is  primarily  a teacher,  as  the 
etymology  of  the  word  indicates.  I think 
that  the  public  have  reason  to  expect  that 
you  will  discharge  your  duty  to  it  first  as 
teachers  because  it  is  in  that  particular 
branch  of  the  discharge  of  your  obligation 
that  you  do  the  best  work  in  preventive 
medicine.  If  you  discharge  that  duty, 
you  are  entitled  to  receive  from  the  pub- 
lic that  appreciation  which  a student 
naturally  shows  to  the  preceptor  from 
whom  he  has  received  his  learning.  You 
are  entitled  to  receive  that  co-operation 
from  the  public  which  is  essential  to  the 
continuance  of  your  work.  You  are  en- 
titled to  receive  that  protection  from  the 
law  which  is  necessary  to  the  continuance 
and  the  maintenance  of  the  high  stand- 
ards of  your  profession. 

In  approaching  this  subject,  let  me  say 
that  in  my  judgment  the  public  are  only 
interested  in  the  final  product  of  medical 
education.  The  public  expects  a physician 
to  be  well  equipped  intellectually,  moral- 
ly, scientificially.  They  do  not  desire  to 
employ  any  man  that  is  not  so  equipped. 
But  the  method  or  means  by  which  that 
final  result  is  attained  is  of  small  con- 
sequence to  the  public.  They  know  little 
about  it  and  care  less,  The  standards  that 
are  set  for  medical  licensure  are  not 
standards  that  are  made  by  the  public. 
These  standards  have  been  made  high 
and  kept  high  by  the  medical  profession. 
The  medical  profession  have  constantly 
placed  higher  standards  to  be  reached  by 
those  who  desire  licensure;  they  make  it 
more  difficult  as  time  goes  on  for  one  to 


become  a medical  doctor,  because  the 
profession  realizes  the  necessity  of  keep- 
ing that  standard  high  in  order  to  keep 
pace  with  the  progress  of  science,  so  that 
the  untutored  and  the  unlearned  shall  not 
invade  and  degrade  the  ranks  of  a learned 
profession. 

The  public  recognizes  its  inability  to 
deal  with  the  problem  of  keeping  these 
standards  up  and  leaves  the  matter  to 
you.  What,  in  turn,  are  you  doing  to  dis- 
charge your  obligation  in  that  regard? 
What  are.  you  doing  to  protect  the  pub- 
lic against  the  inroads  of  the  quacks  who 
are  constantly  being  licensed  in  this  and 
other  States?  What  are  you  doing  to 
prevent  your  Legislature  (which  is  rep- 
resentative of  all  the  people)  from  mak- 
ing grave  mistakes  in  breaking  down 
medical  starndards  ? 

Legislatures  are  prone  to  give  heed  to 
well-financed  propaganda.  It  is  one 
branch  of  the  Government  that  I think 
is  more  disorderly  than  any  other.  I have 
respect  for  our  Government  when  I say 
so.  It  has  been  the  judicial  branch  of  our 
Government — and  I pay  this  respect  to 
* the  profession  to  which  I belong  (the 
judicial  branch  is  presided  over  by  law- 
yers)— that  has  done  its  best  to  uphold 
the  high  standards  that  the  law  has  set 
for  medical  licensure.  It  has  been  the 
legislative  department  that  has  done 
most  to  break  those  standards  down.  The 
Legislature  seems  to  be  responsive  not 
to  the  reason  that  appeals  to  the  learned 
men  of  your  profession,  but  to  the  noise 
and  to  the  clamor  and  to  the  excitement 
of  the  many,  and  they  lend  a most  atten- 
tive ear  to  those  who  have  a selfish  pur- 
pose to  serve.  They  seem  to  be  bent,  in 
many  cases,  in  the  granting  of  these 
privileges,  toward  those  who  do  not  meet 
the  tests;  they  seem  to  convey  public 
rights  and  public  privileges  to  definite, 
specific  classes,  either  through  their  mis- 
understanding of  the  problem  involved  or 
because  of  their  own  particular  desire  to 
serve  the  particular  interests  for  reasons 
best  known  to  themselves. 

This  yielding  by  the  Legislature  to  the 
noisy  clamor  on  the  part  of  the  ignorant 
and  those  who  seek  special  privileges,  has 
led  to  grave  abuses  and  I think  those’ 
abuses,  gentlemen,  exist  seriously  in  your 
State.  I will  take  occasion  in  a minute 
to  revert  to  one  or  two  instances  in  that 
regard.  In  other  words,  I will  say  this : 
That  licenses  to  practice  healing  have  by 
legislative  act  been  granted  in  barter  for 
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political  support  or  for  more  tangible  and 
material  considerations— and  I mean  by 
that,  that  the  Legislatures  in  the  differ- 
ent States  are  the  offenders  rather  than 
those  who  operate  under  the  laws  which 
the  Legislatures  create. 

Why  is  this  so?  It  is  because  the  pub- 
lic generally  does  not  understand  the  dif- 
ference between  a medical  license  and  a 
peddlers  license.  There  are  two  classes 
of  licenses.  Generally  licenses  are 
granted  to  create  revenue,  and  are  ap- 
plied to  a particular  business  that  may  be 
affected  with  a public  interest,  so  as  to 
create  certain  exercis’e  of  police  power 
over  that  particular  business.  That  is  the 
general  class  of  license. 

What  is  a medical  license  ? It  is  as 
different  from  that  as  day  is  from  night. 
I am  going  to  read  to  you  just  a few 
excerpts  from  Justice  Field  of  the  United 
States  Supreme  Court  with  respect  to 
medical  licenses : 

“Few  professions  require  more  careful 
preparation  by  one  who  seeks  to  enter  it 
than  that  of  medicine  * * * A physician 
must  be  able  to  detect  readily  the  pres- 
ence of  disease  and  prescribe  appropriate 
remedies  for  its  removal  * * * The 
power  of  the  State  to  provide  for  the  gen- 
eral welfare  of  its  people  authorizes  it  to 
prescribe  all  such  regulations  as  in  its 
judgment  will  secure  or  tend  to  secure 
them  against  the  consequence  of  ignor- 
ance and  incapacity  as  well  as  of  decep- 
tion and  fraud. 

“Reliance  must  be  placed  upon  the  as- 
surance of  his  license  issued  by  an 
authority  competent  to  judge  in  that  re- 
spect that  he  possesses  the  requisite  quali- 
fications * * * The  law  intended  to  se- 
cure such  skill  and  learning  in  the  pro- 
fession of  medicine  that  the  community 
might  trust  with  confidence  those  receiv- 
ing a license  under  the  authority  of  the 
State.” 

That  is  what  our  highest  court  has 
said.  That  is  why  I said  a few  minutes 
ago  that  the  judicial  department  of  our 
Government  has  some  adequate  concep- 
tion of  what  is  required  in  a medical  man 
and  for  a medical  license.  Would  that  our 
Legislatures  might  lend  an  ear  to  the  law 
that  has  been  laid  down  by  the  courts  in 
this  regard!  Would  that  they  might  keep 
in  mind  when  they  make  a law  for  the 
licensing  of  those  who  are  to  engage  in 
the  healing  art,  that  that  constitutes  a 
solemn  declaration  and  representation  by 
the  State  that  the  person  to  whom  the 
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license  is  granted  has  been  tested  as  to] 
his  qualifications  and  that  the  result  of 
that  test  by  an  agency  of  the  State  com-  i 
petent  to  judge,  is  that  the  person  reeeiv-  I 
ing  that  license  may  be  trusted  by  the  I 
community  with  confidence.  That  is  the 
legal  test  for  the  granting  of  a license  to 
practice  the  healing  art. 

Flow  far  away  are  we  from  that  legal  ! 
requirement  when  we  examine  our  own  j 
laws  ? , 

All  you  need  to  do  is  to  examine  some  of 
the  laws  of  your  own  State.  I find  that 
last  year  there  was  an  act  passed  known 
as  Chapter  161  of  the  Laws  of  1923  and 
in  it  (fit  is  supposed  to  be  an  amendment 
to  the  Limited  License  Law)  is  this  pro- 
vision : “*  * * provided  further  that  any  ' 
person  who  served  in  the  Military  or 
Naval  Forces  of  the  United  States  in  the  { 
World  War  and  who  is  now  a student  or 
in  training*  in  a legally  incorporated  col- 
lege of  chiropractic  under  the  jurisdiction 
of  the  Federal  Board  of  Vocational  Train- 
ing*, shall  upon  being  graduated  from  such 
institution,  and  furnishing  evidence  there- 
of satisfactory  to  the  Board  of  Medical 
Examiners,  be  entitled  to  a license  under 
this  Act.” 

No  examination  and  no  test  is  required. 
Flow  is  the  State  of  New  Jersey  then 
to  certify  as  to  this  man’s  quali- 
fications? The  answer  is:  They  are 

to  accept  some  one  else’s  certification 
without  this  State,  particularly  the  cer- 
tification of  a type  engaged  in  the  -heal- 
ing art,  or  the  practice  of  healing  that 
has  no  scientific  basis  for  its  practice. 
They  will  accept  that  and  put  solemnly 
the  seal  of  the  State  upon  it  and  say  that 
because  that  particular  institution  has 
granted  this  certificate  to  the  man,  the 
State  of  New  Jersey  will  waive  further 
requirements  for  certification. 

That  act  is  a direct  breaking  down  and 
destruction  of  the  fundamental  require- 
ments for  licensure,  and  I call  attention 
to  it  because  that  evil  primarily,  in  my 
judgment,  is  at  the  root  of  the  difficulty 
in  the  enforcement  of  the  Medical  Prac- 
tice Act.  As  soon  as  you  find  one  type 
of  offender  who  should  be  prosecuted  and 
stopped  from  practicing*,  he  manages  to 
get  himself  included  in  an  “exception”  or 
an  “exemption,’  and  the  Act  no  longer 
applies  to  him.  It  is  just  as  though  under 
the  burglarly  statute  ’ of  New  Jersey  you 
caught  a particular  type  of  burglar,  who 
used  a special  kind  of  tool  which  we  will 
describe  as  a modification  of  the  old- 
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fashioned  jimmy,  and  he  was  prosecuted 
for  burglary;  at  once,  by  setting  up  a 
cry,  he  gets  the  Legislature  to  exempt 
lifrom  the  Statute  defining  burglary  any 
[one  who  forcibly  enters  a building  with 
this  particular  kind  of  jimmy.  (Laughter 
and  applause). 

I How  long  would  the  State  of  New  Jer- 
sey be  proetcted  against  burglars  if  every 
year  the  Legislature  did  that  sort  of 
(thing?  How  long,  then,  will  you  be  pro- 
jected or  will  the  public  be  protected  if 
every  year  the  Legislature  puts  in  some 
new  exception  of  this  kind  and  grants  a 
(special  privilege  for  some  reason  best 
known  to  themselves.  The  waiver  of 
educational  qualifications  such  as  indi- 
cated in  that  particular  instance  for  the 
practice  of  healing  in  any  of  its  depart- 
ments, whether  for  the  selfish  benefit  of 
a particular  cult  or  in  mistaken  recog- 
nition of  patriotic  service  heretofore  per- 
! formed,  will  be  paid  for  in  the  loss  of 
human  life,  and  that  is  a sacrifice  too 
serious  to  be  justified  in  the  name  of 
political  expediency  or  misguided  patriot- 
ism. 

The  first  great  duty  in  the  enforcement 
of  law  affecting  medical  practice  by  this 
Society  is  the  preservation,  then,  of  these 
high  educational  standards,  and  that,  I 
think,  is  the  first  fight  that  this  Society 
must  make ; and  you  must  make  your 
stand,  no  matter  what  the  class  of  people, 
no  matter  what  political  power  they  have, 
or  who  seeks  the  exemption.  Having  set 
up  these  standards  of  qualification,  they, 
should  not  be  avoided  or  evaded  through 
the  process  of  reciprocity.  That  is  a 
system  by  which  qualification  likewise 
can  be  nullified.  The  law  says  that 
reciprocity  will  be  granted  where  the 
State  has  the  same  or  equal  standards  to 
this  State,  and  that  is  a common  form  of 
reciprocity  in  Medical  Practice  Acts 
throughout  the  country. 

Well,  in  one  State  the  standards  set  by 
the  law  may  be  the  same  as  the  standards 
of  this  State,  but  the  examination  may 
be  very  different.  So  that  a man  goes  up 
to  another  State  where  the  law  looks  just 
like  yours  ; it  looks  fine  on  the  surface, 
but  the  examination  is  something  that  is 
greased  on  both  sides,  and  he  slips 
through  very  readily,  and  comes  into  your 
State  by  reciprocity.  He  might  never  be 
able  to  pass  the  examination  in  your 
State.  That  evil  should  be  stopped  It 
should  be  required  that  every  man  re- 
questing reciprocity  appear  before  your 


Board  of  Medical  Examiners,  and  he 
should  be  questioned  with  respect  to  the 
method  by  which  he  obtained  his  liicense 
and  when  he  obtained  it,  and  the  cir- 
cumstances under  which  he  obtained  it, 
and  how  long  he  had  been  a resident  of 
the  particular  place — whether  he  was  a 
bona  fide  resident  or  whether  he  went 
there  for  the  purpose  of  getting  a Reno 
decree  in  medicine. 

An  examination  of  the  statutes  in  this 
State  discloses  the  fact  that  in  medicine, 
surgery,  osteopathy  and  the  limited 
licenses,  the  Board  of  Medical  Examiners 
are  required  to  examine  candidates  in 
subjects  of  anatomy,  physiology,  chemis- 
try, histology,  pathology,  bacteriology 
and  hygiene.  I don’t  find  anything  in  the 
Statute  (I  haven’t  found  it,  if  it  is  there 
I am  ready  to  be  corrected),  that  makes  it 
mandatory  that  the  examinations  be  iden- 
tical. In  other  words,  a man  seeking  a 
medical  and  surgical  license  may  be  given 
a very  stiff  examination  and  the  fellow 
looking;  for  some  other  kind  of  a license 
may  get  an  easier  one. 

1 don’t  know  what  your  practice  is.  I 
am  a stranger,  fortunately,  so  I am  not 
subject  to  making  any  personal  remarks 
or  any  personal  criticisms.  As  I say,  I 
don’t  know  what  the  practice  is,  but  that 
is  the  way  it  looks  to  me  under  the 
statute. 

Let  us  imagine  that  Dr.  .Eaglet on  and 
1 both  had  to  be  examined  in  arithmetic 
before  we  could  come  upon  this  platform, 
under  the  law,  and  the  man  at  the  door 
asked  me  questions  through  to  long  divi- 
sion, but  before  he  let  Dr.  Eagleton  in,  he 
put  him  through  cube  root.  That  is  an 
instance  of  the  inequality  that  would  be 
permissible  under  any  requirement  that 
we  both  be  examined  in  the  same  subject, 
where  the  requirement  lacks  the  pro- 
vision that  the  examination  be  the  same 
or  identical.  Furthermore,  for  proper 
enforcement,  the  grounds  for  revocation 
of  licenses  should  be  more  extensive,  be- 
cause the  ethical  man  who  practices  his 
profession  is  at  a great  disadvantage  in 
competing  with  the  unethical  man.  The 
unethical  man  may  say  anything  with 
respect  to  his  claims  of  skill ; he  may  ad- 
vertise practically  anything,  within  the 
law,  and  attract  thereby  a clientele.  The 
ethical  man,  of  course,  can’t  do  that. 

This  law  should  be  stiffened  up  a good 
deal.  We  ought  to  put  in  provisions 
there,  by  which  advertising  of  any  kind 
of  treatment  that  is  unscientific  would  be 
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grounds  for  revocation.  That  is  pretty 
broad.  What  is  “unscientific  treatment?” 
Well,  let’s  leave  that  to  the  courts.  I 
will  trust  them  to  decide  that.  If  you 
leave  it  to  the  courts  to  decide  what  un- 
scientific treatment  is,  they  will  call  in 
some  very  good  medical  experts  to  tell 
whether  it  is  unscientific  or  not,  or  will 
call  in  some  pathologist  who  may  not  be 
a physician,  or  a bacteriologist  who  may 
not  be  a physician,  and  you  will  soon  get 
down  to  whether  or  not  diphtheria  can 
be  cured  by  pushing  one’s  vertebra ; and 
you  will*  find  that  the  courts  will  send 
men  to  jail  who  contend  that  they  can 
cure  those  diseases  in  that  way. 

So  that  if  you  have  your  advertising 
statute  prohibit  any  form  of  advertising 
of  treatment  that  is  unscientific,  you  will 
reach  nine-tenths  of  the  advertising 
quacks.  Furthermore,  include  what  is 
now  in  the  Statute : advertising  to  cure 
chronic  or  incurable  diseases ; and  in- 
clude likewise  any  form  of  advertising 
that  is  deceptive,  fraudulent  or  misleading. 
You  will  then  greately  improve  and 
strengthen  the  Statute,  and  make  it  more 
workable. 

1 find  under  the  Limited  License  Law 
what  is  another  fallacy,  in  my  judgment. 
The  Limited  License  Law,  as  I see  it 
operate,  has  a basis  for  the  granting  of 
licenses  not  primarily  educational  stand- 
ards ; those  are  in  it,  but  the  theory  and 
basis  upon  which  licenses  are  granted  are 
that  it  applies  to  the  particular  type  of 
treatment ; that  is,  you  differentiate  the 
license  according  to  the  treatment. 

The  most  difficult  thing  in  medical 
practice,  in  my  opinion,  is  met  long  be- 
fore you  start  treatment.  It  is  met  at 
the  very  threshold  of  your  relation  with 
the  sick — the  matter  of  diagnosis,  be- 
cause there  can  be  only  one  true  diag- 
nosis, though  there  may  be  a number  of 
different  treatments.  When  you  license 
one  treatment,  you  are  doing  so  without 
relation  to  diagnosis.  You  cannot  base 
licensure  upon  treatment  without  con- 
sidering likewise  diagnosis,  and  when  you 
make  the  standard  or  test  what  the 
treatment  is  to  be,  rather  than  also 
what  the  diagnosis  is,  you  are  proceeding 
on  a false  basis. 

So  that,  in  my  opinion,  the  classification 
of  your  Board,  under  the  law,  of  the 
various  types  of  licenses  that  are  granted 
under  the  Limited  License  Act  permits 
you  to  practice  chiropractic,  spondylo- 


therapy  (I  didn’t  know  what  these  were  - 
until  I read  the  definitions),  electro 
therapy,  mechanotherapy,  neuropathy—  i 
all  of  those  are  classifications  of  treat- 
ment— suggestive  therapy,  psycho 
therapy,  magnetic  healing.  There  is  no 
difficulty,  if  a man  meets  the  primary  I 
educational  requirements  for  licensure,  tc;| 
his  applying  whatever  treatment  his  1 
scientific  training  indicates,  but  let  us 
make  sure  that  the  fundamental  basis  f orj' 
the  licensing  is  educational  standards] 
rather  than  the  type  of  treatment,  and  j 
we  will  get  rid  of  nine-tenths  of  the  I 
quacks. 

I think  until  this  law  is  somewhat  ma-) 
terially  strengthened  in  that  regard,  the! 
flood-gates  will  be  open  to  quackery  andil 
open  in  a more  dangerous  way  than  if  J 
they  were  not  licensed.  In  that  regard,: 
I wish  to  take  issue  with  a statement 
made  by  one  of  your  officials,  I believe — 

I am  not  sure  whether  he  is  one  of  your 
Medical  Board ; if  he  is,  I differ  from  him ! 
anyway — “That  the  medical  profession! 
should  seek  to  control  and  not  strangle  the! 
cults.”  I think  that  is  a rather  attractive | 
form  of  statement,  but  very  misleading.  | 

There  is  only  one  type  of  control,  and 
that  is  education  of  the  cults.  You  can’t 
control  ignorance  except  by  education,  j 
You  can’t  license  ignorance  and  make  it! 
anything  else  than  ignorance.  You  ca'n’t  p 
license  an  unscientific  treatment  and] 
make  it  anything  but  unscientific.  (Ap- 1 
plause).  You  could  put  all  the  gold  seals  ! 
and  red  ribbons  on  it  that  you  please,  j 
and  sign  all  the  names  of  the  Medical 
Board  with  their  titles,  but  you  wouldn’t 
change  it ; it  would  still  be  the  same  thing. 
That,  I think,  we  have  got  to  get  away  S 
from.  Instead  of  the  statement  “control ; 
and  not  strangle,”  I would  say  then,  j 
“Educate” — and  those  that  won’t  be  edu-  ; 
cated,  strangle.  (Laughter  and  applause).  ] 

There  is  another  trouble.  The  penalties 
in  the  law  are  $200  fine  on  first  offense, 
and  $500  for  a subsequent  offense.  That 
applies  to  everybody.  In  other  words, 
the  very  clever  gentleman  who  fakes  the 
diploma  of  a deceased  physician  and  fixes 
himself  up  so  that  he  may  somewhat  re- 
semble him  and  who  goes  to  another  com- ' 
munity  and  hangs  up  the  shingle  of  this 
deceased  physician  and  starts  to  practice, 
falsely  impersonating  the  dead  physician, 
may  go  on  that  way  for  a lifetime  with 
out  being  discovered,  if  he  gets  far 
enough  away,  down  to  one  end  of  the 
State,  or  away  up  to  the  other  end.  That 
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gentleman  apparently  under  this  Act  is 
subject  to  a penalty  of  $200  if  he  is 
caught.  He  ought  to  be  sent  to  States 
! Prison. 

Now  then,  the  little  fellow  who  perhaps 
i is  peddling  a few  pills,  who  touches  a 
person  and  makes  a diagnosis  of  stomach 
trouble  and  gives  him  a few  pills,  is  vio- 
lating the  law  and  if  he  is  caught  he  is 
fined  $200,  too. 

You  cannot,  in  my  judgment,  have  an 
adequate  or  effective  enforcement  unless 
your  penalties  somewhat  fit  the  degree  of 
offence  that  has  been  committed.  Fraudu- 
lently obtaining  a diploma  is  penalized 
by  a $200  fine — that  has  to  be  remedied. 
Any  offence,  under  this  Act,  of  serious 
character,  should  receive  serious  punish- 
ment. For  those  that  are  of  the  minor 
type,  $200  fine  may  be  enough.  But  under 
this  Act,  a man  can  continue  to  pay  his 
fines  as  often  as  he  is  caught,  and  if  he 
is  clever  he  won’t  be  caught  more  than 
once,  possibly  twice.  That  is  a condition 
that,  in  my  judgment,  needs  changing. 

Another  proposition  is  that  apparently 
it  is  not  mandatory  upon  your  Medical 
Board  to  enforce  this  Act,  and  if  it  were, 
they  probably  could  say  to  you,  “Well, 
we  are  not  supplied  with  the  money  from 
the  State,”  which  would  probably  be  true. 
States  are  niggardly  about  providing 
money  for  the  enforcement  of  these  Acts. 

I should  say  that  the  enforcement  by 
the  Medical  Board  should  become  man- 
datory, that  the  Board  should  be  provided 
with  inspectors,  because,  unless  you  have 
inspectors  to  inspect  and  discover,  you 
will  not  unearth  offences,  and  violations. 
Otherwise  you  will  have  to  depend  upon 
receiving  a complaint  here  and  there.  So 
that  there  should  be  adequate  inspection 
and  mandatory  presecution. 

I submit  that  you  should  have  a law 
that  has  definite  prohibitions  and  which 
is  relieved  of  many  of  its  present  ex- 
emptions. There  are  at  the  present  time 
twenty-one  types  of  people  exempted 
under  the  operations  of  the  Medical- 
Practice  Act.  Reform  that.  Reform 
these  other  evils  to  which  I have  alluded 
Provide  an  edequate  machinery  for  its 
enforcement.  Procure  a sufficient  ap- 
propriation to  carry  it  out*  and#  make 
mandatory  the  prosecution  of  offenders 
by  the  Board  of  Medical  Examiners.  If 
you  will  do  that,  in  a short  time  I believe 
you  will  have  cleaned  up  the  entire  State  of 
New  Jersey  as  far  as  quackery  is  concerned. 

This,  briefly,  is  a suggested  program. 


I trust  that  no  one  present  will  think  for 
a minute  that  I am  delivering  a lecture 
or  that  I am  trying  to  scold  anybody.  I 
haven’t  any  such  attitude  or  any  such 
desire,  but  I do  feel  that  in  every  State  of 
the  Union,  including  the  State  of  New 
Jersey,  it.  is  necessary  to  stir  the  medical 
profession  into  greater  activity,  into 
greater  interest,  in  order  that  public  sup- 
port may  be  gotten  behind  your  leader- 
ship, in  order  that  your  leadership  in 
these  matters  may  be  accepted  by  the 
public  and  acted  upon  by  the  public,  in 
order  that  the  Legislators,  who  are  the 
representatives  of  all  the  people,  may  feel 
the  power  of  your  leadership,  and  that 
these  various  reforms  may  be  brought 
about  and  thereby  the  public  interests 
served  and  the  public  health  protected. 


DIPHTHERIA* 


By  I.  Warner  Knight,  M.  D., 

Woodbury,  N.  J. 

Of  all  the  infectious  diseases,  we  have 
the  most  complete  knowledge  of  diphtheria. 
We  know  the  cause  of  the  disease,  a clinical 
diagnosis  can  be  verified  by  the  laboratory, 
or  the  laboratory  can  clear  up  the  doubts 
in  doubtful  clinical  cases,  we  have  a specific 
cure,  we  know  how  the  disease  is  trans- 
mitted, we  can  determine  which  individuals 
are  susceptible  and  which  are  immune  to 
diphtheria,  we  can  identify  the  healthy  car- 
riers, we  have  a definite  means  of  deter- 
mining when  it  is  safe  to.  terminate  isola- 
tion, we  can  prevent  the  disease  in  persons 
exposed  to  the  infection  and  we  can  confer 
a lasting  immunity  to  the  disease,.  Practi- 
cally the  only  exact  knowledge  of  diphtheria 
which  appears  to  be  lacking,  is  how  to  rid 
the  recovered  patient  or  the  healthy  carrier 
of  the  infection,  except  by  waiting  for  its 
disappearance. 

Yet,  with  all  this  knowledge  of  diph- 
theria, the  disease  prevails  and  causes  more 
deaths  than  any  other  of  the  so-called  dis- 
eases of  childhood.  It  is  believed  that  this 
state  of  affairs  is  due  chiefly  to  two  things ; 
first,  ordinarily  the  disease  does  not  have 
an  abrupt,  severe  onset  so  that  often  a phy- 
sician is  not  called  and  antitoxin  admin- 
istered until  irrepairable  damage  has  been 
done,  and  second,  the  general  practitioners 
have  not  been  as  active  in . advocating  and 
administering  toxin-antitoxin  as  that  im- 
munizing preparation  warrants.  

*Read  at  the  Gloucester  County  Medical  So- 
ciety Meeting  on  May  22d,  1924,  at  Westville, 
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The  Klebs-Loeffler  bacillus,  which  is  the 
cause  of  diphtheria,  is  one  of  the  few 
pathogenic  bacteria  which  have  been  dem- 
onstrated to  form  an  exotoxin  which  per- 
mits the  production  of  an  antitoxin.  That 
the  bacilli  are  localized  in  the  lesion  and  the 
lesion  usually  where  it  can  be  reached  by  a 
simple  swab,  makes  it ' an  easy  procedure 
to  secure  material  for  diagnostic  purposes. 
In  taking  specimens  for  culture  purposes 
care  should  be  taken  that  the  swab  does 
not  touch  the  tongue,  as  it  is  quite  likely 
that  some  bacteria  will  be  picked  up  from 
that  site,  which,  in  the  culture,  will  over- 
grow an}'  diphtheria  bacilli  present  and 
make  it  impossible  for  the  laboratory  men 
to  report  more  than  a contaminated  culture. 
Smears  made  directly  from  a throat  swab 
and  stained  for  microscopic  diagnosis  of 
diphtheria  are  not  reliable,  as  the  diphtheria 
bacillus  is  pliomorphic  and  may  take  quite 
a different  form  on  the  culture  medium. 
Even  on  standard  culture  media  the  mor- 
phology is  so  varied  that  an  expert  really 
makes  a guess,  but  with  experience  he  can 
guess  right  95  per  cent,  of  the  time,  and 
the  clinician  can  rely  upon  the  report  of  a 
good  laboratory.  Swabs  sent  to  a labora- 
tory should  reach  the  laboratory  as 
promptly  as  possible,  and  not  be  exposed 
to  extremes  of  temperature  on  the  way,  as 
the  bacillus  is 'not  resistent  to  unfavorable 
environment.  The  clinician  should  always 
bear  in  mind  that  a negative  laboratory  re- 
port is  never  final. 

In  antitoxin  we  have  a specific  remedy 
for  diphtheria  and  if  potent  antitoxin  is 
administered  in  sufficient  dosage  and  early 
enough,  100  per  cent,  of  cures  result.  Like 
all  similar  biological  preparations,  antitoxin 
should  be  kept  at  a temperature  of  less  than 
50°  F.  to  retain  its  potency.  Just  what  con- 
stitutes a sufficient  dose  of  antitoxin  for 
treatment  purposes  is  not  universally  agreed 
upon,  but  it  cannot  be  too  large,  and  10,000 
units  appears  to  be  the  smallest  advised  by 
those  who  specialize  in  the  treatment  of 
diphtheria.  Within  a short  time  after  its 
administration  the  greater  part  of  the  anti- 
toxin has  been  destroyed.  The  important 
thing  is  to  give  enough  so  that  sufficient 
will  be  left  to  neutralize  all  toxin  im- 
mediately, for  once  the  toxin  has  attacked 
a cell  the  antitoxin  cannot  stay  its  action. 
Whether  the  antitoxin  should  be  admin- 
istered intramuscularly  or  intravenously,  I 
think  depends  upon  the  case  and  whether 
the  preparation  available  is  one  suitable  for 
intravenous  use,  it  being  acknowledged  that 
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the  quickest  results  follow  intravenous  in 
jection. 

The  diphtheria  bacillus  is  found  ordin-j 
arily  in  the  discharges  of  the  nose  and 
throat  and  is  transmitted  by  the  transfer  of 
these  discharges  by  contact,  droplet  infec- 
tion, in  milk,  on  food,  etc.  With  about; 
1 per  cent,  of  the  population  ordinarily! 
healthy  carriers,  it  is  frequently  impossible] 
to  trace  a case  to  an  exposure  to  a preced- 
ing case.  The  number  of  diphtheria  car-; 
riers  in  a community  varies.  At  times,  when  : 
the  disease  is  prevailing  extensively,  as  high 
as  5 per  cent,  may  be  carriers.  Another 
thing  which  determines  the  proportion  of 
carriers  is  the  extent  of  immunity  existing  j 
in  the  community.  Other  things  being  | 
equal,  a population  having  high  immunity 
will  show  more  carriers  than  one  with  low 
immunity,  as  in  the  latter  more  of  those: 
who  contract  the  infection  develop  a clinical 
case. 

To  detect  the  healthy  carriers  cultures 
made  from  both  the  nose  and  throat  are 
used.  To  find  the  carriers  the  procedure  is 
to  culture  members  of  the  families  in  which 
cases  have  recently  existed,  then  other 
known  contacts,  a school  room,  an  entire 
school,  etc.  The  search  is  progressively  ex- 
tended to  an  ever  widening  circle  from  the 
known  foci  of  infection.  In  healthy  car- 
riers who  have  been  in  contact  with  a case, 
the  infection  is  nearly  always  virulent,  but 
the  infection  found  in  the  carriers  from 
the  more  widely  flung  circles  is  quite  likely 
to  be  of  a non  virulent  type,  which  can  be 
determined  by  isolating  the  organism  in 
pure  culture  and  inoculating  animals. 

To  clear  up  persistent  carriers  it  is  be- 
lieved there  is  nothing  so  good  as  a normal 
healthy  mucous  membrane  with  its  secre- 
tions. In  these  cases  the  infection  is 
usually  too  deeply  seated  to  reach  with  local 
applications  of  disinfectants,  and  if  the 
tonsils  are  abnormal  it  may  be  found  neces- 
sary to  remove  them  to  get  rid  of  the  in- 
fection. If  there  is  no  gross  abnormality, 
then  cleansing  applications  of  a non-irritat- 
ing character,  as  normal  saline  solution, 
seems  to  be  all  that  is  advisable. 

The  Schick  test  shows  who  are  suscep- 
tible to  diphtheria  and  it  is  usually  used  to 
determine  the  susceptibles  for  the.  purpose 
of  immunizing.  Some  things  which  the 
Schick  test  has  shown  are  quite  interesting. 
Whas  shown  that  if  a woman  is  immune  to 
diphtheria  her  child  will  inherit  the  im- 
munity, but  this  inherited  immunity  dis- 
appears at  about  six  months  of  age.  During 
the  second  six  months  of  life,  practically  all 
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are  susceptible.  As  the  age  increases,  an 
increasing  number  develop  immuntiy.  At 
what  age  this  will  take  place  or  how  many 
will  develop  this  immunity  depends  upon 
several  things.  The  first  published  table 
showing  the  percentage  of  susceptibles  at 
different  ages  was  prepared  by  the  New 
York  City  Department  of  Health.  The 
table  (Table  I.)  was,  I believe,  developed 
TABLE  L. 

Average  Susceptibility  of  Various  Ages  to 
Diphtheria  as  Indicated  by  a Posi- 
tive Schick  Test. 


Age  N. 

Y.  C’y  No. 

of  Tests 

N.  J. 

Under  3 months 

15% 

3-6  months  . . . . 

30 

6-12  months  .... 

. ...  60 

Under  1 year  . . . 

9 

55.5% 

1-2  years  

. . .60 

17 

100.0 

2-3  years  ....... 

...  60 

20 

80.0 

3-5  years  

. . .40 

262 

85.8 

5-10  years  

. . , 3 5 

2 779 

72.9 

10-20  years  ...... 

2565 

65.3 

20-40  years  ' 

18 

Over  40  years  ... 

12 

20  years  and  over  .... 

190 

60.0 

(19  Communities) 

or  Groups 

Under  3 months 

15%  / 

2779 

100.9% 

from  experience 

with  the 

Schick 

test  in 

institutions.  Shortly  after  the  New  Jer- 
sey Department  of  Health  began  to  use  the 
Schick  test  in  population  groups,  outside 
of  the  State  Institutions,  conditions  were 
found  which  did  not  correspond  with  what 
it  anticipated,  its  anticipations  being  based 
on  its  previous  institutions  experience,  and 
this  New  York  City  Department  table.  As 
our  experience  has  increased  we  have  be- 
come convinced  that  the  percentage  of  sus- 
ceptibles which  exists  in  a community  can 
only  be  approximately  estimated,  and  then 


only  after  considering  some  features  of  the 
community  itself.  In  Table  II.  are  shown 
some  of  the  variations  in  susceptibility  at 
the  same  ages  in  different  population 
groups.  Our  experience  with  the  Schick 
test  has  led  us  to  arrive  at  the  following 
conclusions : 

' That  die  principal  factor  in  determining 
the  extent  of  the  susceptibility  which  exists 
in  a community  appears  to  be  the  average 
daily  number  of  personal  contacts  (and 
consequently  the  opportunities  for  infec- 
tion) which  are  generally  experienced  by 
the  people  of  the  community. 

That  the  extent  of  susceptibility  existing 
in  different  communities  varies  with  the 
character  of  the  community  and  of  the 
people  living  in  it. 

With  regard  to  the  character  of  the  com- 
munity: 1.  That  the  extent  of  the  suscepti- 
bility is  greatest  in  sparsely  settled  rural 
communities  and  decreases  as  the  density  of 
the  population  increases.  2.  That  of  two 
communities  having  an  equal  density  of 
population,  the  more  extensive  susceptibil- 
ity will  be  found  in  that  one  in  which  the 
people  are  the  social,  financial  and  educa- 
tional superiors  of  those  in  the  other. 

With  regard  to  the  character  of  the 
people:  1.  That  the  extent  of  susceptibility 
is  greatest  among  those  people  who  hold 
themselves  aloof  from  the  crowd,  in  other 
words,  those  of  high  social,  financial  and 
educational  standing,  and  this  is  not  greatly 
affected  by  the  general  character  of  the 
community  in  which  they  live.  2.  That  the 
least  extensive  susceptibility  is  found 
among  the  people  who  live  in  squallor  and 


TABLE  II. 

Average  Susceptibility  of  Various  Ages  to  Diphtheria  as  Indicated  by  a Positive  Schick 
Test  in  Various  Communities,  or  Groups  in  New  Jersey. 


Age  in 

An 

Exclusive 

Boardim 

Years 

Orphanage 

School 

1 

2 

0.0 

3 

7.7 

4 

0.0 

5 

0.0 

6 : 

14.8 

: 7 

17.1 

8 

6.4 

9 

10.0 

10 

6.9 

11 

3.1 

12 

11.1 

75.0 

13 

4.1 

90.0 

14 

0.0 

87.7 

1 5 

14.2 

79.6 

16 

00.0 

79.0 

17 

0.0 

77.4 

18 

69.8 

19 

79.1 

20-29 

85.7 

30-39 

Suburban. 

Manufac- 

Residential 

turing 

Rural 

Towns 

Town 

Population 

100.0 

100.0 

100.0 

60.0 

100.0 

100.0  • 

90.0 

* 96.1 

66.6 

100.0 

92.0 

74.7 

100.0 

93.4 

56.2 

100.0 

91.7 

52.6 

87.5 

84.6 

5 0.0 

61.4 

79.6 

55.5 

75.0 

75.1 

54.7 

92.3 

73.6 

55.5 

93.3 

72.5 

57.1 

83.3 

69.2 

40.0 

95.4 

63.1 

33.3 

81.8 

59.3 

SO.O 

52.6 

0.0 

80.0 

83.3 

0.0 

84.6 

100.0 

100.0 

87.5 

65.3 

44.4 

66.6 

75.0 
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with  insanitary  surroundings,  and  the  more 
densely  populated  the  neighborhood  in 
which  they  live,  the  less  the  susceptibility. 

It  is  believed  that,  especially  in  adults, 
there  is  often  some  other  effective  immunity 
than  the  specific  antitoxin  immunity  which 
protects  against  diphtheria.  This  belief  is 
borne  out  by  the  observations  of  McGuire 
and  Hitchens  (1)  who  reported  carriers  of 
virulent  diphtheria  infection  to  give  positive 
Schick  reactions  but  did  not  develop  clinical 
symptoms  of  the  infection. 

For  the  prevention  of  diphtheria  we  have 
two  preparations,  each  of  which  has  its 
particular  sphere  of  usefulness.  In  anti- 
toxin we  have  a preparation  which  confers 
a passive,  immediate  immunity.  As  a pre- 
ventive, antitoxin  is  limited,  practically,  to 
the  protection  of  persons  known  to  be  ex- 
posed to  the  infection.  The  protection 
which  it  affords  is  temporary  and  should 
not  be  relied  upon  for  longer  than  two 
weeks,  although  in  some  individuals  it  will 
remain  protective  for  some  time  longer. 
Positive  Schick  tests  one  month  after  anti- 
toxin administration  have  been  repeatedly 
observed.  With  repeated  doses  of  anti- 
toxin its  effective  period  becomes  shorter, 
so  that  for  protection  over  a considerable 
period  of  time  antitoxin  is  not  suitable. 

In  toxin-antitoxin  mixture  we  have  a 
preparation  which  will  give  a lasting  pro- 
tection against  diphtheria,  but  it  does  not 
confer  immunity  until  several  weeks  have 
elapsed  after  its  administration.  Toxin- 
antitoxin  in  three  doses,  as  it  is  usually 
given,  does  not  give  immunity  in  all  cases 
and  the  Schick  test  should  be  used  about 
three  months  after  toxin-antitoxin  to  de- 
termine whether  irnmunity  has  developed. 
In  different  groups  from  5 per  cent,  to  20 
per  cent,  will  not  respond  sufficiently  to  give 
a negative  Schick  test  and  these  should  be 
given  another  course  of  treatment  with 
toxin-antitoxin.  In  this  way,  practically 
100  per  cent,  immunity  can  be  built  up. 

Now  what  can  the  general  practitioner 
do  to  help  control  diphtheria?  First,  I 
would  say  give  1,000  units  of  antitoxin  to 
all  exposed  persons,  and  if  the  case  is  not 
cleared  up  within  two  weeks,  maintain  a 
careful  observation  of  those  in  the  house- 
hold to  detect  developing  cases.  When  con- 
sidering the  immunization  of  exposed 
adults  bear  in  mind  the  adult  susceptibility 
shown  in  the  tables  and  that  three  out  of 
forty  recently  reported  cases  were  in  adults. 
Second,  use  cultures  extensively  to  detect 
the  mild,  atypical  cases,  to  govern  the  isola- 
tion of  the  patients  and  the  quarantine  of 


contacts.  No  diphtheria  quarantine  should 
be  terminated  unless  cultures  have  shown 
none  of  the  household  to  be  carriers,  and 
for  release  from  isolation  or  quarantine  do 
not  neglect  to  take  nose  cultures  as  well  as 
throat.  Some  nasal  cases  are  most  trouble- 
some as  disseminators  of  infection.  Third, 
and  this  is  the  real  preventive  work,  give 
three  injections  of  toxin-antitoxin  to  all 
children  after  they  reach  six  months  and 
before  they  are  one  year  old,  or,  if  they 
have  passed  this  age  without  having  had  it, 
give  it  to  children  up  to  ten  years  old. 

The  giving  of  a Schick  test  is  a some- 
what fussy  procedure  for  the  busy  general 
practitioner,  and  besides  it  requires  a little 
experience  before  self-confidence  is  gained, 
as  well  as  special  needles  for  speedy,  ac- 
curate work.  The  Park  test  which  is  being 
advocated  to  replace  the  Schick  test  is,  I 
believe,  the  test  for  the  general  practitioner. 
While  the  Park  test  is  probably  not  so  ac- 
curate as  the  Schick  test  used  with  a con- 
trol, its  simplicity  is  in  its  favor.  The  Park 
test  is  simply  giving  an  injection  of  the 
usual  1 c.  c.  dose  of  toxin-antitoxin  super- 
ficially under  the  skin  of  the  upper  arm. 
This  is  done  with  the  ordinary  hypodermic 
needle  and  the  reaction  of  susceptibility  is 
a reddening  at  the  site  of  injection.  The 
reaction  should  be  examined  in  not  over 
one  week,  being  at  its  height  about  the  fifth 
day.  If  the  individual  is  immune  the  dose 
of  - toxin-antitoxin  does  no  harm,  while  if 
susceptible,  but  two  more  injections  are 
called  for.  The  usual  method  of  giving 
toxin-antitoxin  is  into  the  muscles  of  the 
upper  arm  with  an  ordinary  5/8  inch  hypo- 
dermic needle.  Given  deep  it  dies  not  cause 
the  same  degree  of  local  reaction  that  it 
does  when  given  superficially  for  a Park 
test. 


Clinical  ^Reports. 

UNCOMMON  RECTAL  FISTULAE* 

Harry  Goldman,  M.D., 

Attending  Proctologist,  Hospital  for  Joint 
Diseases,  New  York. 


A fistula,  connected  with  or  situated  ! 
near  the  rectum,  is  a pathologic  condition 
that  necessitates  the  utmost  care  in  ex-  j 


amination,  operation  and  after-treatment  | 
to  bring  the  case  to  a successful  termina- 
tion. Although  simple  from  external  ap- 
pearance, with  its  one  or  more  innocent- 
looking openings,  only  a careful  pre-op- 
erative examination  will  avoid  embar- 


*Read  before  the  Clinical  Society  of  the 
Hospital  for  Point  Diseases,  March  11,  1924. 
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rassment  from  a later  discovery  that  the 
physician  is  dealing  with  one  of  the  un- 
common types,  a few  examples  of  which 
follow.  Case  I and  2 have  a rectal  connec- 
tion, and  case  3 and  4 simulate  rectal 
fistulae. 

Case  II — G.  M.,  49,  single,  colored,  house 
cleaner,  was  referred  to  my  clinic  on  ac- 
count of  a rectal  fistula.  He  denies 
venereal  infection.  Two  and  a half  years 
ago  he  began  to  suffer  from  constipation, 
having  had  one  period  of  24  days  without 
a movement.  He  was  operated  upon  at 
one  of  our  large  hospitals  for  a small  fis- 
tula that  had  developed  and  for  the  re- 
lief of  constipation.  His  condition  be- 
came worse,  and  he  now  has  a constant 
desire  to  move  his  bowels,  new  fistulae 
have  developed  and  his  stool  contains  pus 
and  blood.  On  external  examination  we 
found  a number  of  fistulous  openings 
leading  to  the  rectum,  evidence  of  opera- 
tion for  fistula  posteriorly,  and  an  un- 
healed wound  in  the  anterior  anal  region. 
On  rectal  examination  a number  of 
smooth  masses,  some  with  superimposed 
ulcerations,  were  found.  The  rectal  cali- 
ber is  diminished  in  the  middle  third.  A 
punched  specimen  show  round-cell  infil- 
tration in  an  inflamed  mucosa ; no  evi- 
dence of  malignancy.  The  Wassermann 
reaction  is  negative.  The  pupillary  re- 
actions are,  however,  very  sluggish  and 
roentgenography  of  the  tibiae  (a  diag- 
nostic aid  much  used  in  this  institution 
in  determining  the  presence  of  syphilis) 
shows  an  osteoperiostitis.  Tenesmus  was 
greatly  relieved  and  the  patient  gained 
24  pounds  under  anti-leutic  treatment. 
The  fistulae  are  secondary  to  the  luetic 
affection  of  the  rectum. 

Case  II. — G.  L.,  'storekeeper,  referred 
on  account  of  small  fistula  that  had  de- 
veloped recently  near  the  anal  opening. 
His  physician  advised  him  that  I might 
be  able  to  operate  in  my  office  and  allow 
him  to  go  home.  There  was  no  history  of 
abscess,  but  he  had  bleeding  from  the 
rectum  with  unsatisfactory  movements. 
This  was  considered  merely  a hemorrhoidal 
sypmtom.  From  external  examination  the 
fistulous  opening  appeared  innocent,  but  pn 
digital  examination  a cauliflower  mass  with 
a crater  ulcer  was  felt  on  the  left  lower 
wall  of  the  rectal  ampulla,  which  on  sec- 
tion proved  to  be  adenocarcinoma.  The 
fistula  lead  directly  to  the  new  growth. 

Case  III.— Mrs.  F.  L.,  38,  housewife, 
came  to  my  office  for  advise  regarding  a 
fistula  and  for  relief  from  pain  in  the 


coccygeal  region.  Her  rectal  history  was 
negative,  but  last  summer  .she  fell  on  her 
buttocks  while  roller  skating  and  since 
then  has  had  pain  which  lately  has  be- 
come greatly  aggravated,  a fistula  having 
meanwhile  developed.  Methylene  blue,  in- 
jection into  the  fistula,  was  not  recovered 
from  the  rectum  and  digital  examination 
was  negative  except  for  pain  when  press- 
ing posteriorly.  Probing  lead  directly  to 
roughened  bone,  an  osteomyelitis  of  the 
coccyx. 

Case  IV. — W.  S.,  17,  clerk,  was  referred 
to  me  for  fistula  operation.  At  the  age  of 
four,  he  suffered  from  lumbar  Pott’s  dis- 
ease and  was  apparently  cured  after  two 
years  treatment.  He  enjoyed  fair  health 
up  to  a few  months  before  I saw  him, 
when  he  began  to  suffer  with  constipa- 
tion, which  became  more  severe  in  spite 
of  treatment.  He  awoke  one  morning 
with  a discharging  sinus  in  the  posterior 
anal  region  and  from  that  time  his  con- 
stipation was  relieved.  This,  like  another 
case  I saw  with  Dr.  Finkelstein  at  this 
institution  some  years  ago,  was  a tuber- 
culous sinus  leading  to  disease  in  a lum- 
bar vertebra,  where  the  pus,  instead  of 
following  the  psoas  fascia,  continued  be- 
hind the  anterior  vertebral  ligaments  to 
its  attachment  to  the  sacrum,  where  it 
formed  a sac,  pressing  on  the  rectum  and 
eventually  causing  obstruction.  This  was 
relieved  by  rupture  in  the  lower  portion, 
finding  an  exit  in  the  ano-coccygeal  line, 
the  external  opening  of  the  fistula. 

From  the  above  short  histories  it  may 
be  readily  be  seen  that  though  the  symp- 
toms be  few,  one  may  be  dealing  with  a 
grave  condition.  A complete  examina- 
tion,. with  the  aid  of  laboratory  and 
roentgenography  where  necessary,  should 
always  be  made  of  every  patient  with 
symptoms  in  the  region  of  the  rectum. 
Furthermore  no  physical  examination  is 
thorough  that  does  not  include  investiga- 
tion of  the  lower  intestinal  tract. 


Pregnancy  Following  the  Menopause. — Dr. 
Murray  L.  Brandt,  in  the  N.  Y.  M.  J.,  reports 
the  case  of  a woman,  aged  forty-six,  who  had 
begun  to  menstruate  at  thirteen,  was  always 
regular,  married  at  eighteen,  and  since  then 
hal  eleven  pregnancies,  resulting  in  twelve 
children.  The  last  labor  occurred  at  thirty- 
nine  years  of  age.  Following  this  labor,  she 
menstruated  regularly  for  a year,  last  period 
occurring  in  June,  1916.  In  March,  1919,  she 
applied  for  treatment  for  an  increasing  size 
of  her  abdomen,  increasing  weight  and  intra- 
abdominal movements.  Examination  showed 
a much  enlarged  pendulous  abdomen,  funds 
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of  uterus  above  umbilicus,  fetal  parts  not 
definitely  distinguished  and  no  fetal  heart 
could  be  heard.  Diagnosis  of  pregnancy  was 
suggested,  and,  on  examination  a month  later, 
distinct  fetal  parts  and  fetal  movements  were 
found. 

In  May,  1919,  she  was  delivered  of  a male 
child  weighing  nine  pounds,  and  showing  all 
the  signs  of  achondroplasia.  Ten  months 
after  the  birth  of  the  child  the  patient  after 
weaning  the  baby,  began  to  menstruate  and 
had  three  normal  periods.  The  menses  have 
not  returned  since  then.  Although  pregnancy 
occurring  late  in  life  is  not  a rare  condition, 
in  nearly  all  the  published  records  of  such 
pregnancies,  persistence  of  menstruation  be- 
yond the  usual  time  of  the  climacteric  was 
noted.  Conception  taking  place  after  the 
menopause  is  a much  rarer  event.  The  liter- 
ature discloses  only  six  (including  the  above 
case)  authentic  cases  of  pregnancy  occurring 
after  the  menopause. — Critic  and  Guide. 


Spontaneous  Version,  Providence  Lying-in 
Hospital 

Mrs.  E.  M. — Aug.  23,  1923. — Gravida  ii.  Full 
term.  One  normal  labor.  Pelvic  measurements 
normal.  Labor  began  at  7.45  P.  M.  on  August 
23,  19  23.  Examination  at  11  P.  M.  External 
palpation  was  very  satisfactory  because  of  a 
flabby,  soft  abdomen,  and  revealed  a small 
fetus  and  a definite  occiptal  posterior  position. 
Fetal  heart  was  heard  best  in  right  lower 
quadrant,  low  and  close  to  median  line.  Vagi- 
nal examination  revealed  a vertex  presenta- 
tion, membranes  intact,  cervix  thinned  out,  and 
external  os  about  three  fingers  dilated. 

One  hour  later,  marked  bulging  of  the  peri- 
neum was  reported  and  preparation  for  im- 
mediate delivery  were  made.  First  to  appear 
through  the  vulva  were  the  unruptured  mem- 
branes, which  were  punctured,  and  a left  hand 
protruded  into  the  outside  world.  The  uterine 
contractions  were  very  strong  and  in  about 
five  or  six  pains  the  left  arm,  left  shoulder, 
left  chest,  left  abdomen,  left  buttock  and  right 
buttock  appeared  in  succession  at  two  or  three 
minute  intervals.  During  this  procedure  the 
operator’s  finger  was  kept  in  the  interspace 
over  the  fetal  heart  and  no  interferance  with 
the  fetal  circulation  was  noted  until  the  but- 
tock had  appeared  when  the  right  shoulder 
and  head  were  rapidly  extracted.  Child  was 
cyanotic  and  was  resuciatted  without  difficulty 
Weight,  4 lbs.  14  oz. 

Dr.  Lee  states  that  spontaneous  version  is 
not  infrequent  in  transverse  positions  with 
large  pelves  and  small  children,  but  this  case 
was  a vertex  presentation,  both  by  external 
palpation  and  vaginal  examination. — Earl  A. 
Bowen,,  M.  D. 


Uterine  Fibroma  Weighing  Forty-seven  Pounds 

Dr.  M.  Y.  Marshall,  Henderson,  Ky.,  reports 
the  following  case  in  the  Kentucky  Journal: 

The  patient,  a negro  woman  50  years  old, 
was  operated  by  Dr.  J.  C.  Mosely  and  myself 
at  The  Moseley  Hospital,  this  city,  about  two 
weeks  ago. 

The  tumor,  which  was  first  noticed  about 
15  years  ago,  was  enormous,  filling  the  entire 
abdomen  to  the  ensiform,  and  considerably 
larger  than  a full  term  pregnancy.  The  omen- 
tum was  adherent  to  the  upper  surface  of  the 


growth  and  the  omental  veins  tortuous  and 
dilated  to  1-2  or  3-4  inches  in  diameter.  There 
were  no  other  adhesions  present,  and  the  op- 
eration presented  no  especial  difficulties.  The 
growth  was  subsessile  on  the  uterine  fundus, 
and  joined  to  the  latter  by  a very  short 
peduncle,  oval  in  crosssection,  and  about : 
2x3  inches. 

The  weight  of  the  tumor  was  47  pounds 
and  on  sectioning  it,  two  areas  of  necrosis  and 
cystic  degeneration  were  found  in  the  center 
of  the  growth.  But  for  these  areas  it  pre- 
sented the  typical  appearance  of  a fibromyoma. 
The  post  operative  history,  has  been  entirely 
uneventful  up  to  the  present  time. 


Pernicious  Vomiting  of  Pregnancy  Treated  i 
With  Glucose  and  Insulin. — Dr.  Raleigh  An-  j 
drews,  of  St.  Louis,  reports  this  case. 

Patient,  married  woman,  age  18.  Admitted 
to  hospital  January  26  with  history  of  vomit-  j 
ing.  Family  and  past  histories  unimportant. 

Menstrual  History.- — Patient  began  at  13 
years,  28  day  periods,  no  irregularities,  slight 
cramping  at  beginning  of  period. 

Marital. — Married  at  15  years.  First  preg- 
nancy accompanied  by  great  deal  of  nausea 
and  vomiting  with  miscarriage  at  4 to  5 
months.  Present  illness  began  with  vomiting 
about  December  26,  1923.  Last  menstruation 
November  2 2,  19  23.  Since  first  week  in  Janu- 
ary  patient  had  had  constant  nausea  and 
vomiting,  retained  practically  no  food  and  no 
fluids  excepting  water  week  preceding  admis-  ' 
sion  to  hospital:  even  water  was  vomited  con- 
taining considerable  bile. 

Course  in  Hospital. — Admitted  January  2 6, 
with  marked  dehydration.  Blood  pressure 

120/70,  pulse  114,  temperature  ranging  from 
9 7 to  9 9.  General  physical  essentially  neg- 
ative. Blood  count  8,300.  Hemoglobin  73 

per  cent.  Red  blood  court  4,300,000.  Urine 
showing  faint  trace  albumin,  specific  gravity 
1.028  with  diacetic  and  acetone  positive,  oc 
cassional  granular  cast.  Patient  taken  off  all 
foods  by  mouth,  given  normal  salt  solution 
subcutaneously,  2 00  cc.  of  3 per  cent,  glucose 
and  2 per  cent,  sodium  citrate  per  rectum 
every  four  hours.  The  subcutaneous  fluids 
were  discontinued  after  the  second  day.  She  j 
was  allowed  sips  of  water  by  mouth  and  liquid 
food  after  the  fourth  day,  but  vomiting  con- 
tinued to  the  time  .patient  was  seen  in  con- 
sultation  February  6.  At  this  time  nasal  tube 
was  inserted  and  800  cc.  of  carbohydrate  fluid 
was  given  through  the  tube  and  500  cc.  of  20 
per  cent,  glucose  given  intravenously.  The 
following  night  she  excreted  33  grams,  diacetic 
acid  and  acetone.  There  was  still  some  vomit- 
ing and  nausea.  Until  February  7 she  was 
given  2 70  cc.  carbohydrate  fluids  through  the 
tube,  also  7 00  cc.  of  50  per  cent,  karo  syrup 
and  1,000  cc.  of  20  per  cent,  glucose  intra- 
venously. During  the  12  hours  she  was  given 
80  units  of  insulin.  The  day  urine  with  the  ■ 
insulin  showed  2 0 grams  sugar  to  the  1,000  ; 

cc.  Night  urine  showed  16  grams  to  the  1.000 
cc.  On  February  8 vomiting  and  nausea  had 
entirely  ceased  and  she  was  given  food  by 
mouth.  With  the  cessation  of  high  sugar  in- 
take the  urine  contained  only  a trace  of  sugar, 
no  diacetic  acid  and  a trace  of  acetone.  No 
further  insulin  was  given.  The  patient  con- 
tinued to  improve  although  a distaste  for  food 
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Persisted.  No  vomiting-  occurred.  She  was  al- 
owed  up  in  a rocking  chair  on  February  14 
jmd  was  to  be  discharged  the  next  day  when 
ahe  aborted. 

The  case  is  of  interest  from  the  fact  that 
;hese  patients  when  placed  on  a high  carbo- 
lydrate  intake,  which  is  essential,  spill  over 
sugar  in  the  urine  from  their  low  renal  thres- 
hold and  that  this  carbohydrate  can  be  util- 
zed  if  insulin  is  given  intelligently.  The  lasi- 
ng blood  sugar  before  insulin  was  given  and 
while  she  was  getting  a moderate  carbohy- 
drate intake  and  showing  sugar  in  the  urine 
was  .12  per  cent.  After  8 0 units  of  insulin 
during  the  day  and  excessive  carbohydrate  in- 
take her  blood  sugar  was  .09  per  cent. 

Case  of  Unusual  Susceptibility  to  Iodin. 

Dr.  H.  E.  Happel,  St.  Louis,  reports  the  fol- 
lowing case  in  the  A.  M.  A.  Journal: 

A white  married  woman,  aged  5 0,  admitted 
to  the  hospital,  Feb.  8,  19  21,  suffering  from 
metrorrhagia  due  to  a fibroid  uterus,  was  op- 
erated on,  next  day.  In  the  course,  of  a supra- 
vaginal hysterectomy,  after  dividing  the  uterus 
at  the  level  of  the  internal  os,  I attempted  to 
cauterize  the  cervical  canal  with  phenol  and 
alcohol : but  the  quantity  at  hand  was  insuf- 
ficient, and  I took  a cotton-tipped  applicator, 
dipped  it  into  tincture  of  iodin,  and  touched  it 
to  the  cervical  stump.  Less  than  a drop  of 
the  tincture  was  used.  Seventeen  hours  later, 
about  4 A.  M.,  the  patient  began  to  complain 
of  an  intense  itching  and  burning  of  the  skin, 
with  a sensation  of  swelling  of  the  face  and 
hands.  When  the  light  was  turned  on  and  she 
saw  wheals  on  her  arms  and  hands,  she  ex-, 
claimed.  “They  used  iodin  on  me.”  The  nurse 
examined  the  abdomen  and  found  that  picric 
acid  solution  had  been  used  in  preparation  of 
the  skin,  and  so  informed  her;  but  she  insisted 
that  iodin  had  been  used  somewhere,  stating 
that  about  nine  years  before  she  had  had  a 
similar  experience  after  painting  the  back  of 
her  neck  with  iodin  to  relieve  soreness  of  the 
muscles. 

The  rash  was  a typical  urticara  involving  the 
face,  scalp,  upper  extremities,  trunk,  and  to  a 
less  degree  the  lower  limbs.  The  intramuscular 
injection  of  10  minims  of  epinephrin  chlorid, 
1:1,000  solution,  gave  almost  instant  relief,  the 
rash  disappearing  as  if  by  magic;  but  it  re- 
appeared in  about  four  hours.  A second  hypo- 
dermic of  epinephrin  produced  the  same  effect, 
though  not  so  promptly.  The  attack  lasted  two 
days,  and  the  eruption  was  readily  controlled 
by  epinephrin.  The  attack  nine  years  before 
lasted  one  month.  Less  than  one  drop  of  iodin 
was  used,  and  the  patient  was  almost  frantic 
from  the  itching  and  burning  of  the  skin.  I 
hesitate  to  think  what  might  have  happened 
if  her  abdomen  had  been  painted  with  iodin 
instead  of  the  5 per  cent,  alcoholic  solution  of 
picric  acid. 


New  Gastro- Intestinal  Procedure. — Dr.  A.  L. 
Soresi,  N.  Y.  City,  will  hold  a scientific  meet- 
ing at  his  Laboratory  of  Surgical  Research,  511 
East  63rd  Street,  on  Wednesday,  August  27th, 
at  2 o'clock  P.  M.  The  topics  to  be  presented 
and  discussed  are:  1,  The  Comparative  Value 
of  the  Different  Methods  of  Intestinal  Anas- 
tomosis; 2,  Oblique  Gastro- Jejunostomy ; 3, 

Umbilical  Artificial  Anus.  Physicians  are  in- 
vited to  attend. 


^>ocietp  Reports 

WARREN  COUNTY. 

F.  A.  Shimer,  M.D.,  Reporter. 

A meeting  of  the  Warren  County  Medical 
Society  and  the  Warren  Hospital  Staff  was 
held  at  the  Warren  Hospital,  Friday  noon, 
June  2 7,  which  included  a luncheon  and  in- 
spection of  the  building,  with  a good  sized  at- 
tendance, in  spite  of  the  inclement  weather. 
All  expressed  general  satisfaction  and  approval 
of  the  building.  Dr.  Paul  R.  Correll,  the  prin- 
cipal speaker  and  guest,  took  for  his  topic, 
“Co-operation.’’  Superintendent  Dr.  Lewis  of 
the  Eastern  Hospital  spoke  on  the  hospital 
work  in  general. 

Warren  Hospital  is  a new  sixty-bed  hospital 
located  in  Phillipsburg,  the  money  to  build 
and  equip  the  institution  was  partly  raised  by 
public  subscription. 


A.  M.  A.  PROHIBITION. 

Without  a dissenting  vote,  the  House  of: 
Delegates  of  the  American  Medical  Associa- 
tion adopted  last  week  a resolution  calling  on 
the  Board  of  Trustees  to  use  its  best  endeavors 
to  have  repealed  such  sections  of  the  national 
prohibition  acts  as  may  interfere  with  the 
proper  relation  between  the  physician  and  his 
patient  in  prescribing  alcohol  medicinally. 
The  resolution  has  been  greeted  by  the  press 
of  the  country  with  general  approval.  Most 
of  the  Chicago  newspapers  have  already  ex- 
pressed themselves  editorially,  and  the  fol- 
lowing statements  represent  their  general  at- 
titude: 

Physicians  who  object  to  the  provisions  of  the  Vol- 
stead act  regulating  the  use  of  alcohol  in  the  practice  of 
medicine  are  unanswerable.  If  the  law  allows  a phy- 
sician to  prescribe  spirits  for  a patient,  as  it  does,  the 
dosage  is  entirely  a matter  for  the  physician’s  judgment 
and  not  for  congress  to  prescribe. 

The  law  adopts  a principle  which  makes  congress  the 
doctor.  The  arbitrary  dictum  is  that  a patient  may  be 
given  a pint  of  whiskey  every  ten  days  as  medicine,  but 
no  more,  regardless  of  the  opinion  of  the  doctor  in  the 
case. 

Congress  might  have  declared  that  whiskey  had  no 
medicinal  value.  Some  physicians  hold  that  it  has  no 
peculiar  medical  value.  Others  contend  that  it  has.  In 
practice  they  can  follow  their  own  opinions.  They  will 
all  agree  that  if  it  has  value  the  doctor  who  prescribes 
it  at  his  own  discretion  should  have  discretion  as  to  the 
amount. 

Congress  went  on  the  assumption  that  the  medical  pro- 
fession would  misuse  the  prescription  blanks.  The  drys 
decided  that  the  person  who  violated  the  intent  of  the 
law  and  got  whiskey  as  a beverage  because  it  was 
legalized  as  a medicine  should  have  just  as  little  satis- 
faction out  of  it  as  possible.  Of  course  they  did  not 
reach  the  man  they  intended  to  reach.  The  unscrupulous 
physician  has  no  difficulty  with  this  limitation.  He  has 
manv  expedients  by  which  it  can  be  avoided.  The  scru- 
pulous physician  finds  that  his  practice  is  controlled  by 
a law  which  affronts  both  his  intelligence  and  his  honesty. 

It  is  an  absurd  theory  that  congress  may  substitute 
itself  for  the  physician  in  the  treatment  of  disease,  and 
it  is  no  wonder  that  many  physicians  resent  such  an 
ignorant  and  dictatorial  interference  with  medical  prac- 
tice.— Chicago  Tribune. 


The  eighteenth  amendment  is  directed  solely  against 
the  use  of  liouor  as  a beverage,  and  whether  the  medi- 
cal clauses  of  the  Volstead  law  are  valid  is  a question 
not  yet  dealt  with  by  the  Federal  Supreme  Court. 

Some  phvsicians.  it  is  true,  yield  to  the  temptation  to 
prescribe  liquor  where  it  is  unnecessary,  and  not  a few 
have  permitted  themselves  to  become  bootleggers  in  dis- 
guise. But  Volsteadism.  with  its  sequels  and  supplements, 
has  not  prevented  unscrupulous  abuses  and  never  will 
entirely  prevent  them.  The  medical  profession  should 
purge  itself  of  immoral  and  dishonorable  elements,  and 
its  efforts  in  that  direction  would  be  stimulated  by  a 
congressional  policy  of  confidence  toward  it.  The  honor- 
able physician  is  hampered  by  Volsteadism,  while  the 
charlatan  is  not  even  inconvenienced. 

The  modification  of  the  prohibition  statutes  demanded 
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by  the  medical  profession  would  not  obstruct  proper 
enforcement  of  national  prohibition.  On  the  contrary, 
it  would  tend  to  facilitate  enforcement. — Chicago  News. 

It  has  long  been  recognized  that  legislation 
us  just  likely  to  follow  public  emotion  as  it 
is  to  be  guided  by  scientific  knowledge,  his 
fact  was  excellently  expressed  by  Chief  Oliver 
Wendell  Holmes  in  “he  Common  Law,”  when 
he  said: 

The  life  of  the  law  has  not  been  logic;  it  has  been 
eexperience.  The  felt  necessities  of  time,  the  prevalent 
moral  and  political  theories;  institutions  of  public  policy, 
even  the  prejudices  which  judges  share  with  their  fellow 
men  have  had  a good  deal  more  to  do  than  the  syllogism 
in  determining  the  rule  by  which  men  should  be 
^governed. 

The  action  of  the  House  of  Delegates  and 
the  general  approval  given  it  by  the  public  as 
expressed  through  the  press  are  indications 
of  a,  healthful  reaction  against  enactments 
and  regulations  which  have  recognized,  in 
their  formulation,  popular,  prejudice  rather 
.than  scientific  fact. — A.  M.  A.  Jour. 


JffltgceUanotiB  Stems 


Medical  College  of  the  University  of  Mary- 
land.—Several  New  Jersey  young  men  gradu- 
ated from  this  college  last  month.  Marcus  H. 
Greifinger  of  Newark  received  one  of  the  six 
certificates  of  honor.  Other  graduates  from 
Essex  County  were:  Nicholas  A.  Antonius, 

Orange;  Ira  I.  Flax  and  Ralph  N.  Shapiro, 
Newark;,  also  Leo  Schlenger  of  Paterson. 


Solving  Rural  Doctor  Problem. 

Physicians  are  not  always  appreciated,  but 
one  who  lives  at  Shamrock,  Mo.,  recently  an- 
nounced he  would  have  to  leave  the  com- 
munity because  he  wasn’t  getting  enough 
money  to  survive.  The  community  at  once 
showed  its  appreciation  by  raising  $1,000  in 
money  and  told  him  to  double  his  rates  and 
remain.  Most  communities  show  their  ap- 
preciation of  doctors  by  making  them  wait 
until  they  pay  all  others.-1 — Sturgeon  (Mo.) 
Leader. 


Value  of  Expert  Testimony. 

Protest  of  a Layman. 

To  the  Editor  of  The  Boston  Herald: 

A Massachusetts  psychiatrist  sets  forth  to 
Chicago  to  examine  the  boy  murderers,  Loeb 
and  Leopold,  and  forwith  his  name  and  mis- 
sion emblazon  the  front  pages  of  newspapers 
throughout  the  land.  Fifty  more  hand-picked 
experts  in  psychiatric  practice,  the  world  is 
informed,  are  engaged  to  uncover  some  physi- 
cal or  physiological  basis  for  the  contention 
that  the  murderers  of  the  boy  Franks  are  in- 
sane. Fifty!  A formidable  army  of  workers, 
indeed. 

To  what  end,  this  gathering  up  from  near 
and  far  of  specialists?  The  average  citizen  sees 
in  this  sort  of  thing  a sinister  omen:  A des- 
perate effort  to  save  these  scions  of  notable 
families  from  the  consequences  of  their  crime, 
and  to  impress  and  embarrass  the  minds  of 
jurymen  with  the  latest  fantastic  theories  re- 
garding human  conduct,  crime,  responsibility 
and  moral  attitudes. 

Doubtless,  fifty  equally  prominent  psychia- 
trists may,  and  probably  will  be,  engaged  by 
the  State  to  “show  up”  errors  and  inconsist- 
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encies  in  diagnosis  of  the  defense  experts;  and  ' 
the  long-suffering  public  is  due  for  another; 
unedifying  spectacle  like  unto  the  Thaw  trial  j 
when  serried  ranks  of  medical  experts  battled 
furiously — in  the  cause  of  their  retainers. 

The  memory  of  that  event  in  medical  history  ' 
still  remains  as  a stench  in  our  nostrils. 

The  spectacle  of  a contest  of  this  kind  is  not 
a pleasing  one.  It  is  one  in  which  the  mentali! 
expert  has  become  a prominent  and  most  of- 
fensive figure.  Massachusetts,  within  its  own 
borders,  has  made  such  exhibitions  impossible] 
by  a statute  governing  the  examination  of 
criminals  by  experts,  appointed  by  the  Com- 
mission on  Mental  Diseases,  whose  impartial! 
findings  are  rendered  to  the  court.  Is  there  no 
present  remedy  for  the  evil-appearing  sort  of. j 
thing  that  seems  about  to  be  staged  in  con-  j 
nection  with  this  case:  This  contest  of  wits  and! 
casuistry  between  hired  experts,  for  so  it  ap- 
pears to  the  average  layman? 

Where  stands  the  great  American  Pyschia- ' 
trie  Association  on  this  question?  And  is  it  notj 
about  time  for  that  organization  to  apply  a ! 
moral  medicine  to  this  mortifying  mischief. 

Amos  B.  Tucker. 

Taunton,  June  16. 


Mortality  of  Insured  Infants.— The  Metro- 
politan Life  Insurance  Company  began  in  the 
spring  of  1923  to  insure  the  lives  of  children 
under  1 year  of  age,  and  during  the  year,  about 
519,000  such  policies  were  issued.  The  death 
rate  was  extraordinarily  low,  considering  that 
these  children  were  drawn  from  the  wage- 
earning  group.  There  were  3 4.5  deaths  per 
thousand  lives  exposed  to  risk  under  1 year 
of  age.  For  the  age  division  9 months  and 
under  1 year,  th  ienfant  mortality  rate  among 
insured  children  was  approzimately  the  same 
as  that  which  has  prevailed  among  babies  in 
the  birth  registration  area  of  the  United  States.  ! 
It  should  be  remembered  that  these  policies: 
for  infants  were  effected  only  on  healthy  lives.  ( 
The  mortality  experience,- therefore,  does  not 
include  the  grea  tnumber  of  children  born 
with  congenital  defects  or  affected  with 
obvious  developmental  defects  or  acute  dis- 
eases and  conditions  at  the  time  of  insurance.! 


Request  for  Cases  of  Hemophilia  and  Other  j 
Hemorrhagic  Conditions. 

By  a method  which  seems  absolutely  safe,; 
on  experimental  animals,  we  have  succeeded 
in  reducing  the  coagulation  time  of  the  blood 
from  an  average  of  eight  to  ten  minutes  to  an 
average  of  one  minute  and  a few  seconds.  It 
appears  logical  that  the  coagulation  time  can 
also  be  reduced  by  this  new  method  in  cases; 
where  the  blood  has  little  tendency  to  clot  and 
capillary  oozing  cannot  be  stopped  by  the  usual 
means,  such  as  hemophilia  and  other  hemor-l 
rhagic  conditions-— the  marked  reduction  of 
the  coagulation  time  would  therefore  check 
hemorrhage  in  these  cases. 

We  will  be  glad  to  offer  this  new  therapeutic 
means  to  colleagues  having  patients  suffering 
from  uncontrollable  hemorrhagic  conditions.] 
No  financial  compensation  is  sought;  this  of-]- 
fer  is  made  under  strictly  ethical  conditions.] 
For  further  information  address,  Flower  Hos- 
pital or  Dr.  A.  L.  Soresi,  58  West  58th  Street, 
New  York  City.  Telephone  No.  Plaza  7439. 
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OUR  NEW  LEADER. 

We  are  glad  to  welcome  Dr.  Lucius  F. 
Donohoe  as  our  Acting  President  this  year. 
We  are  sure  of  advance  in  our  Society’s 
prosperity  under  his  administration  from 
his  splendid  record  as  president  of  the 
Hudson  County  Society. 


' OUR  OFFICERS’  VACATIONS. 

Dr.  Lucius  F.  Donohoe,  33  Dodge  Street, 
Bayonne,  Acting  President,  will  go  to  his 
camp  at  Moosehead  Lake,  Maine,  about  the 
middle  of  August  for  about  two  weeks. 

Dr.  J.  Bennett  Morrison,  Secretary,  is  at 
51  A.  Oak  Street,  Portland,  Maine,  and 
will  return  September  2d.’ 

Dr.  Elias  J.  Marsh,  Treasurer,  is  at 
home,  400  Van  Houten  Street,  Paterson. 

Dr.  David  C.  English,  Editor  of  Journal, 
is  at  the  Elms  Inn,  Harrison,  Maine ; will 
return  August  15th. 

Dr.  Charles  D.  Bennett,  Chairman  of  the 
Publication  Committee,  has  returned  from 
Maine.  Office,  750  Broad  Street,  Newark. 


LAWYER  WHITESIDE’S  ADDRESS. 

We  have  inserted  Lawyer  Whiteside’s 
excellent  address,  on  “Enforcing  the 
Medical  Practice  Act,”  in  this  issue  of 
our  Journal,  because  it  has  a practical 
bearing  on  the  work  of  our  Society* 
through  the  Welfare  Committee  especial- 
ly,  and  it  is  desirable  that  our  members 
generally  shall  read  and  carefully  con- 
sider its  suggestions  before  we  enter  up- 
on our  fall  and  winter’s  work,  as  related! 
to  our  legislative  activities.  Mr.  White- 
side  is  the  counsel  of  tl^e  New  York 
State  Medical  Society  and  has  rendered 
that  Society  most  valuable  service  the- 
past  few  years.  He  has  also  helped  our 
Welfare  Committee  the  past  year  solve 
some  of  its  problems. 


PUBLICATION  COMMITTEE  RULES 

The  Editor  again  calls  attention  to  the 
following  rules  of  the  Publication  Com- 
mittee; All  State  Societies’  Journals  or 
other  Journals;  all  reading  matter  for  in- 
sertion in  the  Journal. and  all  correspond- 
ence with  the  Editor  should  be  sent  to 
New  Brunswick — not  to  Orange*  All  mat- 
ter for  our  advertisement  columns; 
notices  of  our  members  change  of  resi- 
dence or  office,  and  all  notices  of  failure  to* 
receive  the  Journal,  should  be  sent  to  Dr. 
C.  D.  Bennett,  750  Broad  St.,  Newark. 
Notices  of  change  of  residence  or  office 
should  also  be  sent  to  our  Secretary;  Dr. 
J.  B.  Morrison,  97  Halsey  St.,  Newark, 
for  insertion  in  our  Official  List.  Careful 
observance  of  these  rules  will  save  these 
officers  much  time  and  labor,  and  save 
the  Society  considerable  expense. 

ALL  MUST  BE  SERVED. 

In  this  day  of  excitement,  of  restless- 
ness; of  dissatisfaction,  of  grasping  for 
the  luxuries  of  life,  the  medical  profes- 
sion must  exercise  extraordinary  ’ care 
that  the  general  trend  of  the  times  does 
not  draw  it  into  the  whirlpool  of  desires 
to  the  debasement  of  its  time  honored 
and  time  respected  ideals  and  convert  its- 
professional  idealism  into  business  acu- 
men and  trade  union  selfishness.  Respect 
for  self  and  respect  for  our  pro- 
fession demand  that  our  service  be  ade- 
quately recomposed,  but  we  must  be  ever 
mindful  that  the  . fees  which  we  exact 
should  also  be  commensurate  with  our 
patient’s  ability  to  bear  financial  burden, 
and  that  the  overburdening  of  the  patient 
with  professional  charge  is  a large  factor 
in  driving  a proportion  of  our  population 
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into  the  care  of  clinics  and  welfare  asso- 
ciations, to  the  patients’  degradation  as 
being  dependents,  the  doctor’s  disgrace 
as  being  grasping,  and  the  profession’s 
reproach  as  debasing  its  high  ideals. 
More  and  more  is  the  practice  of  medi- 
cine invaded  by  governmental,  social  and 
welfare  organizations,  to  the  ultimate 
harm,  as  we  believe,  not  only  of  the  pro- 
fession but  also  the  people,  and  commer- 
cialism on  the  part  of  the  individual 
doctor  will  promote  that  movement 
which  we  recpgnize  as  a menace.  It  must 
not  be  truthfully  said  that  only  the  very 
rich  and  the  very  poor  can  receive  ade- 
quate medical  care. — G.  E.  Follansbee,  in 
the  Ohio  State  Medical  Journal. 


MEDICAL  DISEASES:  PNEUMONIA. 

Pneumonia  is  frequently  called  by  sur- 
geons “a  medical  disease”  and  of  course 
the  illness  as  such  allows  of  no  surgical 
interference.  The  designation  as  “a  med- 
ical disease”  is  distinctly  inept  not  only 
because  surgical  complications  may  arise 
in  the  course  of  the  disease  due  to  the 
pneumococcus  or  other  offending  organ- 
ism, and  because  of  the  frequent  occur- 
rence of  pneumonia  after  operation,  but 
also  because  of  the  difficulty  that  arises 
in  differential  diagnosis  of  abdominal 
surgical  conditions  and  pneumonia  at 
their  onset. 

Empyema,  lung  abscess,  peritonitis, 
otitis  media,  arthritis,  parotitis,  and  me- 
tastatic abscesses  may  demand  the  at- 
tention of  the  surgeon.  The  frequency  of 
discovery  of  postoperative  pneumonia  de- 
pends largely  upon  the  assiduity  and  the 
frequency  with  which  the  patient  is  ex- 
amined after  operation.  It  is  extremely 
common  though  it  may  be  quite  transient 
and  not  severe. 

The  most  interesting  relation  is  in.  dif- 
ferential diagnosis.  It  is  in  the  experi- 
ence of  many  surgeons  to  have  operated 
upon  a case  for  what  was  considered  ap- 
pendicitis that  proved  to  be  referred  pleu- 
ritic pain  heralding  the  approach  of  a 
pneumonia.  In  this  type  of  case  the  ap- 
pendix is  normal  or  at  most  the  seat  of 
old  scars.  The  patient  in  whom  the  mis- 
take is  made  is  usually  a child,  occasion- 
ally an  adult.  Children  almost  never,  but 
adults  frequently  are  affected  with  post- 
operative pneumonia,  which  fact  is  an  im- 
portant point  in  differential  diagnosis. 
If,  after  an  operation  for  supposed  ap- 
pendicitis, the  child  shows  signs  of  pneu- 
monia, we  may  with  great  surety  say  it 
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is  a pneumonia  independent  of  operation  ; 
and  that  the  pain  was  due  to  the  referred  ]> 
pleural  irritation.  But  if  an  adult  who  jl 
is  operated  upon  under  the  same  condi- 
tions, with  negative  findings,  develops  j 
pneumonia,  one  must  assume  that  the  j 
condition  is  that  of  postoperative,  not  pri-  j 
mary  pneumonia. 

This  subject  is  at  least  suggestive  of  i 
the  fact  that  the  expression  “a  medical  j 
disease”  as  applied  to  pneumonia  (and  | 
some  other  conditions  also)  is  a mis- 
nomer. It  should  further  suggest  that  | 
the  surgeon  who  can  employ  a stetho-  j 
scope  with  accuracy,  far  from  losing  his  j 
prestige  in  surgical  circles  becomes  an 
infinitely  better  surgeon  and  distinguishes  ! 
himself  from  the  mere  technician. — J.  B. 
S.,  Amer.  Jour,  Surg. 


THE  NEED. 

One  newspaper  is  quoted  as  stating  that 
the  most  important  happening  in  this  j 
country  last  year  was  the  birth  of  2,000,000 
children. 

How  many  of  them  lived  ? This  is  not 
known  accurately,  because  there  remain 
eighteen  states  whose  registration  of  births' 
is  so  incomplete  as  to  exclude  them  from 
the  birth  registration  area.  Of  the  thirty  I 
states  in  this  country  within  the  registration  | 
area,  one  child  in  every  thirteen  born  dies  J 
during  its  first  year.  If  the  same  ratio  ap-  j 
plies  to  the  states  whose  birth  registration  : 
is  incomplete  we  have  a total  loss  of  190,-  j 
000  American  children  a year. 

That  is  startling,  but  it  is  a long  way  ; 
from  the  day  when  parents  were  considered 
fortunate  if  they  were  able  to  bring  up  two 
out  of  every  three  of  their  children.  Still,  ; 
it  leaves  us  behind  five  other  nations,  in-  ; 
eluding  New  Zealand,  the  best  off  of  all 
countries  which  keep  books  on  their  great-  j 
est  asset,  which  loses  only  in  twenty  of  its  j 
children  during  the  first  year. — American 
Child.  Health  Association. 


Intestinal  Resection  on  tlie  Wane. — Resec- 
tion of  some  portion  of  the  intestinal  tract,  i 
whether  of  the  cecum  alone  or  of  the  whole 
colon,  is  tending  to  have  a more  and  more  ij 
limited  field;  like  many  other  surgeons,  I find 
that  I am  performing  this  operation  very  in- 
frequently. In  my  opinion,  it  should  be  limited 
to  extreme  cases  in  which  the  colon  is  not 
only  low,  but  also  very  atonic.  It  is  an  op- 
eration which  is  associated  with  a considerable 
mortality,  and  therefore  it  will  not  often  be  i 
justified  as  a form  of  treatment  for  a con- 
dition which,  although  very  disabling,  doe-s 
not  in  itself  lead  to  the  death  of  the  patient. — 
A.  J.  Walton:  Lancet. 
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BOARD  OF  TRUSTEES  MEETING. 

The  Board  met  in  the  rooms  of  the  Acad- 
emy of  Medicine  of  Northern  New  Jersey, 
July  2,  1924,  Dr.  Sproul  presiding  with  14 
members  present. 

The  Secretary  presented  the  following  letter: 
My  dear  Dr.  Morrison: — I beg  to  acknowl- 
edge the  receipt  of  your  letter  of  June  the 
ninth,  notifying  me  of  my  election  as  Presi- 
dent of  the  Medical  Society  of  New  Jersey  at 
its  Annual  Meeting  in  Atlantic  City,  June  5th 
to  7th.  I am  not  unmindful  of  the  great  honor 
conferred  upon  me  by  this  action  of  the  So- 
ciety with  which  I have  been  actively  connect- 
ed for  thirty  years  as  its  Treasurer. 

I am  deeply  moved  by  this  expression  of 
confidence  and  good  will  on  the  part  of  the 
Society.  I am,  however,  forced  to  the  conclu- 
sion, after  careful  and  mature  consideration, 
[that  at  my  age  and  with  somewhat  impaired 
| health — as  the  welfare  of  the  Society  must  be 
the  first  consideration1 — I cannot  regard  it  as 
I wise  for  me  to  assume  the  responsibilities  and 
burdens  of  the  office.  It  is  therefore  with  the 
most  profound  and  sincere  regret  that  I feel 
myself  forced  to  resign  the  office. 

Very  truly  yours, 

Archibald  Mercer. 

The  Secretary  of  the  Society  and  Editor  of 
the  Journal  stated  the  result  of  conferences 
with  Dr.  Mercer  since  his  resignation  was  re- 
ceived, that  he  would  not  reconsider  it. 

The  resignation  was  accepted  with  expres- 
sions of  deep  regret  by  all  the  members  pres- 
ent. According  to  the  provisions  of  the  Con- 
stitution and  By-Laws,  First  Vice-President 
Donohue  was  declared  to  be  Acting  President 
of  the  Society. 

The  following  resolution  was  unanimously 
adopted: 

Resolved,  That  the  gqard  of  Trustees  in- 
struct the  Committee  on  Publication  and  the 
Committee  on  Programme  and  Arrangements 
that  after  the  expiration  of  the  present  con- 
tracts, they  are  not  to  publish  in  the  Journal, 
or  in  the  Official  Program,  or  allow  to  occupy 
space  in  Exhibit  any  advertising  matter  from 
Indemnity  Insurance  Companies  in  competi- 
tion with  the  United  States  Fidelity  and  Guar 
antee  Company,  with  which  company  we  carry 
| our  contract  for,  Group  Insurance. 


WEIjF  ARE  COMMITTEE  MEETING. 

A special  meeting  of  the  new  Welfare 
Committee  was  held  at  the  Essex  Club  room 
July  7th.  At  the  request  of  President  Dono- 
hoe  a temporary  organizaiton  was  agreed  upon 
and  Dr.  Andrew  F.  McBride  was  elected  tem- 
porary chairman  and  Dr.  F.  J.  Quigley  tem- 
porary secretary. 

Dr.  Eagleton  brought  up  matters  that  should 
receive  early  consideration  as  follows:  Medi- 
cal Expert  Testimony;  Medical  Practice  Act 
Amendments  as  suggested  by  Mr.  Whiteside; 
Full-time  Executive  Secretary;  Post-Graduate 
Instruction. 

Case  was  considered  under  Workman’s 
Compensation  Act,  of  injured  workman  sent 
to  hospital  by  employer  and  a doctor  for  the 
insurance  carrier  of  the  employer  later  ord- 
ered treatment  by  the  attending  surgeon  dis- 
continued. A resolution  was  adopted  that  the 
Welfare  Committee,  acting  for  the  Medical 
Society  of  New  Jersey,  depreciate  this  prac- 


tice from  the  standpoint  of  ethics,  treatment 
and  rights  and  gle  a remonstrance  wtih  the 
Workman’s  Compensation  Court  having  this 
case  under  consideration,  calling  attention  to 
the  illegality  of  this  action. 


FOR  WHOM  SHALL  WE  VOTE? 

We  take  the  following  from  the  Texas  State 
Journal  of  Medicine  and  ask  our  readers  to 
give  it  careful  consideration  as  it  applies  as 
well  to  our  own  State. — Editor. 

It  seems  to  us  that  the  doctor  has  a double 
civic  duty  in  the  field  of  politics.  He  is  inter- 
ested, as  all  good  citizens  should  be,  in  all 
problems  which  pertain  to  government,  in  ad- 
dition to  which  he  has  peculiar  and  almost  ex- 
clusive knowledge  of  medical  and  public  health 
matters,  than  which  there  are  no  question  of 
more  importance  to  state  and  municipal  gov- 
ernments. It  is  unfortunate  that  the  doctor 
has  so  largely  assumed  an  air  of  indifference, 
if  not  superiority,  to  all  things  political.  We 
can  account  for  his  failure  to  fully  discharge 
his  political  obligations  only  on  the  ground  of 
preoccupation  or  fear  of  offending.  In  this 
connection,  we  might  point  to  the  fact  that 
those  who  would  be  offended  because  the  doc- 
tor pronounces  himself  on  public  health  and 
medical  questions,  would  not  be  his  friends 
anyway.  He  really  has  nothing  to  lose.  No 
good  citizen  can  afford  to  be  too  busy  to  vote, 
and  vote  right.  Indeed,  he  should  feel  it  his 
privilege  and  his  burden  to  spread  the  gospel 
of  good  government,  as  he  sees  it,  whenever 
opportunity  offers. 

The  present  political  situation  is  of  extreme 
importance.  The  question  of  public  health  is 
before  the  public.  The  people  are  being  told 
that  we  would  have  them  take  charge  of  health 
matters,  and  that  they  should  see  that  only 
those  candidates  for  office  in  the  legislative, 
executive  and  judicial  branches  of  the  gov- 
ernment, are  elected,  who  are  interested  in 
such  problems  and  who  will  view  them  in  a 
sensible,  orthodox  manner.  If  at  this  time 
the  medical  profession  is  not  active  in  pointing 
the  way,  the  public  will  assume  that  our  ac- 
tivities are  perfunctory  and  our  talk  just  ordi- 
nary propaganda.  We  may  vote  our  convic- 
tions when  the  time  comes,  but  our  vote  is  of 
less  importance  than  our  influence  properly 
exerted.  No  one  ever  accomplishes  a g'reat 
deal  by  merely  voting. 

Just  now,  the  enemies  of  beneficial  medi- 
cine and  public  health  legislation  are  display- 
ing unusual  activities,  It  is  not  practicable 
to  discuss  these  activities  at  this  time.  Per- 
haps it  will  be  sufficient  to  quote  the  following 
questionnaire,  put  out  by  the  chiropractors, 
evidently  to  all  candidates  for  the  Legislature, 
and  for  other  offices  that  count: 

“Believing,  as  we  think  you  do,  that  the  pub- 
lic is  entitled  to  know  the  opinion  of  all.  those 
seeking  public  office,  on  matters  of  public  con- 
cern, we  are  submitting  to  you  as  a candidate 
for  State  Senator  of  the  great  State  of  Texas, 
questions  for  your  consideration  as  a matter 
of  vital  concern  an  that  will  be  a ‘live’  issue 
at  the  next  session  of  the  Texas  Legislature. 
We  feel  that  we  shall  receive  a frank  reply  to 
same: 

“1.  Do  you  believe  in  the  science  of  chiro- 
practic ? 

“'2.  Would  you  favor  a law  regulating  the 
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practice  of  chiropractic;  one  that  protects  the 
public  and  restricts  the  chiropractor  to  the 
practice  of  their  profession  and  does  not  in- 
fringe upon  any  other  profession? 

“3.  Would  you  favor  a law  with  standards 
equal  to  those  of  twenty-seven  other  states 
that  have  already  made  chiropractic  legal? 

“4.  Would  you  favor  a law  that  gave  to  the 
'-chiropractic  profession  their  own  board  of  ex- 
aminers; said  board  to  be  composed  exclusively 
of  chiropractors  and  be  maintained  by  the 
State  from  fees  and  dues  collected  from  the 
chiropractic  profession  and  applicants  to 
practice?” 

Of  course,  it  is  all  perfectly  silly  and  has  the 
earmarks  of  being  an  amateur  effort.  It  does 
not  sound  like  the  astute  politician  whom  we 
have  understood  is  in  charge  of  the  legisla- 
tive interests  of  this  particular  group  of  of- 
fenders against  our  Medical  Practice  Act  and 
the  good  health  of  our  people.  There  is  either 
a trick  in  it,  or  else  the  chiropractors  are  try- 
ing to  play  the  political  game  without  the  ex- 
pert advice  they  usually  have. 

The  Council  on  Legislation  and  Public  In- 
struction has  endeavored  to  ascertain  the  views 
on  public  health  problems  of  those  candidates 
for  office  in  whom  the' medical  profession  may 
be  interested  on  a statewide  basis.  County  so- 
ciety legislative  committees  must  be  depended 
upon  to  determine  the  views  of  candidates  for 
the  Legislature.  The  following  propositions 
have  been  used  by  the  Council — it  is  suggested 
that  they  be  used  by  county  societies  (contrast 
them  with  the  chiropractors’  questionnaire) : 

“1.  Revision  of  the  public  health  laws,  to 
the  end  that  the  Health  Department  may  oper- 
ate efficiently  and  economically.  It  is  felt  at 
this  time  that  the  most  sensible  way  to  bring 
about  this  condition  of  affairs  is  to  provide  for 
a Board  of  Health  with  interlocking  terms  of 
office  and  sufficient  power  to  control  health 
conditions,  the  State  Health  Officer  to  be  an 
employee  of  the  Board. 

“2.  Adequate  provision  for  the  care  and 
treatment  of  our  insane.  It  is  believed  that  if 
a law  may  be  devised  which  will  provide  for  a 
psychopathic  hospital,  for  the  observation, 
diagnosis  and  treatment  of  those  believed  to 
be  insane,  to  which  commitment  may  be  both 
on  a volunteer  - and  compulsory  basis,  many 
otherwise  hopelessly  insane  may  be  returned 
to  useful  and  safe  citizenship,  the  residue  go- 
ing to  the  so-called  insane  asylums  for  incar- 
ceration and  humane  care. 

“3.  Maintainence  of  the  present  system  of  a 
single  standard  of  educational  requirements  for 
all  who  would  practice  medicine,  no  matter 
after  what  so-called  school  or  system  of  prac- 
tice, is  considered  a public  health  problem  of 
supreme  importance.  An  effort  will  doubtless 
be  made  to  secure  separate  boards  for  those 
who  disagree  with  the  facts  of  science  as  per- 
tain to  the  practice  of  medicine.  Such  a sys- 
tem is  held  by  us  to  be  not  only  dangerous  to 
the  public  health  but  unconstitutional  as  well. 
It  is  an  imposition  on  the  medical  profession 
to  require  constant  contention  against  serious 
efforts  of  this  sort.  The  medical  profession 
cannot  evade  the  issue  and  stand  from  under 
the  responsibility  of  protecting  the  public 
against  unwisdom  of  this  sort.” 

Those  who  react  in  an  unsatisfactory  man- 
ner when  approached  along  these  lines  should 
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be  opposed.  It  should  be  borne  in  mind  that 
the  record  of  those  who  have  heretofore  been 
in  the  Legislature  and  the  attitude  of  as  many  ! 
as  we  have  been  able  to  get  an  expression  j 
from,  who  are  now  candidates,  are  on  file  with  .• 
the  State  Seceretary,  and  will  be  immediately 
available  upon  request  by  letter,  telephone  or  1 
telegraph.  Legislators  who  voted  for  the  final  i 
passage  of  the  Medical  Practice  Act  amend-  i 
ment  last  year  claim  to  have  helped  pass  that  1 
law.  Such  is  not  the  case  altogether.  If  a legis-  | 
lator  voted  to  exempt  chiropractors  or  Chris- 
tian scientists  from  the  law,  he  was  against  j 
it,  no  matter  whether  he  subsequently  voted  :i 
for  it  or  not.  The  view  of  the  Legislative  Coun- 
cil  on  certain  candidates  for  state  office,  as  j 
heretofore  promised,  follows: 

How  the  Candidates  Stand.— The  Council  on 
Legislation  and  Public  Instruction  authorizes  I 
the  publication  of  the  following,  relating  to  j 
the  attitude  of  those  candidates  for  office  in 
whom  the  medical  profession  should  be  inter-  j 
ested  on  a statewide  basis: 

For  Governor.— -Each  candidate  for  Gover-  ; 
nor  received  a letter  from  the  Council,  request- 
ing his  attitude  on  the  three  points  mentioned 
in  the  preceding  editorial,  with  the  following 
results: 

General  Thomas  D.  Barton  of  Austin,  the 
present  Adjutant  General,  replied  very  satis-  | 
factorily.  We  quote  three  paragraphs  from 
his  letter. 

‘‘There  is  no  department  of  the  State  govern- 
ment which  is  more  closely  connected  with  the 
walfare  of  Texas  people  than  the  State  Health  ! 
Department,  and  no  department  should  be  fur-  j 
ther  removed  from  political  disturbance,  yet  j 
it  is  well  known  that  such  has  not  been  the  i 
case  in  the  past.  The  plan  proposed  by  your  ; 
Association  providing  for  a Board  of  Health, 
to.oe  composed  of  the* most  able  medical  men 
to  be  found  in  the  State,  serving  with  inter-  3 
locking  terms  of  office  and  having  authority  I 
to  nx  public  health  policies  of  the  State  and  I 
to  employ  the  State  Health  Officer,  would,  I j 
believe,  go  far  toward  removing  the  Health  f 
Department  from  politics. 

‘‘About  the  only  class  of  institutions  in  the  j 
State  which  never  has  a lobby  to  take  care  of 
its  interests  are  the  eleemosynary  institutions,  i 
No  one  interests  himself  in  the  condition  of  ij| 
the  Insane  Asylums,  the  School  for  the  Blind, 
Deaf  and  Dumb,  the  Epileptic  Colony,  the 
Tuberculosis  Sanatorium,  the  Feeble-minded, 
etc.  The  condition  of  the  insane  in  Texas  is 
nothing  short  of  a crime.  Almost  every  jail  in 
Texas  has  some  of  these  poor  unfortunates,  be- 
ing held  for  someone  to  die  to  make  room  for 
more.  I promise  you  that  if  I am  elected  your 
Governor  this  condition  will  be  relieved,  or 
there  will  be  no  appropriation  for  any  other 
purpose  signed.  I will  do  the  lobbying  for  the 
Eleemosynary  Institutions  myself.  This  is  one 
debt  the  State  owes  and  cannot  dodge,  and  it  i 
shall  be  paid  if  I am  elected  your  Governor.  j 

“In  the  matter  of  the  public  health,  I stand  j 
committed  to  the  unqualified  observance  of  the  i 
principles  laid  down  in  scientifically  proven 
medicine.  Theories  do  not  appeal  to  me  in  the 
face  of  proven  facts.  I believe  thoroughly  in 
an  educated  medical  profession,  in  the  matter 
of  private  practice,  and  in  the  prevention  of 
disease.  It  is  my  conviction  that  those  who 
would  assume  the  serious  responsibility  of  prac- 
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jticing  medicine  should  be  thoroughly  educated 
in  the  basic  facts  of  medicine.  I do  not  con- 
sider it  the  businesss  of  the  State  to  deter- 
mine how  the  individual  shall  make  applica- 
tion of  the  knowledge  thus  gained,  or  under 
what  banner  he  shall  march  in  the  parade.  I 
[shall  look  upon  the  legalized  medical  profes- 
sion of  this  State  much  as  a student  would 
look  upon  his  library;  as  an  institution  to  be 
li  consulted  and  considered  at  all  times,  and  fol- 
lowed  when  the  advice  thus  gained  appears 
to  be  wise.” 

Senator  Joe  Burkett  of  Eastland,  failed  to 
reply  directly  to  our  letter.  However,  his 
county  medical  society  officially  endorsed  him, 

| and  his  record  in  both  House  and  the  Senate 
| has  heretofore  been  highly  satisfactory,  so  far 
| as  it  relates  to  medical  and  public  health  mat- 
| ters.  Indeed,  he  was  generally  accounted  the 
j staunch  friend  of  standardized  medicine  and 
j!  practical  public  health.  His  record  as  District 
j Judge,  before  his  election  to  the  Legislature, 

| was  satisfactory.  His  medical  friends  are  en- 
[ thusiastically  supporting  him. 

' Honorable  V.  A.  Collins  of  Dallas,  did  not 
| reply  to  our  letter,  neither  did  he  reply  to  let- 
) tres  from  other  sources,  which  were  inspired 
j by  us.  We  feel  that  we  have  made  every 
reasonable  endeavor  to  ascertain  his  views, 
and  that  his  silence  gives  consent  to  the  rumor 
j that  he  is  not  favorable  to  the  contentions  of 
the  medical  profession  in  the  interest  of  the 
j!  public  health. 

(The  result  of  the  attitude  of  candidates  for 
j the  Legislature  follow  these  replies. — Editor.) 


Typhoid  Precautions. 

From  the  N.  Y.  Tribune, 
j The  danger  of  drinking  from  springs  and 
j brooks  has  had  emphatic  illustration  in  . the 
typhoid  fever  outbreak  traced  to  a*  small 
stream  on  the  Palisades  near  Englewood. 
The  Health  Commissioner  of  this  state,  in 
! consequence,  has  taken  the  wise  precaution 
j of  inspecting  all  sources  of  water  supply  in 
the  Palisades  Interstate  Park.  The  result 
thus  far  is  instructive.  Analysis  of  the  water 
of  forty  springs  has  shown  that  five  of  them 
are  polluted.  There  is  plenty  of  chance  for 
an  epidemic  of  “summer  typhoid”  if  campers 
and  picnickers  do  not  boil  their  drinking  wa- 
ter. Few  of  them  are  likely  to  go  to  that 
trouble.  Some  will  not  pay  attention  even  to 
i specific  warnings.  In  spite  of  typhoid  signs 
| posted  at  the  Englewood  brook,  the  police  pa- 
! trol  is  busy  keeping  visitors  from  drinking 
there.  It  is  hard  to  educate  a great  many 
j persons  in  sanitary  caution  when  the  peril  is 
not  perfectly  obvious. 

The  local  Health  Department  has  given 
■ sound  advice  to  all  likely  to  be  exposed  to 
| typhoid  infection  to  have  themselves  inocu- 
! lated  with  anti-typhoid  serum.  The  experi- 
ence of  the  army  has  proved  on  an  enormous 
j scale  the  value  of  this  preventive.  It  confers 
immunity.  Yet  doubting  individuals  and  or- 
! ganizations  are  doing  the  poor  service  of  at- 
tempting to  dissuade  people , from  protecting 
themselves  against  typhoid  by  this  means.  If 
they  had  their  way  the  country  would  still  be 
cursed  with  smallpox  and  every  disease  con- 
trollable by  vaccination  would  swell  the  death 
rate. 
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HOSPITAL  REPORTS. 


Bayonne  Hospital. — Drs.  W.  A.  Pinkerton 
and  Jos.  Krobalski  report  these  two  cases  of 
Botulism  treated  in  the  Bayonne  Hospital: 

On  December  30,  1923,  Mr.  L.  and  Mrs.  H, 
had  dinner  at  the  home  of  a friend  in  Plain- 
field,  N.  J.  There  were  ten  people  at  that 
dinner,  three  being  children.  The  dinner  con- 
sisted of  fresh  chicken,  soup,  Jell-O,  canned 
squash  and  ice  cream.  Everyone  partook  of 
all  the  ingredients  of  the  dinner  except  the 
squash,  which  was  eaten  by  only  four  of  the 
party.  Among  those  four  were  the  two  pa- 
tients and  a sister  of  the  female  patient.  The 
sister,  who  resides  in  New  York  City,  had 
only  very  few  and  mild  symptoms  according 
to  her  physician.  On  Dec.  31st,  the  patients 
began  to  have  malaise,  and  loss  of  appetite. 
That  day  they  had  nothing  to  eat  but  freshly 
made  soup.  The  woman  became  quite  ill 
that  night  with  vomiting  and  diarrhea.  On 
Jan.  1st.,  1924,  the  man  also  began  to  vomit 
and  that  day  both  patients  complained  of 
weakness,  diplopia,  blurred  vision  and  vertigo. 
They  were  under  the  care  of  their  family  phy- 
sician until  Jan.  3rd,  when  they  were  ad- 
vised to  go  to  the  hospital  for  observation  and 
treatment. 

On  admission  the  patients  were  obstinately 
constipated  but  had  no  vomiting.  They  com- 
plained of  weakness,  diplopia,  difficulty  in 
speech  and  inability  to  swallow.  The  mucous 
membranes  of  the  mouth  and  throat  were  dry 
and  there  was  a nasal  sound  to  the  voice. 
When  the  patients  attempted  to  swallow,  they 
became  cyanosed  and  the  fluid  regurgitated 
through  the  nose.  The  pupils  were  dilated 
and  reacted  sluggishly.  The  man’s  tempera- 
ture was  subnormal,  97°F.,  while  the  wom- 
an’s was  slight  above  normal,  101. 4°F.  The 
pulse  and  respiration  were  increased  in  both 
cases.  Urinalysis  showed  traces  of  albumin 
and  fine  hyaline  casts.  The  urine  was  cloudy 
and  of  higher  specific  .gravity  than  normal. 
The  blood  count  showed  a decreased  number 
of  erythrocytes  and  an  increased  number  of 
leucocytes.  The  polymorphonuclear  count 
was  negative  except  for  numerous  gram 
negative  and  gram  positive  bacteria. 

The  diagnosis  was  Botulism. 

Treatment  consisted  of  gastric  levage,  poly- 
valent Botulinus  antitoxin,  (30  c.c.  intraven- 
ously), calomel  % grain  every  15  minutes 
for  eight  doses  followed  by  magnesium  sul- 
phate 1 ounce  two  hours  later;  high  colonic 
and  water  16  ounces  every  four  hours,  and 
irrigations  every  four  hours,  milk  8 ounces 
strychnine  1/60  of  a grain  every  three  hours 
by  hypodermic.  Owing  to  the  extreme  dys- 
phagia, the  fluids  were  passed  into  the  stom- 
ach by  means  of  the  stomach  tube,  but  this 
caused  gagging  and  cyanosis  and  had  to  be 
discontinued.  Murphy  drip  of  glucose  and 
sodium  bicarbonate  5%  was  given  instead, 
supplemented  by  nutrient  enemata  consisting 
of  one  egg,  eight  ounces  of  milk,  and  V2  ounce 
of  whiskey  given  every  four  hours.  Cathartics 
were  given  frequently. 

. On  admission  the  patients  were  very  weak 
and  in  rather  poor  condition.  After  adminis- 
tration of  the  antitoxin  and  thorough  clean- 
sing of  the  gastro-intestinal  tract,  the  patients 
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showed  some  improvement  and  were  much 
brighter.  Four  days  after  admission  they  were 
able  to  swallow  a little  fluid  and  the  eye  symp- 
toms began  to  clear  up.  Five  days  after  ad- 
mission the  patients  were  able  to  take  liquid 
diet  and  the  nutritive  enemat^  were  discon- 
tinued. On  the  seventh  day  the  patients  were 
able  to  take  soft  diet.  On  the  thirteenth  day, 
they  were  allowed  to  get  out  of  bed,  but  were 
still  quite  weak;  and  in  the  sixteenth  day, 
they  were  discharged.  The  patients  whose 
symptoms  came  on  later,  showed  more  severe 
symptoms  and  made  slower  progress  to  re- 
covery. 

Stool  cultures  were  made  under  strict  anae- 
robic conditions  on  meat-infusion  broth  and 
glucose-agar.  A suspension  of  the  stool  in 
normal  saline  was  heated  to  60  degrees  C.  for 
one  hour  and  then  the  cultures  were  inocu- 
lated at  37.5  degrees  C.  for  ten  days.  Smears 
were  made  and  stained  with  Gram  stain.  The 
culture  showed  formation  of  much  gas  of  a 
very  disagreeable  odor.  The  stained  smears 
showed  bacillus  botulinus  with  spores.  This 
finding  was  corroborated  by  the  U.  S.  Public 
Service.  Guinea  pig  inoculation  with  the 
supernatent  fluid  of  the  centrifugalized  meat- 
infusion  broth  cultures  were  made  and  con- 
trol animals  were  inoculated  with  sterile  meat- 
infusion  broth. 

The  first  inoculation  consisted  of  1 V2  e.c.  of 
culture  and  a corresponding  amount  of  meat- 
infusion  broth  for  the  control.  After  24  hours 
the  guinea  pig  which  was  inoculated  with  the 
culture  showed  some  malaise,  while  the  other 
showed  no  reaction.  There  animals  were  re- 
inoculated  with  2 V2  c.c.  of  culture  and  control 
broth  respectively  as  before.  At  the  end  of  7 
hours,  the  experimental  animal  showed  loss 
of  appetite  and  general  weakness.  At  the  end 
of  15  hours,  there  was  paralysis  of  the  lower 
extremities  and  gradually  the  entire  lower 
part  of  the  body  became  paralyzed.  The  ani- 
mal took  no  food  and  lay  motionless  even 
when  turned  upon  its  back.  Ptosis  of  the  eye- 
lide  was  also  observed.  Death  occurred  in  2 7 
hours:  probably  from  paralysis  of  the  dia- 

phragm.  All  this  time  the  control  animal 
showed  no  reaction:  on  the  appetite  and  gen- 
eral activity  being  normal.  Post-mortem  find- 
ings on  this  guinia  pig"  showed  the  stomach 
dilated  and  full  of  foul  gas  with  a slight 
amount  of  partly  digested  food  taken  a few 
hours  after  the  second  inoculation.  The 
caecum  was  also  distended  with  gas  aijd  .con- 
tained a great  deal  of  focal  matter.  The  heart 
showed  a right  sided  congestion  especially  of 
the  right  auricle.  The  blood  vessels  in  all  the 
organs  were  markedly  injected.  Sections  were 
made  of  the  heart,  lungs,  liver,  spleen  and 
kidney.  These  sections  showed  degenerative 
processes  in  the  heart,  liver  and  spleen.  The 
lungs  were  congested  with  blood.  The  kidney 
was  normal  and  no  organisms  were  found. 
Part  of  the  spleen  and  liver  were  rubbed  with 
saline  solution  and  incubated  overnight  at  3 7.5 
degrees  C.  Cultures  from  this  suspension  were 
made  on  meat-infusion  broth  under  anaerobic 
condition  and  incubated  at  37.5  degrees  C.  for 
eight  days.  This  culture  was  centrifugalized 
and  4 c.c.  of  the  supernatent  liquid  was  in- 
jected into  a guinea  big.  Another  4 c.c.  of 
this  culture  was  heated  at  80  degrees  C.  for 


V2  hour  to  inactivate  it  and  was  then  injected 
into  a second  guinea  pig.  A third  animal  in- 
jected with  4 c.c.  of  a pure  sterile  meat-infu- 
sion broth.  Three  and  a half  hours  after  in- 
jection, the  animal  which  was  inoculated  with 
the  inactivated  culture  developed  convulsions 
and  died.  Post-mortem  examination  of  this  i 
animal  showed  one  large  and  mutiple  small  J 
abscesses  of  the  liver.  These  had  probably  I 
existed  before  inoculation  and  were  the  cause  | 
of  death.  The  other  two  guinea  pigs  were 
symptomless  after  48  hours. 

Discussions:' — Most  of  the  workers  on  this  i 
subject  have  found  that  the  toxin  is  inactivat- 
ed  by  heating  it  at  80  degrees  C.  for  V2  hour 
and  that  it  cannot  be  formed  in  warm-blooded 
animals.  The  results  of  the  second  series  of  ! 
inoculations  convinces  us  that  our  findings 
correspond  to  those  of  previous  investigators.  | 
We  also  believe  that  the  toxin  ingested  by  the  j 
patients  was  not  of  a very  virulent  type  be-  | 
cause  the  symptoms  cleared  up  in  a short  ; 
time.  This  may  however  have  been  facilitated  j 
by  the  early  administration  of  the  antitoxin.  ' 
The  fact  that  the  guinea  pig  first  inoculated  ! 
marked  symptoms  until  a second  and  much 
larger  dose  was  administered;  tends  to  | 
with  the  original  culture  did  not  show  any  ! 
strengthen  our  belief  that  the  toxin  was  not 
very  virulent.  That,  in  all  probability,  the  ill-  : 
ness  of  the  patients  was  brought  on  by  eating  j 
the  squash  which  was  improperly  canned  at 
home.  We  were  unable  to  demonstrate  the 
toxin  or  the  organism  causing  it  in  the  squash  j 
because  the  original  jar  which  was  used  at  ! 
this  dinner  was  not  available  for  experimental 
purposes. 

We  are  indebted  to  Miss  E.  F.  Paul,  our  j 
laboratory  technician,  for  her  careful  work  in  i 
aiding  to  clear  up  the  diagnosis  on  these  cases.  J 


Somerset  County  Hospital. — The  laying  of 
the  corner-stone  of  the  new  $400,000  County 
Hospital  took  place  July  19th.  The  building- 
will  have  three  stories  and  a basement.  There 
will  be  seventy-one  beds  and  fifteen  private 
rooms,  two  operating  rooms. 


State  Hospital,  Morris  Plains. — We  received 
the  following  communication  last  month. — 
Editor: 

Daniel  S.  Verrkees,  Esq.,  president  of  the 
Board  of  Managers,  in  his  annual  report,  says 
in  speaking'  of  the  services  of  Dr.  Marcus  L. 
Curry,  the  Superintendent  of  the  Hospital:  “He 
has  dealt  with  all  issues  in  a masterly  manner 
and  his  attitude  has  continually  held  the 
esteem  and  approval  of  the  Board.  Dr.  Curry 
adds  to  scientific  knowledge  of  psychiatry  and 
a broad  basis  of  exact  observation  and  correct 
thinking  a spirit  of  genuine  personal  interest 
which,  together  with  his  approachable  manner 
and  common  sense  attitude,  enables  him  to  ad- 
just difficulties  and  harmonize  opposite  person- 
alities, whether  patients,  employees,  officials  or 
members  of  the  general  public.  He  is  charac- 
teristically open-minded,  receptive  to  new 
ideas  and  improved  methods  and  able  to  direct 
without  arrogance  and  supervise  without  self- 
seeking.  Only  those  in  closest  touch  with  the 
doctor  realize  how  heavily  the  obstacles  and 
criticisms  which  he  has  encountered  in  the 
past  year  weigh  upon  his  mind  and  how 
lavishly  he  has  spent  his  strength  and  energy 
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in  continual  effort  to  cover  personally  every 
branch  of  hospieal  activity.  We  of  the  Board 
are  deeply  appreciative  of  the  remarkable 
work  which  he  has  accomplished  for  the  hos- 
pital and  its  inmates,  and  we  rest  assured  that 
the  policies  and  administration  of  this  great 
institution  have  been  entrusted  to  faithful  and 
competent  hands.” 


Hospitals  in  New  York  and  Brooklyn.— The 

Bronx  Hospital  has  changed  its  tradition  of 
excluding  women  from  its  staff,  by  appointing 
Drs.  Pauline  Seller  and  Anna  Koslow,  gradu- 
ates of  Bellevue  Hospital  Medical  College,  as 
interns.  The  State  Board  of  Charities  has 
issued  a charter  for  the  erection  of  an  Italian 
Hospital  in  Brooklyn.  A $1,000,000  hospital 
building  drive  fund  will  be  conducted  in  the 
fall  for  this  purpose. 


Hospital  for  Crippled  Children. — Ground 
was  broken  June  24,  by  the  mayor  of  Phila- 
delphia for  the  Shriner’s  Hospital  for  Crippled 
Children  on  Roosevelt  Boulevard,  adjoining 
Pennypack  Park.  In  addition  to  this  hospital 
on  Roosevelt  Boulevard,  a fund  is  being  raised 
to  build  and  endow  the  W.  Freeland  Kendrick 
Convalescent  Home  for  Crippled  Children, 
which  will  adjoin  the  Shriner’s  Hospital. 


Hospital  For  Indians. — Two  new  hospitals 
will  be  opened  this  month  by  the  Government 
for  the  care  and  treatment  of  Indians.  One 
of  these  will  be  a seventy-five  bed  tuberculosis 
sanatorium  at  Onigum,  Minn.,  and  the  other 
will  be  a seventy-five  bed  general  hospital  at 
Shawnee,  Okla.  It  said  there  are  13,3  51  In- 
dians living  in  Minnesota,  among  whom  are 
480  cases  of  tuberculosis. 


Bonnie  Burn  Sanatorium. 

Dr.  John  E.  Runnels,  superintendent,  re- 
ports as  follows:  On  May  31st  there  were  261 
patients  in  the  sanatorium,  152  males  and  109 
females!  This  included  84  children  in  the 
Preventorium.  Since  the  last  report  36  pa- 
tients have  been  admitted,  17  males  and  19 
females.  Fourteen  of  these  admissions  went 
to  the  Preventorium.  The  admissions  are 
classified  as  follows:  Pretubercular,  14;  in- 

cipient, 0;  mod.  advanced,  6;  far  advanced,  16. 
The  largest  number  of  patients  present  at 
any  time  during  the  month  has  been  287. 


jWarnageiS. 


BAKER-POWERS.  — At  Stanhope,  N.  J-, 
July  16,  1924,  Dr.  Augustus  L.  L.  Baker  of 
Dover,  N.  J.,  to  Miss  Margaret  K.  Powers  of 
Stanhope. 

BRODY -SOKOLOFFj — In  New  York  City, 
July  1,  1924,  Dr.  Morton  S.  Brody  of  New 
Brunswick,  to  Miss  Sophie  Adele  Sokoloff  of 
New  Y^ork. 


Beattjsi. 


HOOD. — At  Newton,  N.  J.,  July  8,  1924,  Dr. 
Bruno  Hood  of  that  city. 

Dr.  Hood  was  born  in  Germany  and  came 


to  this  country  when  six  years  old.  He 
graduated  from  the  College  of  Physicians  and 
Surgeons,  N.  Y.  City  in  1885;  practiced  medi- 
cine in  Newark  three  or  four  years,  and  since 
then  in  Newton  and  vicinity.  He  was  a mem- 
ber of  the  Sussex  County  and  the  State  Medi- 
cal Societies,  and  a Fellow  of  the  A.  M.  A. 
He  had  been  a member  of  the  local  Boards  of 
Health  and  Education  and  a director  of  the 
Newton  Trust  Company.  During  the  World 
War  he  was  a member  of  the  local  Draff 
Board. 

RAFFERTY. — At  Red  Bank,  N.  J.,  July  20, 
1924,  Dr.  Peter  P.  Rafferty,  aged  49  years. 

Dr.  Rafferty  was  graduated  from  the  New 
York  University  Medical  School.  He  was  a 
member  of  the  visiting  staff  of  Monmouth 
Hospital,  and  if  the  board  of  managers  of  the 
New  Jersey  Hospital.  In  the  World  War  he 
was  promoted  to  major  and  was  assigned  to 
the  command  of  the.  field  hospitals  of  the 
Rainbow  Division. 

TOWNSEND. — At  Paterson,  N.  J.,  June  2, 
1924,  Dr.  Samuel  Cyrus  Townsend,  aged  71 
years.  Dr.  Townsend  graduated  from  Bellevue 
Hospital  Medical  College  in  1879.  He  was  a 
member  of  the  Passaic  County  and  State  Medi- 
cal Societies;  was  formerly  a member  of  the 
State  Board  of  Health. 


Public  health 


Newark  Mortality  Report. — There  were  455 
deaths  in  Newark  during  the  month  of  May. 
or  a death'  rate  of  4.9  per  1,000  of  population. 
The  principal  causes  of  death  were:  Tuber- 
culosis, 43  cases;  cancer,  33;  apoplexy,  29; 
organic  heart  disease,  50;  pneumonia,  45; 
Bright’s  disease,  31. 


New  Jersey  Mortality  Report. — There  were 
3,612  deaths  in  New  Jersey  during  May,  ac- 
cording to  reports  filed  with  the  State  Bureau 
of  Vital  Statistics.  The  death  rate  for  the 
month  was  12.33,  a decrease  of  about  one 
point  from  the  previous  month.  There  were 
458  deaths  of  children  over  one  year  and 
under  five  years  and  1,295  deaths  of  persons 
sixty  years  or  older. 


Vaccinate  All  Pittsburgh. — On  July  5,  phy- 
sicians were  sent  to  nineteen  public  health 
clinics  to  vaccinate  citizen's  in  accordance  with 
the  mandate  issued  by  the  city  health  board, 
ordering  all  residents  of  the  city  to  be  vac- 
cinated to  prevent  a smallpox  epidemic.  There 
have  been  eight  deaths  from  smallpox  reported 
since  June  8. 


“Makes  The  Weak  Strong.” — How  nimbly 
and  trustfully  we  go  from  one  fad  to  another, 
seeking  always  the  short  and  easy  cut  to  cure 
and  restored  health.  From  Fletcherism  to  Tan- 
lac;  from  the  “Key  to  the  Calories”  to  Fleisch- 
mann’s  Yeast;  from  vitamines  to  monkey 
glands;  from  Coue  to  Abrams.  Every  day,  in 
every  way — Next! — Bulletin,  Indiana  State 
Board  of  Health. 


Epidemic  of  Vaccination. — Ten  thousand  per- 
sons were  vaccinated  in  Cleveland,  Ohio,  last 
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month  as  a precaution  against  smallpox. 
Eighty-three  cases  have  been  reported  since 
January  1 with  four  deaths  and  other  cases 
have  occurred  in  surrounding  towns.  Dr. 
Rockwood  says  “there  is  now  an  epidemic  of 
vaccination.” 


The  Bugaboo  of  High  Blood  Pressure. — 
Patients  should  be  made  to  realize  that  phy- 
sicians are  coming  to  a better  understanding 
of  the  problem,  that  they  are  gradually  get- 
ting away  from  the  bugaboo  of  high  blood 
pressure  as  an  entity.  May  the  day  soon  pass 
when  patients  are  told  that  their  blood  pres- 
sures are  high,  and  may  they  be  made  to  be- 
lieve that  the  hypertension  phase  of  their  mal- 
ady is  no  more  important  than  other  aspects 
of  a generalized  disturbance  not  perhaps  ap- 
parent to  them. — W.  J.  Stone:  California  State 
J.  M. 


States  Bar  Alien  Physicians. — Following  the 
lead  of  several  other  states,  the  state  board  of 
medical  examiners  of  Texas  announced,  June 
18,  that  aliens  will  not  be  permitted  to  take 
the  examination  for  license  to  practice  medi- 
cine in  that  state  until  after  they  have  filed 
their  application  for  naturalization  papers.  The 
other  states  which  have  taken  action  relative 
to  foreign  physicians  are: 

Indiana,  Nebraska,  Arizona,  Florida,  Mary- 
land, New  Hampshire,  Oklahoma,  Louisiana, 
Illinois,  New  York,  Michigan,  Pennsylvania. 

The  majority  of  these  states  require  actual 
citizenship  (residence  of  five  years)  and  all 
but  a few  states  in  the  country  require  that 
the  examination  be  written  in  English.  Since 
the  recent  influx  of  foreign  physicians  to  this 
country,  following  the  depreciation  of  money 
in  Europe  and  other  economic  conditions, 
other  states  are  contemplating  action  along 
these  lines.  In  Idaho,  the  department  of  law 
enforcement  does  not  recognize  medical 
schools  outside  of  the  United  States  and  Can- 
ada and  physicians^  before  being  registered 
must  first  become  citizens  of  the  United  States. 


Pitfalls  of  Practice.-— As  I have  been  quali- 
fied now  more  than  thirty  years,  I can  look 
back  on  a period  of  varied  practice  sufficiently 
long  to  note  incidents  standing  out  so  often 
that  I may  call  them  danger  signals,  the-  pres- 
ence of  which  it  is  unsafe  to  ignore.  The 
chief  pitfalls  in  medicine  are:  1.  Neglect  to 
make  a thorough  examination  of  every  patient, 
and  accepting  as  correct  the  statements  made 
by  the  patient  about  what  the  other  doctor 
said  was  the  mater.  2.  Concluding,  when,  you 
find  an  incurable  condition  of  which  the  pa- 
tient is  obviously  ignorant,  that  you  are  the 
only  man  to  have  found  this  trouble.  3.  Omit- 
ting to  tell  some  responsible  member  of  the 
patient’s  family  when  you  discover  a condition 
in  which  it  is  against  the  patient’s  interest  that 
he  or  she  should  be  told  the  truth.  4.  Neglect- 
ing to  share  responsibility  whenever  possible 
in  a serious  illness,  or  undertaking  operations 
which  have  looked  so  simple  at  the  hands  of 
an  expert,  out  which  may  prove  the  reverse  at 
the  hands  of  the  less  experienced.  5.  Refus- 
ing to  meet  the  medical  man  asked  for  by  the 
patient. — Bruce-Porter : Pitfalls  of  Medical 

Practice,  Practitioner. 


Aug.,  1924. 

Dr.  H.  J.  Wallliauser,  in  the  June  issue  of 
the  Bulletin  of  the  Newark  Department  of 
Health,  gives  the  result  of  the  hearings  and 
deliberations  of  the  N.  J.  Commission  for  the 
Determining  What  Occupational  Diseases 
Should  be  Subject  to  Compensation  and  to 
Suggest  Legislation  to  that  End,  and  gives 
the  following  occupational  diseases  as  com- 
pensable: Anthrax,  lead  poisoning,  mercury 

poisoning,  arsenic  poisoning,  phosphorus 
poisoning,  benzene  and  its  homologues  and  all 
derivities  thereof,  wood  alcohol  poisoning, 
chrome  poisoning,  caison  disease.  He  then 
gives  in  condensed  form  the  symptomology 
of  this  group  of  occupational  diseases. 


The  Strength  of  the  Nation. 

The  future  strength  of  a nation  lies  in  its 
children  and  is  largely  dependent  upon  their 
wholesome  physical  and  moral  development. 

The  girls  of  today  are  the  women  of  to- 
morrow, and  as  future  mothers  their  influx 
ence  will  mould  growing  womanhood  and 
eventually  control  the  destiny  of  the  race. 
Girlhood  can  be  a most  valuable  national  as- 
set or  a great  liability.  The  future  woman- 
hood of  every  girl  and  the  place  she  takes  in 
the  world  will  depend  in  large  measure  upon 
what  we  do  for  her  and  what  we  encourage 
her  to  do  for  herself. 

The  object  of  the  Girl  Scout  organization 
is  to  give  girls  natural,  wholesome  recreation, 
and  to  establish  those  habits  of  mind  and 
body  which  will  lead  to  healthy,  moral  and 
responsible  womanhood. — Mrs.  William  E. 
Dever.  • 


personal  Jlotefi 

Dr.  Wells  P.  Eaerleton.  Newark,  and  wife] 
left  on  June  10th  for  a trip  around  the  world, 
•sailing  from  San  Francisco  July  18  th,  for 
South  Sea  Islands,  Australia,  India,  etc.  The 
doctor  will  visit  seVeral  hospitals  and  send  re- 
ports to  the  State  Society  Journal.  They  will 
return  the  latter  part  of  December. 

Dr.  Berth  S.  Poliak,  Secaucus,  sailed  for 
Europe  June  28th.  Pie  is  a delegate  from  the 
U.  S.  Association  to  the  International  Con- 
gress on  Tuberculosis  in  Lausanne,  Switzer- 
land. He  will  return  September  1st. 

Dr.  John  F.  Hagerty,  Newark,  and  wife 
sailed  last  month  for  the  British  Isjes,  Italy, 
etc.  They  will  return  early  in  September. 

Dr.  Julia  C.  Mutchler,  Dover,  is  recovering 
from  a severe  illness.  She  expects  t.o  resume 
work  as  a physician  and  as  an  Alderman  of 
Dover  about  September  1st. 

Dr.  Obadiah  H.  Sproul,  Flemington,  graduate 
of  the  University  of  Pennsylvania  School  of 
Medicine  in  18  66,  celebrated  his  eightieth 
birthday  recently.  He  was  president  of  the 
State  Medical  Society  in  18  94  and  has  attended 
every  annual  meeting  but  two  during  the  past 
sixty  years. 

Dr.  Benjamin  Gutmann,  New  Brunswick, 
who  has  been  spending  a few  weeks  in 
Europe,  will  return  about  August  10th.  He 
announced  that  after  August  15th  his  office 
hours  will  be:  2 to  4 and  7 to  8 P.  M.  In  the 
morning  by  appointment  only,  8 to  9 o’clock. 

Continued  on  page  xxii. 
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On  the  main  line  of  the  Lehigh  Valley  and  the  Central  Railroad  of  New 
Jersey.  Three  and  one-half  hours  from  Philadelphia.  Four  hours  from 
New  York.  Eight  hours  from  Buffalo.  One  hour  from  Wilkes-Barre. 

SUNNYREST 

SANATORIUM 

White  Haven,  Pa. 

A Private  Sanatorium  for  Incipient  Cases  of  Tuberculosis 

j^OCATED  high  in  the  Blue  Mountains  of  Pennsylvania,  1,300  feet  above 
sea  level,  you  have  at  your  very  doorstep  the  best  of  the  delightful  scen- 
ery of  a region  noted  for  its  natural  beauty  and  healthful  climate. 

There  are  both  cottages  and  individual 
bungalows.  All  rooms  are  private. 

For  patients  on  exercise,  there  is  a 
centrally-located  dining-room.  Bed 
patients  are  served  by  competent 
maids.  There  is  an  experienced  chef 
with  a natural  appreciation  for  good 
and  wholesome  food. 

There  are  modern  facilities  for  the 
most  advanced  methods  of  treatment. 

There  are  specially  trained  graduate 
nurses  always  in  attendance. 

Patients  with  a natural  appreciation 
for  comfort,  service  and  amusement, 
will  find  Sunnyrest  a delightful  place. 

For  those  on  exercise,  there  is  a newly 
finished  miniature  outdoor  golf  course  / 
with  al)  the  thrills  and  hazards  of  a Reservations  are  now  being  made, 

full-length  course.  There  are  wide  For  particulars,  address: 

IVAN  F.  GOODRICH,  Gen’l  Manager 

Sunnyrest  Sanatorium  (East  side)  White  Haven,  Pa 


verandas  and  comfortable  chairs. 
There  are  charming  walks  through 
woods  of  spruce  and  pine  and  oak. 

Patients  are  under  the  direct  medical 
supervision  of  the  following  well- 
known  physicians:  Drs.  H.  R.  M. 

Landis,  Joseph  Walsh,  Frank  A.  Craig, 
Isadore  Kaufman,  Elmer  H.  Funk,  all 
of  Philadelphia,  and  Dr.  Alex.  Arm- 
strong of  White  Haven. 

Terms  for  private  room  in  Cottages: 
$30.00,  $32.50,  $35.00  and  $40.00  per 
week.  Terms  for  individual  bunga- 
lows with  private  bath  and  dressing- 
room:  $45.00,  $50.00,  and  $60.00  per 
week.  This  includes  everything  but 
Medical  Fees. 
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BINDER  AND  ABDOMINAL  SUPPORTER 

(patented) 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity,  Relaxed 
Sacro-Iliac  Articulations,  Floating  Kidney,  High 
and  Low  Operations,  etc. 

Ask  for  36  page  illustrated  folder.  Mail  orders  filled 
at  Philadelphia  only  within  24  hours 


Katherine  L.  Storm,  M.D. 

Originator,  Patentee,  Owner  and  Maker 

1701  Diamond  St.,  PHILADELPHIA 


PERSONAL  NOTES. 

Continued  from  page  2 74. 

Dr.  Lancelot  Ely,  Somerville,  has  been  pro 
moted  from  the  rank  of  major  to  lieutenant! 
colonel  in  the  U.  S.  Army  Reserve  Corps.  H(i 
was  in  the  World  War  as  first  lieutenant. 

Dr.  W.  Blair  Stewart,  Atlantic  City,  had  a 
two  weeks’  vacation  in  the  Cumberland  Valley 
at  Carlisle,  Pa. 

Dr.  Barth.  M.  Howley,  New  Brunswick,  and 
family  are  spending  the  month  of  August  at 
Moose  Pond,  Haine. 

Dr.  Walter  G.  Mead,  Arlington,  and  wife, 
recently  returned  from  a motor  trip  to  Belmar. 

Dr.  Samuel  C.  Haven,  Morristown,  and 
family,  left  for  Milford,  Nova  Scotia,  July  19,! 
where  they  will  spend  several  weeks. 

Dr.  Charles  B.  Kelley,  Jersey  City,  has  been 
appointed  a member  of  the  State  Board  of 
Medical  Examiners,  to  fill  the  vacancy  caused; 
by  the  death  of  Dr.  J.  J.  Mooney. 

Dr.  George  C.  Albee,  South  Orange,  and 
family  is  on  a motor  trip  to  the  Pacific! 
Coast,  by  way  of  the  Grand  Canyon  and  the; 
Yosemite  Valley. 

Dr.  William  J.  Arlitz,  Hoboken,  delivered  a! 
lecture  at  the  State  Department  of  Labor 
headquarters  last  month  in  which  he  said 
that  more  than  fifty  per  cent,  of  all  accidents ! 
occur  in  homes  and  therefore  first  aid  should 
be  learned  by  laymen  . 

Dr.  Frederick  P.  Wilbur,  Franklin,  and  wife 
took  an  auto  trip  last  month  to  Skaneateles, 
N.  Y.,  their  former  home. 

Dr.  Charles  F.  Halstead,  Somerville,  and 
wife  are  spending  a few  weeks’  at  Sebec  Lake, 
Maine. 

Dr.  Frederick  W.  Flagge,  Rockaway,  and 
wife  spent  two  weeks  at  Green  Pond  recently. 

Dr.  Earl  L.  Creveling,  Jersey  City,  has 
moved  his  office  to  2 7 00  Boulevard,  Daniel 
Apartment,  that  city. 

Dr.  Arcangelo  Liva,  Rutherford,  will  here-  j 
after  limit  his  practice  to  Diseases  of  the  Eye, 
Ear,  Nose  and  Throat. 

Dr.  Herbert  W.  Long,  Newark,  wife  and  | 
daughter  are  at  Budd  Lake. 

Dr.  Sidney  E.  Pendexter,  East  Orange,  and  ; 
family  are  at  their  summer  cottage  in  Maine, 
until  August  15th. 

Dr.  Charles  F.  Abraham,  East  Orange,  is 
spending  a month  at  Block  Island. 

Dr.  Herbert  W.  Foster,  Montclair,  and  wife 
are  on  a motor  trip  in  New  England.  They  will 
spend  a month  at  Boothbay  Harbor,  Maine. 

Dr.  Robert  F.  Ringland,  Montclair,  and  j 
wife  are  at  their  summer  cottage  at  Craigville,  | 
Mass. 

Dr.  William  M.  Brien,  Orange,  and  son  took  i 
a fishing  trip  last  month  to  Barnegat  Bay. 

Dr.  Samuel  H.  Baldwin,  Newark,  and  wife  ; 
took  a motor  trip  to  Binghamton  recently. 

Dr.  Christopher  A.  Brokaw,  Elizabeth,  was 
elected  Union  County  physicians  by  the  board 
of  freeholders  last  month  to  succeed  the  late 
Dr.  F.  W.  Westcott. 

Dr.  Charles  B.  Smith,  Washington,  and  wife 
are  taking  a trip  to  the  Great  Lakes  this 
month. 

Dr.  Thomas  J.  Smith,  Bridgeton,  who  has 
been  a member  of  the  staff  of  Bridgeton  Hos- 
pital since  its  organization  in  1898,  has  re- 
signed. 
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WHY  THE  PUBLIC  CONSULT  THE 
PSEUDO  MEDICAL  CULTS. 

jOration  in  Medicine,  delivered  at  the  158th 

Annual:  Meeting  of  the  Medical  Society 
‘ of  New  Jersey,  June  6,  1924 

By  Edward  J.  G.  Beardsley,  M.  D., 

Philadelphia,  Pa. 

The  physician  does  not  live  whose  heart 
would  not  beat  a little  faster  and  whose 
blood  pressure  would  not  rise  at  the  thought 
of  addressing  an  assembly  of  the  represen- 
tatives of  the  oldest  existing  Medical  So- 
ciety in  the  United  States.  I sincerely  ap- 
preciate the  courtesy  that  your  officers  have 
shown  in  inviting  me  to  be  a speaking  guest 
at  this  one  hundred  and  fifty-eighth  annual 
session  of  the  Society. 

One  may,  unfortunately,  be  ever  so 
deeply  appreciative  of  this  honor,  and,  at 
the  same  time,  be  uncomfortably  conscious 
i of  his  inability  to  present  a theme  worthy 
| of  the  traditions  of  this  Ancient  and  Honor- 
able Association  and  of  the  distinguished 
audience  that  has  gathered  here. 

In  considering  how  I might  best  serve 
the  Society,  it  occurred  to  me  that  the  mem- 
bers might  be  interested  in  a brief  sum- 
* mary  of  the  reasons  why  a large  number 
of  representative  citizens  consulted  others 
than  properly  educated  and  legally  licensed 
practitioners  of  medicine  regarding  their 
physical  and  psychic  ills. 

The  excuse  for  selecting  this  particular 
topic  is  that  the  subject  has  interested  me 
for  a number  of  years  and  my  opinions 
regarding  the  matter  are  based  upon  a 
study  of  the  statements  made  by  patients. 

It  may  serve  to  make  clear  the  reasons 
for  having  instituted  such  an  inquiry  if  it 
is  stated  briefly  how  the  matter  came  to 
especially  interest  me.  In  1917,  in  com- 
mon with  hundreds  of  physicians  from  this 
and  other  States,  I had  the  opportunity, 
during  military  service,  of  obtaining  a new 


impression  of  the  medical  profession  and 
its  practitioners. 

Before  entering*  the  military  service  I 
had  lived  too  close  to  the  problems  of  medi- 
cal education  and  of  the  methods  of  hos- 
pital practice  to  realize  clearly  many  of  the 
important  problems  that  were  confronting 
the  medical  profession. 

During  the  intimate  contact  with  phy- 
sicians from  nearly  %every  State  in  the  Union 
that  Army  life  afforded  there  was  the  time 
and  Opportunity  for  discussing  and  hearing 
discussed  all  phases  of  medical  subjects. 
It  was  at  this  period  that  I made  the 
humiliating  discovery  that  I was  lament- 
ably ignorant  concerning  many  of  the  im- 
portant sociological  and  practical  problems 
that  were  vital  factors  in  modern  medical 
life. 

Living  in  a community,  as  I had  been 
fortunate  enough  to  do,  that  we  that  love 
Philadelphia  like  to  speak  of  as  conserva- 
tive in  its  tendencies,  though  its  critics 
have  harsher  terms  for  its  customs,  I had 
not  been  seriously  impressed  with  the  men- 
ace to  the  profession  by  the  advent  and 
rapid  growth  and  development  of  the 
various  pseudo  medical  cults-  Those  phy- 
sicians, however,  that  lived  and  practiced  in 
sections  ihat  were  already  heavily  infected 
with  the  manipulators  of  osteopathy,  chiro- 
practic, neuropathy  and  similar  sects,  were 
fond  of  prophesying  dire  results  to  both 
the  public  and  the  medical  profession  unless 
stringent  legislation  was  enacted  to  control 
the  problem. 

As  was  to  be  expected  and  as  is  true 
today,  the  practitioners  whose  education 
and  training  had  been  deficient  and  whose 
methods  of  medical  work  were  least  efficient, 
were  the  men  who  felt  most  keenly  the 
effect  of  competition  with  the  cleverly  ad- 
vertised and  advertising  agents  of  the 
cults. 

One  thing  that  particularly  impressed  me 
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in  listening  to  the  stories  of  practitioners, 
temporarily  acting  as  medical  officers  in  the 
Army  regarding  the  keen  competition  that 
was  felt  as  the  result  of  the  activities  of  the 
cult  followers  and  that  was  that  it  seemed 
frequently  to  be  the  case  that  the  more 
enlightened,  in  other  knowledge  than  medi- 
cal science,  and  apparently  more  progres- 
sive citizens  of  the  various  communities 
were  the  citizens  who  were  consulting  the 
representatives  of  the  cults. 

The  subject  began  to  have  a real  interest 
for  me  and  it  continues  to  elicit  my  serious 
attention. 

My  duty  in  the  military  service  was  such 
as  to  afford  an  excellent  opportunity  for 
observing  the  methods  of  work,  the  mode 
of  thought  and  the  resulting  efficiency  of 
large  numbers  of  tnedical  officers. 

Army  physicians,  like  physicians  in  civil 
life,  could  be  classified  in  four  general 
groups. 

1.  A relatively  small  number  of  un- 
usually well  educated,  exceptionally  trained 
physicians  and  surgeon^  who  were  vitally 
interested  in  medical  work  and  consequently 
were  efficient  and  dependable. 

2.  A larger  group,  frequently  well  edu- 
cated in  medicine  and  in  science  but  the 
members  had  not,  for  one  reason  or  another, 
received  the  necessary  technical  training  or 
who,  having  once  had  the  training,  gradually 
acquired  careless  methods  of  performing 
their  medical  work.  The  members  of  this 
group  could  and  did  acquire  much  of  the 
necessary  training  that  they  lacked  and 
greatly  increased  their  efficiency  becoming 
skilled  men  who  could  be  counted  upon  to 
perform  excellent  work. 

3.  A still  larger  group,  the  members  of 
which  were  deficient  in  scientific  education 
and  medical  training,  and,  the  majority  of 
whom  had  never  had  the  opportunity  of 
improving  their  methods  by  working  with 
men  of  oetter  training.  The  members  of 
this  group  were,  usually,  anxious  and  will- 
ing to  learn  new  and  better  methods  of 
work  and  frequently  made  real  progress 
toward  improvement  but,  as  a rule,  the 
members  were  badly  handicapped  by  their 
lack  of  early  medical  instruction  and  their 
deficiencies  in  thorough  tenchnical  training. 

4.  A group,  fortunately,  smaller  than 
any  but  the  first  but  still  too  large.  These 
physicians  were  not  vitally  interested  In 
medicine.  They  were,  more  often  than  not. 
good  companionable  men  and  were  willing 
and  able  to  do  the  hardest  and  most 
dangerous  work  but  they  had  no  real  in- 
terested in  scientific  medicine. 


It  is  obvious  that,  in  the  event  of  the 
entire  medical  profession  being  selected  for 
service,  we  would  find  that  heredity,  en- 
vironment and  the  fortunate  opportunities 
for  study  and  training  in  the  past  would,  in 
a great  measure,  determine  which  group  of 
the  above  gross  classification  each  one  of 
us  would  join.  Certainly  it  is  true  that 
members  of  the  least  efficient  group  would, 
in  some  special  field  of  service,  be  superior 
to  others  of  greater  knowledge  and  superior 
technical  training- 

Two  years  spent  in  intimate  contact  with 
large  numbers  of  medical  officers  supplied 
the  opportunity  for  daily  witnessing  both 
the  best  and  the  least  efficient  methods  of 
work  in  medicine.  One  had  the  opportunity; 
of  meeting  the  finest  type  of  physician  or 
surgeon  and  one,  all  too  frequently,  en- 
countered medical  men  who  were  patheti- 
cally ignorant,  and,  what  was  worse,  so 
careless  in  their  work  that  they  proved  a 
liability  instead  of  an  asset  to  the  military 
service.  In  these  modern  days  time  ap-  j 
pears  to  pass  so  rapidly  that  it  already  j 
seems  a far  cry  to  the  days  of  the  war.  Is  ; 
it  not  wise,  however,  for  the  medical  pro-  j 
fession  to  ponder  over  and,  if  possible,  to  j 
profit  by  the  medical  lessons  of  the  war?  ! 
It  is  not  well  for  us  to  question  whether 
we  physicians,  as  a group,  were  efficient 
even  in  our  strictly  medical  duties?  Was  it 
easy  or  difficult  to  find  competent,  efficient  j 
and  trustworthy  physicians  to  fill  positions  i 
of  responsibility  in  the  medical  corps?  It  j 
is  not  reasonable  to  suppose  that  all  the  ! 
poorly  equipped  and  careless  physicians  of  j 
our  country  were  in  uniform  during  the 
war,  nor  is  it  a plausible  theory  that  the 
transfer  of  a medical  man  from  his  civil 
practice  to  an  army  camp  or  hospital  would 
lessen  his  efficiency  in  medical  work. 

The  impression  that  became  indelibly 
fixed  in  my  mind  during  military  service 
was  that  the  patients  of  a physician,  wheth- 
er soldiers  or  civilians,  were  to  be  pitied  if  ' 
their  doctor  did  not  have,  and  was  unwill- 
ing to  acquire,  a systematic  routine  in  his 
physical  examination  and  methods  of  work. 
One  came,  to  sympathize  with  the  patients 
in  civil  life  who  felt  that  they  were  not 
getting  from  their  physicians  efficient  care. 
After  seeing  so  much  careless  and  indif- 
ferent medical  work  performed  in  the  same 
camps  and  hospitals  where  there  was  also 
being  performed  the  best  medical  and  sur- 
gical work  that  could  be  performed  one 
could  not  but  wonder  whether  the  public 
always  receive,  from  members  of  the  medi- 
cal profession,  all  that  it  has  a right  to  ex- 


Journal  of  the  Medical  Society  of  New  Jersey 


277 


Sept.,  1924. 

beet  in  the  way  of  practical,  skilled  and  ef- 
ficient medical  services. 

I When  I returned  to  civil  practice  in  1919, 
jt  soon  became  evident  to  me  that  there  had 
been  a great  change  in  the  mental  attitude 
of  the  public  toward  the  practitioner  of 
medicine.  The  physician  did  not  seem  to 
occupy  as  high  a position  in  the  affection  of 
jthe  public  as  formerly  and  he  shared,  to  a 
certain  extent,  the  public's  favor  with  the 
osteopath,  the  chiropractic  and  similar 
[manipulators. 

At  first  I was  inclined  to  believe  with 
those  who  ascribed  all  new  or  formerly 
little  noted  phenomena  to  the  well  known 
restlessness  of  after  war  conditions  but  this 
explanation  was  never  satisfactory  and  was 
soon  abandoned.  The  more  I studied  the 
matter  the  more  I was  reluctantly  com- 
pelled to  admit  to  myself  that  the  fault 
lies,  in  a great  measure,  in  the  medical  pro- 
fession itself.  It  also  became  evident  to 
me  that  as  long  as  we  deceive  ourselves  by 
ascribing  the  growing  unpopularity  of  the 
medical  profession  with  the  public  to  other 
than  the  true  cause,  i.e.,  our  own  carless- 
ness  and  inefficiency,  the  longer  will  we  fail 
to  correct  the  fault. 

For  the  past  four  years  I have  made  it  a 
part  of  the  medical  history  of  all  patients 
to  inquire  what  their  experience  had  been 
with  the  cults  and  what  their  reasons  were 
for  consulting  these  individuals  rather  than 
the  representatives  of  the  medical  profes- 
sion. The  results  of  these  systematic  in- 
quires have  given  me,  as  a medical  teacher 
and  practitioner,  much  food  for  serious 
thought  and  have  been,  not  a little,  dis- 
quieting. It  will  be  well  to  place  briefly 
before  you  certain  of  the  results  of  this  in- 
quiry. 

Of  the  patients  seen  at  my  office  during 
the  past  four  years,  34  per  cent,  had,  within 
three  months  of  the  time  of  their  first  visit 
to  me,  been  under  the  care  of  agents  of  one 
or  more  of  the  numerous  cults.  During  the 
same  period,  of  the  patients  examined  by 
me  in  a free  dispensary  connected  with  one 
of  the  larger  hospitals  of  Philadelphia,  26 
per  cent-  of  the  patients  questioned  stated 
that  thev  had  been  receiving  treatment 
through  pseudo  medical  agencies. 

When  one  considers  that  34  per  cent,  of 
private  patients  and  26  per  cent,  of  dis- 
pensary patients  have  been  receiving  treat- 
ment for  their  physical  and  phychic  ills 
through  agencies  outside  the  medical  pro- 
fession it  seems  worth  while  to  learn,  if  pos- 
sible, the  reason  for  the  wholesale  desertion 
of  the  medical  profession. 


A careful  inquiry  into  the  chief  causes 
for  dissatisfaction  with  the  former  phy- 
sicians whom  the  patients  had  abandoned, 
revealed  that  86  per  cent,  of  the  private  pa- 
tients and  97  per  cent,  of  the  dispensary  pa- 
tients complained  that  they  had  not  been 
examined  by  their  doctor  or  had  been  ex- 
amined so  superficially  that  the  patient  con- 
sidered that  the  examination  was  valueless. 
It  was  found  that  only  9 per  cent,  of  the 
private  patients  and  none  of  the  dispensary 
patients  Had  been  completely  examined  by 
the  physicians  whom  they  had  consulted. 

The  next  most  frequent  complaint  en- 
countered in  an  analysis  of  the  legitimate 
cause  for  dissatisfaction  was  that  the  phy- 
sician was  too  busy  to  devote  the  time  and 
attention  that  the  obscurity  of  the  symptoms 
in  the  individual  cases  demanded. 

The  third  cause  for  dissatisfaction,  not 
as  frankly  stated  but  met  with  too  com- 
monly to  be  ignored,  was  that  the  patient 
was  impressed  that  the  physiciain  consulted 
was  more  interested  in  receiving  a fee  for 
services  than  he  was  rendering  full  value 
for  the  fee  received. 

Sixty  per  cent,  of  the  private  patients 
interviewed  stated,  on  their  own  initia- 
tive, that  they  were  perfectly  willing  to  pay 
larger  fees  for  medical  services  if  they 
could  feel  they  were  being  carefully  and 
efficiently  studied  and  treated. 

The  fourth  common  causes  for  dissatis- 
faction among  the  patients  was  the  obser- 
vation concerning  the  expense  and  waste  of 
medicines  ordered  at  successive  visits,  and, 
almost  as  frequently,  the  complaint  that  the 
medicine  ordered  made  the  patient  feel 
worse  than  before  taking  it. 

The  fifth  common  cause  for  dissatisfac- 
tion was  an  inability  to  understand  why 
there  was  such  a difference  of  opinion 
among  physicians  regarding  an  uncompli- 
cated illness.  Opinions,  at  variance,  could 
be  obtained  from,  so  termed,  good  doctors, 
without  careful  ohysical  or  laboratory  ex- 
aminations and  with  no  serious  attempt  to 
prove  or  disprove  the  diagnosis  made  by- 
special  efforts,  i.e.,  x-ray  examinations, 
Wassermann  and  other  tests. 

There  were  other  causes  for  dissatisfac- 
tion mentioned  as  is  to  be  expected-  M,any 
of  the  causes  were  unreasonable,  unjust 
and  unworthy  of  serious  consideration  while 
other  causes  for  dissatisfaction  were  based 
upon  stories  of  neglect  and  carelessness  ex- 
hibited by  phvsicians,  that,  when  hearing 
but  one  interpretation  of  the  incident,  made 
the  attending  physician's  behaviior  seem  al- 
most criminal. 
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We  live  in  an  age  in  which  the  profes- 
sion of  medicine  is  freely  criticised.  The 
statement  is  commonly  made  that  physi- 
cians, not  infrequently,  fail  to  return  full 
value  in  scientific  diagnosis,  care  and 
thought  tor  the  money  received  from  pa- 
tients. The  most  distressing  feature  of  such 
criticism  is,  in  too  many  cases,  its  justice. 

That  it  is  unfair  that  the  entire  profes- 
sion should  be  condemned  because  of  the 
failure  of  certain  members  to  live  up  to 
their  obligations  and  opportunities  is  ob- 
vious, but  that  there  should  be  so  many 
occasions  for  just  complaint  against  mem- 
bers of  the  medical  profession  is  most  un- 
fortunate. No  lay  critic  can  possibly  be  as 
well  informed,  as  is  the  physician,  regarding 
the  amount  of  inferior  medical  work  done. 
It  is  important,  therefore,  that  the  united 
profession  should  earnestly  seek  for  the 
causes  that  result  in  the  poor  or  indifferent 
professional  work  done  and  apply  such 
remedies  as  will  lead  to  a correction  of  the 
evil.  There  comes  a time  when  unpleasant 
truths  must  be  faced  in  order  that  the  neces- 
sity  for  change  and  improvement  become 
known. 

It  is  an  age  where  the  public,  demand 
efficiency  whether  it  be  regarding  the  per- 
formance of  a motor  car  or  the  family  phy- 
sician. The  public  is  intelligently  interested 
in  medical  problems.  If  I interpret  the 
mental  attitude  of  the  intelligent  public  cor- 
rectly I believe  that  they  are  demanding 
efficiency  in  medical  diagnosis  and  treat- 
ment more  than  ever  before. 

If  the  regular  medical  profession  is  not 
prepared  or  will  not  prepare  itself  to  do 
better  and  more  efficient  work  than  it  did 
fifteen  years  ago  the  public  is  ready  to  seek, 
even  vainly,  for  medical  help  elsewhere. 
The  truth  appears  to  be  that  many  of  us  in 
the  medical  profession  have  drifted,  almost 
imperceptibly,  into  dangerous  habits  of  lack 
of  proper  system  and  acquired  the  careless 
methods  of  work  which  lead,  almost  inevit- 
ably, to  danger  for  our  patients. 

It  is  not,  as  a rule,  because  we  lack 
knowledge,  but  rather  that  we  frequently 
fail  to  use  the  knowledge  that  we  possess. 

It  is  a well  recognized  fact  that  there 
has  never  been  a time  in  the  history  of 
medicine  when  the  scientific  preparation 
and  training  for  those  who  seek  to  become 
members  of  the  profession  has  been  so  gen- 
erally satisfactory.  There  has  never  been 
a time  when  the  clinical  and  laboratory 
training  for  undergraduates  has  been  more 
thoroughly  carried  out  than  it  is  today. 
Why  then  should  there  be  so  much  per- 


fectly honest  and  essentially  just  criticism: 
of  the  medical  profession? 

The  answer  lies,  in  part,  in  the  lack  of  a 
proper  sense  of  professional  responsibility 
and  a lack  of  proper  ideals  in  a certain  per-  j 
centage  of  physicians.  Many  of  the  licen- 
tiates of  medicine  are  becoming  “good  busi- 
ness  men”  who  mistake  the  relative  value  of 
quantity  of  medical  work  done  for  the; 
quality  of  real  professional  services  ren-  ! 
dered. 

The  modern  business  man  of  the  best 
type  has  a code  of  business  ethics  that  j 
might  well  be  adopted  by  those  physicians 
who  are  in  the  medical  profession  “for 
what  they  can  get  out  of  it”  and  not  for  | 
the  amount  of  service  they  can  render  the  I 
public. 

If  judged  by  proper  professional  arid  I 
scientific  standards  a great  deal  of  the  medi- 1 
cal  work  performed  by  a proportion  of  phy-  | 
sicians  would  be  condemned-  A greater  j 
number  of  medical  offenders,  however, ! 
gradually  drift  into  the  careless  medical  ! 
methods  for  the  lack  of  some  impelling 
example  to  do  better  and  more  valuable 
work. 

Professional  success  of  the  highest  type 
in  medicine  can  and  should  be  judged  by 
the  amount  and  kind  of  professional  work 
performed  in  the  interest  of  the  patient,  the 
public  and  the  medical  profession  rather  : 
than  by  the  financial  income  and  material 
prosperity  of  the  physician. 

Financial  success  that  has  its  foundation 
based  upon  industry,  efficiency  and  the  best 
kind  of  professional  work  is  not  only  ad- 
mirable, but  it  is,  and  should  be  a source  ] 
of  healthy  inspiration  to  all  physicians.  An 
income  from  the  medical  profession,  how- 1 
ever,  that  is  acquired  as  a result  of,  con-  j 
sciously  or  unconsciously,,  lowering  one’s  i 
professional  ideals  and,  more  particularly  j 
when  gained  at  the  potential  sacrifice  of  the 
health  of  patients,  as  a result  of  careless  j 
and  insufficient  clinical  study  is  not  to  be  j 
envied. 

In  the  every  day  work  of  medical  prac-  • 
tice,  as  in  the  world  of  business,  the  quali-  j 
ties  of  absolute  honesty,  integrity  and  con-  j 
sistent  industry  are  far  more  important  ; 
than  brilliance  of  intellect  or  flashes  of  | 
genius,  valuable  and  stimulating  as  are  these  I 
later  traits. 

In  any  reputable  business  today  all  goods 
are  guaranteed,  and,  if  they  prove  unsatis- 
factory they  can  be  exchanged  without  cost 
or  prejudice.  Standard  goods  are  the  rule 
and  not  the  exception  and  sharp  practices 
are  infrequently  met  with. 
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Can  we,  as  a profession,  state  with  hon- 
esty that  all  medical  services  are  guaranteed 
to  be  the  best  that  we  are  capable  of  giv- 
ing  ? 

If  we  do  not  give  to  each  patient  who 
consults  us  our  best  services  we  lower  our 
standard  as  well  as  aid  in  lowering  the 
standard  of  medicine  in  the  city  or  town 
in  which  we  are  licensed  to  practice.  One 
of  the  greatest  deterrents  from  doing  our 
best  professional  work  is  that  we  do  not 
make  careful  physical  examinations.  The 
failure  to  provide  office  kimonas  or  similar 
covering  is  frequently  made  an  excuse  for 
not  carrying  out  the  complete  examination 
that  should  me  made  of  our  female  as  well 
as  our  male  patients. 

There  are  a few  lessons  more  important 
for  the  seacher  after  truth  in  medicine,  to 
learn  that  the  necessity  for  and  the  im- 
portance of  having  the  part  of  the  body 
to  be  examined  as  free  from  covering  as 
possible  and  of  having  the  aid  of  good  light 
in  conducting  the  examination.  True 
modesty  Is  of  the  mind  and  the  heart,  and, 
although  the  natural  feelings  of  delicacy 
in  a patient  should  be,  as  far  as  is  practical, 
considered,  any  false  ideas  of  modesty  that 
are  encountered  should  be  overcome  by 
proper  education.  The  nearer  we  approach 
the  ideal  of  examining  a patient  in  a well 
lighted  room  and  in  a practically  nude 
state,  the  more  quickly  will  clinical  medi- 
cine free  itself  from  many  of  the  too  com- 
mon and  often  ridiculous  errors  in  diag- 
nosis. 

One  'must  use  tact  and  judgment  in 
adopting  such  a seemingly  radical,  plan  of 
examination  and  one  must  provide  suit- 
able loose  covering  so  that  women  patients 
will  not  be  unnecessarily  embarrassed  or 
offended  during  the  examination.  The  more 
intelligent  the  patient  and  the  more  ef- 
ficient the  medical  profession  in  the  com- 
munity, the  less  hesitation  there  is  in  carry- 
ing out  with  perfect  freedon  the  necessary 
examinations. 

The  patient's  ignorance,  indifference  or 
actual  dislike  for- an  examination  should  not 
prevent  our  performing  such  as  we  know  to 
be  wise  and  necessary  The  patient  cannot 
possibly  understand  the  necessity  for  tech- 
nical procedures  unless  he  has  been  edu- 
cated by  the . physician. 

The  therapeutic  value  of  a complete  phy- 
sical examination  when  fortified  by  proper 
laboratorv  work  has  never  been  sufficiently 
emphasized.  The  average  patient  thorough- 
lv  appreciates  a complete  and  thorough  ex- 
amination and  values  it  highly.  It  is  un- 


fortunately true  that  one  of  the  most  im- 
portant and  suggestive  statements  made  by 
patients  who  have  been  under  the  care  of 
sectarians  in  medicine  was  that  they  were 
carefully  examined  before  being  given  ma- 
nipulative treatment-  The  patients  fre- 
quently defended  their  action  in  visiting  the 
agents  of  the  cults  by  stating  that  their  own 
physician  never  examined  them. 

During  the  past  few  years  it  has  been 
noticable  that  the  cults  are  educating  their 
disciples  not  only  to  make  physical  exam- 
inations but  to  examine  the  urine  and 
blood.  Wassermann  tests  of  blood  and 
spine  fluid  are  frequently  requested  by 
them.  The  representatives  of  the  cults  be- 
lieve in  applied  psychology. 

Would  it  not  be  well  for  the  medical 
schools  to  eliminate  attempts  to  make  skilled 
specialists  of  undergraduate  students  but 
to  increase  the  amount  of  practical  work 
and  to  make  a place  in  the  curriculum  so 
that  the  psychology  of  every  day  life  could 
be  properly  taught  by  skilled  teachers.  This 
important  branch  should  be  taught,  how- 
ever, with  the  object  of  aiding  the  future 
physician  to  help  the  patient  . rather  than 
for  the  specific  purpose  of  aiding  the  phy- 
sician to  increase  his  income.  It  is  at  least 
a debatable  point  whether  the  average  pa- 
tient that  is  not  thoroughly  examined  does 
not  occupy  as  much  of  the  physician’s  time 
as  would  be  necessary  to  examine  him 
thoroughly.  Not  a few  physicians  see  many 
patients  in  a day  but  miss  all  the  profes- 
sional pleasure  of  their  work  by  never  per- 
forming it  in  a truly  professional  and  ef- 
ficient manner.  Such  physicians  treat  symp- 
toms empirically  and  make  no  serious  at- 
tempt to  discover  the  exact  cause  of  the 
symptoms.  That  many  of  these  men  . are 
extremely  clever  in  recognizing  various 
physiologic  and  pathologic  states,  makes  it 
all’  the  more  regretable  that  they  do  not 
devote  their  undoubted  skill  and.  talent  to  .1 
more  serious  study  of  their  patients.  Any 
criticism  of  superficial  methods  in  medical 
work  is  very  frequently  met  with  the  ex- 
cuse that  the  fee  collected  is  too  small  to 
compensate  for  thorough  work.  One  must 
bear  in  mind,  however,  that  such  reasoning 
is  not  based  upon  truth.  The  patients  who 
make  frequent  visits  and  pay  small  fees 
are,  as  a rule,  as  remote  from  a.  thorough 
examination  after  a number  of  visits  as  they 
were  when  first  seen,  while  the  aggregate 
sum  paid  for  inferior  services  is  large. 

Profesisonal  work  of  the  superficial,  and, 
unconsciously,  dishonest  kind  is  little  re- 
moved from  other  schemes  for  taking 


280 


Journal  of  the  Medical 

money  from  citizens  under  false  pretense. 
When  one ' seriously  considers  that  among 
the  patients  thus  superficially  examined  and 
as  casually  treated  there  must  be,  at  times, 
individuals  suffering  from  the  early  and 
perfectly  curable  stages  of  certain  diseases 
it  must  make  us  realize  the  serious  respon- 
sibilities as  well  as  the  great  privileges  of 
our  professional  work. 

There  are  few  present  that  would  dis- 
agree with  the  statement,  that,  if  every 
properly  licensed  physician  in  the  State  of 
New  Jersey  or  any  other  State  in  the  Union, 
did  his  professional  work  as  well  as  he 
knows  how  to  perform  it,  the  agents  of  the 
pseudo  medical  cults  would  disappear  in 
less  than  a year.  It  is  the  crowded  office 
hours  apparent  necessities  that  leads  prac- 
titioners to  the  pathways  of  professional 
carelessness.  Is  health  and  life,  so  much 
less  important  than  the  overhauling  of  a 
motor  car  or  the  repair  of  a watch? 

The  public  demands  and  receives  efficient 
repair  work  in  those  branches  and  they 
know  that  such  adjustments  take  time  and 
cost  money.  Have  they  not  a right  to  ex- 
pect and  demand  efficient  services  when 
their  health  and  even  their  lives  are  at 
stake  ? 

That  medical  fees  are,  in  general,  too 
small  to  compensate  for  proper  medical 
service  is  true-  Where  lies  the  fault  that 
this  should  be  true?  When  the  medical  pro- 
fession is  ready  to  adjust  its  relations  with 
the  public,  in  the  way  of  giving  the  public 
the  skilled  service  on  all  occasions  that  it 
is  capable  of,  then  there  will  not  be  the 
necessity  for  so  many  office  or  house  calls. 
There  will  be  time  for  the  physician  to 
make  the  proper  studies  and  the  public  can 
be  educated  to  pay  fees  commensurate  with 
the  value  of  the  services  rendered. 

I do  not  wish  to  be  misunderstood  con- 
cerning the  question  of  medical  fees.  I 
believe  that  any  fee  paid  for  indifferent, 
careless  or  casual  service  is  too  high  for  any 
but  a wealthy  and,  especially,  a healthy  pa- 
tient to  pay.  It  is  the  working  man  and 
woman,  the  patient  of  moderate  means,  that 
need  the  greatest  skill  and  the  best  judg- 
ment in  diagnosis  and  treatment  when  they 
are  ill.  It  is  for  them,  as  it  is  for  those  of 
greater  financial  resources,  the  best  kind 
of  economy  to  pay  well  for  efficient  serv- 
ice rather  than  to  drift  into  a state  of  in- 
validism for  the  lack  of  proper  professional 
advice.  No  one  knows  better  than  I do 
that  it  is  not  the  doctors  who  attend  medical 
conventions  who  most  need  to  be  reminded 
that  they  have  serious  responsibilities  in 
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performing  their  daily  professional  duties. 
It  is  far  more  likely  to  be  the  practitioner 
who  is  “top  busy”  to  attend  such  gather- 
ings that  would  be  benefited  by  having  his 
attention  called  to  the  fact  that  the  State 
licenses  each  physician,  not  for  for  the  pur- 
pose, as  some  believe,  of  aiding  the  phy- 
sician to  make  money  but  rather  that  the 
health  and  lives  of  the  citizens  should  be 
safeguarded  by  the  advice  and  skilled  serv- 
ices  of  the  licentiate. 

One  of  the  greatest  and  most  enduring 
professional  pleasures  of  a medical  teacher1 
is  the  satisfaction  of  observing  the  deserved 
success  that  comes  to  former  students.  One 
of  the  disappointments  in  a teacher’s  life  j 
is  the  realization  that  a proportion  of  the  1 
medical  men  whom  one  has  watched,  guided  j 
and  admired  as  students  have  gradually  de- 1 
generated  into  performing  their  profes- 
sional work  in  a manner  and  by  methods 
that  are  not  a credit  to  their  profession, 
their  former  teacher  or  to  themselves. 

In  talking  to  such  men,  as  are  approach-  j 
able,  about  their  acquisition  of  careless  j 
medical  habits,  one  encounters  two  com-  I 
mon  excuses. 

First,  they  find  themselves  “too  busy”  to  j 
do  their  professional  work  properly  and,  j 
second,  they  see  all  about  them  successful 
practitioners,  their  seniors  in  years,  ex-  ! 
perience  and  knowledge,  who  do  not  find  it  ! 
necessary  to  carry  out  the  careful,  orderly  j 
procedures  and  investigations  that  were  j 
taught  m the  medical  college  and  in  the  I 
hospitals  in  which  the  younger  physicians  ; 
were  trained. 

Let  the  medical  school  and  the  hospital 
staff  do  all  that  it  may  to  inspire  and  to 
properly  train  its  students  in  the  best 
methods  available  but  if  the  senior  phy- 
sicians of  their  communities  do  not  set  j 
their  juniors  an  example  in  method,  care 
and  thoroughness  the  young  practitioners  ! 
will,  almost  inevitably,  drift  into  careless 
methods  of  work  and  they,  unfortunately, 
have  not  the  years  of  experience  to  prevent  j 
their  making  serious  blunders.  There  can 
be  no  satisfactory  excuse  for  carelessness  ! 
in  the  practice  of  medicine.  Health  and  all 
that  it  means  in  the  pursuit  of  happiness 
and  success  and  disease  and  all  that  it  im- 
plies of  suffering,  pain  and  discomfort  of 
mind  and  body  are  too  vital  matters  to  be 
carelessly  treated. 

Can  we  not  take  more  time  for  the  in-  j 
vestigation  of  the  ills  of  our  office  patients  I 
by  insisting,  when  this  seems  practical,  that  ! 
our  consultations  shall  be  appointment.  Let  | 
us  resolve  to  do  the  professional  work  that  j 
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we  are  capable  of  rather  than  be  driven  to 
doing  indifferent  work  by  the  pressure  of 
too  many  appointments, 
t The  Golden  Rule  is  an  excellent  religion 
for  a physician  to  live  and  practice  by.  It 
is  not  always  those  that  are  physically  ill 
that  most  need  our  sympathy  and  help.  Can 
a cultist  do  as  much  for  the  victim  of  psy- 
chasthenia  as  can  a sympathetic,  under- 
standing and  interested  physician?  Have 
we  not  all  neglected  opportunities  for  be- 
ing helpful  to.  those  suffering  with  both 
minor  and  chronic  ailments?  Such  con- 
ditions may  not  be  vitally  interesting  to  the 
physician  but  the  patient  cannot  be  in  a 
i position  to  understand  or  appreciate  that 
! point  of  view-  The  medical  cults  have  al- 
lways existed  in  some  form  or  other  and 
I probably  always  will.  We  must,  as  a pro- 
I fession,  see  to  it  that  they  do  not  exist  as 
I a protest  against  our  failure  to  meet,  the 
| needs,  actual  or  psychical,  of  the  public. 


PROSTATIC  HYPERTROPHY. 


By  Louis  L.  Davidson,  M.  D., 

Newark,  N.  J. 

Visiting1  Urologist,  Newark  Beth  Israel 
Hospital. 

! During  the  past  fifteen  years  such  rapid 
progress  has  been  made  in  the  methods 
j of  diagnosis  and  treatment  of  genito- 
urinary diseases,  that  urology  is  now 
recognized  as  one  of  the  most  accurate 
of  scientific  specialties.  With  the  de- 
velopment of  the  cystoscope,  renal  cathe- 
terization, kidney  functional  tests,  pyel- 
ography and  blood  chemistry,  not  only 
can  an  accurate  diagnosis  be  made  and  the 
proper  treatment  instituted,  but  the 
prognosis,  in  which  after  all  the  patient 
is  most  interested,  can  be  determined 
with  a reasonable  degree  of  accuracy. 

That  physicians  are  familiar  with  these 
diagnostic  aids,  is  evidenced  by  the  fre- 
quency with  which  suspected  cases  of 
surgical  diseases  of  the  kidney,  ureter  or 
' bladder  are  referred  to  the  urologist  for 
a diagnosis ; but  for  some  unexplainable 
reason  the  general  practioner  is  more  re- 
luctant in  referring  cases  presenting  early 
symptoms  of  prostatic  hypertrophy, 
■either  minimizing  the  significance  of  these 
| symptoms  or  perhaps  still  being  under  the 
impression  that  a prostatectomy  is  too 
serious  an  operation  to  advise  unless  forc- 
ed to  do  so  on  account  of  extreme  suf- 
fering or  acute  retention. 

This  conclusion  has  been  formed  after 


a careful  analysis  of  all  the  cases  admit- 
ted to  the  Urological  Service  of  the  New- 
ark Beth  Israel  Hospital  during  the  past 
five  years.  All  of  our  cases  were  suffering 
from  acute  or  chronic  retention  or  incon- 
tinence from  over  distention  and  from 
secondary  renal  and  cardiac  insufficiency. 
The  average  case  could  be  described  as 
follows  : a man  of  about  seventy  years  of 
age  with  a facial  expression  indicative  of 
pain  and  suffering,  with  a distended  blad- 
der extending  to  the  umbilicus  with  an 
inguinal  hernia,  hemorrhoids,  and  pro- 
lapsed rectum ; frequently  we  find  edema, 
dyspnoea,  varicose  veins  and  other  evi- 
dence of  cardiac  decompensation ; in  the 
cases  complicated  by  a cystitis  and  stone 
formation  the  suffering  is  more,  excru- 
tiating  and  they  present  in  addition  evi- 
dences of  a retrograde  pyelonephritis. 

A careful  history  in  these  cases  would 
reveal  that  symptoms  of  prostatism  had 
existed  for  several  years ; may  of  them 
will  give  the  date  of  the  first  attack  of 
complete  retention  as  the  beginning  of 
the  trouble,  but  presistent  questioning 
will  bring  out  that  nocturnal  frequency, 
had  existed  for  a long  time,  that  they  also 
voided  every  two  or  three  hours  during 
the  day,  that  for  a long  time  they  exper- 
ienced some  difficulty  in  starting  the 
stream  and  that  it  required  some  strain- 
ing to  expel  the  urine;  they  will  recall 
that  their  sleep  was  more  and  more  dis- 
turbed by  the  desire  to  urinate  and  that 
the  frequency  became  more  urgent  and 
required  stronger  straining  efforts,  that 
they  began  to  be  troubled  with  hemor- 
rhoids and  observed  the  appearance  of  a 
small  hernia  which  gradually  increased  in 
size;  as  time  progressed  all  these  symp- 
toms became  more  aggravated  followed 
by  one  or  more  attacks  of  complete  re- 
tention, which  were  relieved  by  a hot 
bath  or  a catheter  and  finally  as  a last 
resort  were  sent  to  the  hospital. 

We  now  have  not  only  an  old  man  with 
an  hypertrophied  prostate  to  deal  with, 
but  one  whose  kidneys  and  cardio-vascu- 
lar  system  have  been  so  damaged  that  any 
immediate  surgical  treatment  would 
probably  prove  fatal.. 

The  attending  physician  who  sends  his 
case  to  the  hospital  probably  does  not 
realize,  that  this  benign  bladder  obstruc- 
tion is  the  cause  of  all  the  complications 
mentioned;  a superficial  review  of  the 
pathology  would  readily  explain  all  of  the 
symptoms  and  complications.  The  hyper- 
trophied prostate  surroundings  the  vesi- 
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cal  neck,  produces  a mechanical  obstruc- 
tion of  the  bladder  outlet ; the  prostatic 
urethra  becomes  lengthened  and  distort- 
ed, the  urethral  opening  in  the  bladder  is 
elevated  forming  a pouch  behind  it  where 
the  urine  accumulates,  the  increased 
straining  to  expel  this  residual  urine 
causes  enlargement  of  this  post-prostatic 
pouch  ; there  is  a marked  hypertrophy  of 
the  bladder  following  if  not  relieved  by 
atony ; the  ureteral  orifices  are  compress- 
ed and  distorted  by  the  hypertrophied 
bladder  producing  a dilatation  of  the 
ureters  and  kidney  pelves ; fibrotic 
changes  in  the  kidneys  soon  follow  and 
toxemia  and  cardiac  decompensation  com- 
plete this  vicious  circle.  It  is  evident  had 
the  obstruction  been  removed  before  all 
this  pathology  had  appeared,  not  only 
would  a good  deal  of  the  distress,  pain  and 
suffering  have  been  preventedr,  but  a 
prostatectomy  on  a comparatively  healthy 
individual  would  be  considered  a minor 
operation  with  an  exceptionally  low  mor- 
tality and  many  useful  and  comfortable 
years  would  be  added  to  the  patient’s 
life. 

That  the  average  case  sent  to  a general 
hospital  is  far  advanced,  and  presents 
most  of  the  complications  above  mention- 
ed, can  be  better  appreciated  by  a detailed 
analysis  of  the  last  ten  cases  admitted  to 
the  urological  service  of  our  hospital. 

Of  this  series  of  ten  consecutive  cases 
of  obstructive  prostatic  hypertrophy,  the 
youngest  was  57  years  and  the  oldest  78 
years,  the  average  age  was  67.3.  Eight 
were  admitted  with  a diagnosis  of  acute 
retention;  two  with  chronic  retention. 
Albuminuria  in  six  cases,  hematuria  in 
three,  Pyuria  in  four  cases.  Stones  in  the 
bladder  were  found  in  three  cases.  Eight 
cases  gave  a history  of  polyuria  and  noc- 
turia, and  two  of  incontinence. 

Phenolsulponepthalein  out  put  in  two 
hours  on  admission,  lowest  4%,  highest 
20%. 

Urea  nitrogen  content,  lowest  36  mg. 
per  100  c.c.  of  blood,  and  highest  100  mg. 
per  100  c.c. 

Pathological  repbrt  9 cases  were  adeno- 
matous, one  adenocarcinoma. 

It  is  clearly  the  duty  of  the  general 
practitioner  to  attempt  to  make  an  early 
diagnosis  in  these  cases  and  to  educate 
the  public  both  in  the  danger  of  delaying 
surgical  interference  to  long  and  in  the 
comparative  safety  of  an  early  operation. 

While  it  is  true  that  many  men  do  not 
consult  a physician  until  compelled  to  do 


so  on  account  of  complete  retention,  it 
is  also  true  that  many  physicians  do  not 
appreciate  the  significance  of  the  early 
symptoms  and  treat  these  cases  with 
antispasmodics,  urinary  antiseptics  and 
other  palliative  measures  for  a long  time 
before  referring  them  to  a urologist.  It 
is  possible  that  the  high  mortality  follow- 
ing a prostatectomy,  until  recent  years, 
prejudiced  the  general  practitioner 
against  this  operation ; however  today, 
with  proper  pre-operative  preparation  of 
the  patients,  our  mortality  is  well  under 
five  per  cent,  and  it  is  not  unusual  to  read 
reports  of  hundreds  of  consecutive  cases 
by  different  urologists  with  no  mortality. 
Even  in  the  advanced  cases  with  chronic 
retention  for  years  with  renal  insuffici- 
ency and  cardio-vascular  disease  we  have 
had  no  operative  mortality  in  the  past  five 
years.  That  some  of  these  cases  will  die 
within  two  or  three  years  following'  the 
prostatectomy  from  some  intercurrent 
disease  must  be  expected,  but  the  cause 
of  death  should  not  be  attributed  to  the 
operation,  but  to  one  of  the  complications 
resulting  from  the  long  duration  of  the 
vesical  obstruction. 

It  has  been  estimated  that  over  fifty  per 
cent,  of  all  men  over  the  age  of  sixty 
years  suffer  from  prostatic  hypertrophy, 
therefore  we  should  consider  all  men 
above  this  age  as  potential  prostatics  and 
a careful  history  and  routine  rectal  ex- 
amination should  be  made  with  that  sus- 
picion in  mind,  irrespective  of  the  pati- 
ent’s sub j ective  complaints ; elderly  men 
frequently  consult  a physician  complain- 
ing of  loss  of  appetite,  drowsiness,  head- 
aches and  other  vague  symptoms,  not 
complaining  at  all  of  any  bladder  symp- 
toms, yet  a rectal  examination  will  dis- 
cover a large  prostate  and  often  we  will 
find  in  addition  a bladder  extending  al- 
most up  to  the  umbilicus ; these  men  con- 
sider frequency  of  urination  and  straining 
as  a natural  sequence  of  age  and  do  not 
complain  about  it.  Obstructive  prostatic 
hypertrophy  should  be  suspected  in  all 
elderly  men  who  complain  of  frequency, 
especially  noctural,  and  when  accompani- 
ed by  a history  of  difficulty  in  starting  the 
stream,  straining  and  a large  stream  with 
no  force  behind  it,  a rectal  examination 
will  invaraiably  find  a large  prostate  ; if 
in  addition  three  or  four  ounces  of  resi- 
dual urine  is  found  a radical  operation 
should  be  advised  after  excluding  other 
pathology  as  stricture,  stone  and  tabes. 

The  treatment  of  obstructive  prostatic 
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hypertrophy  in  our  opinion  should  be  a 
radical  prostatectomy  as  soon  as  the 
diagnosis  is  made ; in  the  incipient  stage 
conservatism  invites  disaster,  prolongs 
the  suffering  and  exposes  the  patient  to 
infection  and  other  complications  which 
later  marks  him  a poorer  surgical  risk; 
in  advanced  cases  we  never  feel  justified 
in  condemning  a patient  to  a catheter  life, 
for  no  matter  how  toxic  he  may  be  drain- 
age can  be  established  and  continued  for 
weeks  or  months,  if  necessary,  until  the 
toxemia  is  relieved  as  shown  by  the 
blood  chemistry,  renal  functional  tests, 
and  the  general  condition  is  sufficiently 
improved  to  make  the  prostatectomy  a 
safe  procedure. 

Whether  the  operation  is  performed  in 
one  stage  or  two  stage  must  necessarily 
depend  upon  the  duration  of  the  disease, 
the  amount  of  residual  urine,  the  renal 
sufficiency  and  the  general  condition  of 
the  patient.  As  practically  all  of  our  cases 
suffered  from  acute  or  chronic  retention 
our  routine  is  the  two  stage  suprapubic 
method.  Patients  admitted  with  reten- 
tion are  not  immediately  catheterized  and 
completely  drained,  for  the  sudden  relief 
of  back  pressure  may  produce  an  acute 
congestion  of  the  kidneys  and  loss  of 
function  followed  by  uremia  and  fre- 
quently death  within  a few  days;  we  re- 
move six  to  eight  ounces  of  urine  every 
three  hours  for  a few  days  before  per- 
forming a cystotomy. 

The  first  stage  a suprapubic  cystotomy 
is  done  under  a local  anaesthetic  with 
very  little  discomfort  to  the  patient ; a 
mushroom  catheter  is  inserted  into  the 
bladder  and  the  wound  sutured ; patients 
are  encouraged  to  be  out  of  bed  as  much 
as.  possible,  and  measures  are  taken  to 
increase  the  elimination  and  tone  up  the 
cardio-vascular  system ; every  few  days 
tests  of  renal  sufficiency  are  made;  until 
quite  recently  most  reliance  was  placed 
on  the  phenoisulphonephat'hlein  out  put 
and  when  the  dye  did  not  appear  in  the 
urine  within  twenty  minutes  and  was  less 
than  thirty  per  cent,  in  two  hours,  pati- 
ents were  considered  very  poor  surgical 
risks ; we  found,  however,  that  occasion- 
ally patients  with  a low  pfienolsulphone- 
phthalein  out  put  show  a normal  blood 
urea  nitrogen  content  and  vice  versa,  we 
how  place  more  reliance  on.  the  blood 
chemistry.  As  a rule,  however,  the 
amount  of  dye  eliminated  will  increase 
and  the  excess  of  urea  nitrogen  will  di- 


minish and  the  physical  condition  will 
within  two  weeks  improve  sufficiently  to 
warrant  the  removal  of  the  gland.  The 
second  stage  is  performed  under  gas 
oxygen  anaesthesia,  the  mushoom  cathe- 
ter is  removed,  the  fistula  is  dilated  suf- 
ficently  to  admit  two  fingers,  and  with 
the  aid  of  an  assistant’s  finger  in  the  rec- 
tum to  elevate  the  prostate,  the  gland  can 
usually  be  removed  within  a few  min- 
utes. Although  hemorrhage  following  a 
prostatectomy  is  seldom  very  serious,  wre 
are  convinced  that  it  adds  a good  deal  to 
the  shock  of  the  operation,  we  now  in- 
variably insert  a Pilcher  hemostatic  bag, 
which  effectually  controls  the  bleeding 
and  prevents  the  formation  of  large  clots  ; 
traction  on  the  bag  is  released  within  a 
few  hours  and  the  bag  entirely  removed 
in  twenty-four  hours ; a right  angle  drain 
is  then  inserted  and  the  free  end  connect- 
ed with  a bottle  at  the  side  of  the  bed. 
In  about  ten  days  the  drain  is  removed, 
the  patient  is  out  of  bed,  and  encouraged 
t@  void;  from  our  last  series  the  average 
time  for  the  sinus  to  heal  completely  was 
24  days. 

It  is  not  the  object  in  presenting  the 
subject  before  the  members  of  this  So- 
ciety to  write  a technical  paper  on  pros- 
tatic hypertrophy,  but  to  impress  upon 
the  general  practitioner,  who  sees  these 
cases  long  before  the  urologist,  the  use- 
lessness of  palliation  and  the  importance 
of  recommending  a radical  operation  be- 
fore the  development  of  serious  compli- 
cations. 

88  Clinton  Avenue. 


Federal  Hospital  Census. — A recent  an- 
nouncement of  the  U.  S.  Department  of  Com- 
merce states  that  on  or  about  Jan.  1,  1923, 
there  were  893,679  persons  confined  in  “fed- 
eral, state,  «it,y,  county  and  private  institu- 
tions for  defectives,  depenednts,  criminals  and 
juvenile  delinquents,  homes  for  adults,  homes 
for  dependents  and  neglected  children,  insti- 
tutions for  juvenile  delinquents,  penal  institu- 
tions and  almhouses.”  The  report  shows  a 
total  of  783  institutions  for  the  mentally  dis- 
eased, feebleminded,  and  epileptics,  a total  of 
4,978  general  hospitals,  a total  of  1,2  06  speeial 
hospitals,  and  a total  of  2 89  federal  hospitals 
in  this  country.  There  are,  it  states  further, 
2,519  general  dispensaries  and  87  industrial 
dispensaries.  The  report  shows  also  that  dur- 
ing 1922  there  were  4,9  73,032  patients  treated 
in  hospitals  and  21,621,761  visits  of  patients 
for  treatment  in  general  and  special  dispen- 
saries. 
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CONSIDERATION  OF  FAMILIAL  DIS- 
EASES OF  LOCOMOTION.* 

By  Alfred  Gordon,  M.D., 

Philadelphia,  Pa. 

The  term  of  “familial  diseases”  implies 
that  certain  pathological  states  repeat 
themselves  in  several  members  of  the 
same  family,  run  an  identical  course  and 
develop  independently  of  exterior  causes. 
Therefore  they  do  not  include  epidemic 
disease  caused  by  micro-organisms  which 
may  affect  members  of  the  same  family, 
such  as  acute  anterior  poliomyelitis  or 
encephalitis  lethargica.  They  do  not  in- 
clude syphilitic  disorders  which  may  at- 
tack several  children,  but  which  were 
transmitted  by  the  parents  by  virtue  of 
an  intra-uterine  infection  from  an  out- 
side microbic  agent.  They  do  not  include 
congenital  anomalies  resulting  from  gen- 
eral or  local  diseases  of  the  foetus,  which 
have  their  effect  on  the  growth  and  de- 
velopment of  the  entire  foetal  organism 
or  of  a part  of  it.  Familial  disorders  are 
disorders  of  the  germ-plasm  itself.  The 
ova  or  the  spermatozoides  contain  in 
themselves  originally  a latent  morbid 
taint,  which  leads  to  the  evolution  of  an 
abnormal  type. 

In  presence  of  any  given  anomaly  it  is 
highly  important  to  determine  with  pre- 
cision whether  it  is  morbid  and  the  result 
of  an  accident  in  the  life  of  the  foetus,  or 
else  it  is  inherent  and  hereditary.  In  the 
first  cases  the  damage  is  confined  to  the 
carrier  of  the  anomaly  and  will  no  more 
be  apt  to  be  transmitted  through  heredity 
than  any  lesion  which  occured  in  the 
extra-uterine  life.  In  the  second  case,  on 
the  contrary,  the  affection  is  inherent  and 
belongs  to  the  group  of  etiological  factors 
that  are  capable  to  exercise  their  in- 
fluence on  subsequent  generations.  Fam- 
ilial diseases  therefore  constitute  a prob- 
lem of  heredity. 

If  one  draws  a parallel  between  dis- 
orders transmitted  to  the  descendants, 
with  those  present  in  the  ascendants,  al- 
most invariably  a similarity  in  the  form 
is  found.  For  example,  arrested  develop- 
ment in  the  intellectual  domain  finds  its 
source  in  an  analogous  condition  of  the 
ascendants.  Various  psychic  disorders  of 
the  psychoneurotic  individuals  originate 
chiefly  in  a similar  psychic  heredity,  dem- 
onstrating thus  the  existence  of  disturb- 

*Read at  the  Meeting  of  Eugenics  Research 
Association,  held  at  Cold  Spring  Harbor,  Long 
Island,  June  14,  1924. 


ances  of  the  same  character  in  the  as- 
cendants. In  physical  heredity  one  ob-; 
serves  a predisposition  of  an  organic 
character,  such  as  cerebral  congestion, 
headaches,  apoplectiform  insults,  cerebral 
fatigue,  abnormal  impressionability  of 
the  cerebral  neurones  to  toxic  factors,! 
precocious  senility  by  virtue  of  a specially 
transmitted  power  of  cerebration.  There 
are  therefore  substantial  reasons  to  ad- s 
mit  that  heredity,  generally  speaking,  is] 
expressed  by  transmission  of  similarity,! 
and  more  in  the  fundamentals  of  the; 
latter  than  in  its  form.  If  sometimes  we 
do  observe  dissimilarity  of  the  transfor- ; 
mation  in  heredity  characteristic-units, ! 
we  are  dealing  in  reality  only  with  ap- 
parent changes  of  form,  but  not  of  basic  I 
elements.  The  latter  are  the  source  of 
the  cardinal  heredity  phenomena  irre- 
spective of  their  form.  What  is  com- 
monly called  “predisposition”  in  morbid 
functions  of  a physical,  intellectual  moral,  | 
emotional  or  volitional  domain,  is  the 
predominant  feature  transmitted  directly 
by  the  fundamental  psychopathic  or 
physical  disorders  of  the  ascendants. 

The  most  illustrative  example  of  such 
occurence  we  find  in  the  familial  dis- 
eases, since,  as  it  was  already  mentioned,  : 
pathological  conditions  are  observed  in 
several  members  of  the  same  family  in- 
dependently of  all  external  causes. 

Myopathies,  which  were  first  described  I 
by  Duchenne  de  Bulogne  in  1861,  are  a I 
type  of  familial  diseases.  Cases  have  been 
described  how  a muscular  dystrophy  of  I 
facio-scapulo-humeral  variety  with  its  ; 
progressive  invasion  of  the  upper  and 
lower  extremities,  also  of  the  thorax,  has  | 
been  observed  in  brothers,  sisters,  and  l 
cousins.  This  same  affection  may  ap-  [ 
pear  in  subsequent  generations,  either  in 
the  children  of  the  affected  individuals  or  j. 
even  in  the  offspring  of  some  brothers  or 
sisters  who  happen  to  remain  normal  and 
escape  the  invasion  of  the  defect.  We  are 
now  in  possession  of  facts  showing  that 
almost  all  apparatuses  of  organic  life  are 
susceptible  of  presenting  disorders  and 
lesions  characteristic  of  familial  diseases. 

To  Charcot  and  his  pupils  belongs  the 
merit  of  observing  a family  character  in 
some  diseases  of  the  cerebro'-spinal  sys- 
tem. Familial  diseases  of  the  locomotor 
system  were  the  first  studied  and  they 
are  the  best  defined  at  present  time.  The 
best  example  of  this  group  are  found  in 
Ataxia  of  Friederich’s  type  and  of 
Marie’s  type. 
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^genealogical  TABLES  OF  FAMILIAL  DISEASES  OF  LOCOMOTION. 


a.  Familial  Spastic. 

Paraplegia  c.  Familial  Tremor. 


b.  Sydenham’s  Chorea 
(Familial.) 


m %aJjLc 

D 7)XclJUm 
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d.  Familial  Periodic 
Flaccid  Paralysis. 


FriedericlTs  ataxia  is  characterized  by 
inco-ordination  of  movements  of  the 
tabetic  'and  cerebellar  type,  by  chorei- 
form muscula,  instability,  by  intention 
tremor,  loss  of  tendon  reflexes  nystag- 
mus, and  finally  by  deformities  of  the 
spine  (scoliosis)  also  of  toes,  which  are  in 
hyperextension.  Anatomically  one  finds 
a posterolateral  sclerosis,  atrophy  of  the 
cells  of  Clark’s  columns,  of  the  direct 
cerebellar  tract,  of  the  anteto-lateral 
tract  and  of  the  posterior  roots. 

This  affection  is  familial,  is  observed  in 


some  members  of  the  same  family  ir- 
respective of  the  sex. 

In  Marie’s  type  one  finds  inco-ordina- 
tion of  movements  of  distinctly  cerebel- 
lar type  in  the  lower  and  upper  extremi- 
ties, intention  tremor,  disturbances  of 
vision  due  to  optic  atrophy  and  con- 
traction of  the  visual  fields,  increased 
tendon  reflexes.  Anatomically  there  is 
a manifest  atrophy  of  the  cerebellum  es- 
pecially of  its  lateral  lobes,  diminution  of 
Purkinje  cells,  but  there  are  no  sclerotic 
or  inflammatory  lesions the  spinal  cord  as 
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well  as  the  brain  are  intact.  The  family 
character  of  this  disease  is  very  striking. 
In  Sanger-Brown’s  case  for  example  five 
generations  of  one  family  investigated 
contained  55  persons,  of  whom  21  were 
affected.  Not  all  generations  were 
equally  envolved.  It  is  interesting  to 
note  the  variety  of  the  ages  at  which  the 
affection  commenced  to  show  itself  in 
this  case.  The  age  of  46  was  in  the  first 
generation,  40  in  the  second,  20  in  the 
third,  14  in  the  fourth. 

Familial  atrophy  of  the  cerebellum,  as 
well  as  of  the  pons,  medulla  and  cere- 
bellar peduncles,  without  sclerosis,  was 
observed  by  Bourneville  and  Crouzen. 
During  life  there  is  rigidity  of  all  the 
four  limbs  and  extremely  low  grade  of 
mentality. 

In  Amaurotic  Family  Idiocy,  besides 
the  mental  arrest  and  optic  atrophy  with 
the  characteristic  spot  in  the  retina,  there 
is  also  a spastic  or  flaccid  paralysis  of  the 
extremities.  The  pyramidal  cells  of  the 
cerebral  cortex  are  more  or  less  atro- 
phied in  this  affection. 

Muscular  atrophy  is  another  affection 
which  may  be  encountered  in  several 
members  of  the  same  family.  Although 
the  classical  interpretation  distinguishes 
three  types,  viz : myelopathy,  myopathy, 
and  primary  neuritic  atrophy,  neverthe- 
less there  are  intermediary  forms  which 
partly  belong  to  one  or  another  group.  A 
family  character  may  be  observed  in  any 
of  the  forms  or  groups  of  muscular  atro- 
phy. For  example,  in  the  case  of  pri- 
mary neuritic  type  (Charco-Marie)  re- 
cord by  Dubreuilt,  the  mother  and 
fifteen  brothers  and  sisters  were  affected. 
In  Dejerine’s  case  the  same  type  was  ob- 
served in  the  grandfather,  grandmother, 
mother,  son  and  a brother  of  the  mother ; 
in  Hoenel’s  case  of  the  same  type  twenty- 
five  persons  in  four  generations  were 
found.  In  this  form  the  atrophy  begdns 
in  the  peroneal  group  of  muscles  and 
gradually  gains  the  other  extremities. 
The  anatomical  substratum  is  seen  in 
atrophy  of  the  peripheral  nerves,  de- 
generation of  the  posterior  columns  and 
of  the  cells  of  the  anterior  cornua. 

Hoffman’s  form  of  muscular  atrophy  is 
seen  in  successive  children  of  the  same 
mother  or  father.  It  commences  very 
early  in  infancy  and  particularly  around 
the  roots  of  the  limbs.  Gradually  it  keeps 
up  its  progressive  course  and  when  it  in- 
vades the  respiratory  muscles,  life  is 
threatened. 


Anatomically  there  is  a destruction  of  1 
the  cells  of  the  anterior  cornua  and  de- 
generation  of  the  anterior  roots  and  peri- 1 
pheral  nerves. 

In  myopathies  the  central  nervous  sys- 
tem as  a rule  is  intact,  but  the  muscular 
fasciculi  are  primarily  undergoing*  atro-  1 
phy,  and  the  perifascicular  connective  tis-  ■{] 
sue  undergoes  hypertrophic  changes.  | 
Several  members  of  the  same  family  may  j 
be  affected  but  the  morbid  type  varies  | 
from  one  family  to  another  and  presents 
intermediary  subvarities.  In  the  latter  ' 
the  atrophy  may  commence  in  different  J 
localities.  Atrophy  may  affect  some  19 
muscles  always  in  the  beginning  of  the 
morbid  process,  others  in  the  course  of  | 
the  disease,  while  still  others  remain  al-  ! 
most  invariably  intact.  There  seems  to  I 
be  a relationship  between  the  precocity  | 
of  muscular  development  and  their  pre- 
disposition  to  myopathy.  Curiously 
enough,  one  observes  in  some  families  : 
only  the  male  members  affected  and  the 
disease  is  transmitted  solely  by  the 
women  who  themselves  have  presented 
muscular  atrophy. 

Atrophy  is  not  the  only  muscular  af- 
fection that  disturbs  locomotion. 

Myotonia,  myoclonia,  chorea,  tremors  j 
are  the  other  disorders  whifch  are  some- 
times seen  in  some  members  of  the  same 
family. 

Thomsen’s  disease  or  familial  myo-  1 
tonia  is,  as  well  known,  a disturbance  of  \ 
muscular  function  which  consists  of  a I 
sudden  contraction  of  the  muscles  as  1 
soon  as  the  individual  makes  a move-  j 
ment.  The  disorder  is  transitory,  al-  j 
though  it  produces  a temporary  disability.  I 
The  disorder  is  predominant  in  the  j 
the  lower  extremities,  although  it  may  I 
occur  in  the  upper  ones  and  in  other  J 
muscles,  tongue  and  eye  included.  The 
affection  is  conspicuously  familial  in 
character.  Thomsen  himself  suffered 
from  it  and  he  describes  eleven  cases  in 
his  family.  Females  are  apparently  ex- 
empt from  this  affection.  The  muscular 
force  is  diminished  in  spite  of  the  fact 
that  the  muscles  are  hypertropied.  How- 
ever, the  development  of  the  muscular 
fiber  is  incomplete,  it  remains  in  a state  " 
similar  to  an  embryonic  state.  Evidently 
we  are  dealing  with  a familial  disorder, 
manifesting  itself  in  a defective  develop- 
ment of  muscular  tissue. 

Among  other  forms  of  familial  dis- 
ordered locomotion  may  be  mentioned 
various  muscular  twitchings  and  contrac- 
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Itions.  Chorea,  myoclonia,  tremor  are  af- 
fections which  may  be  encountered  in 
members  of  the  same  family.  The  writer 
has  a record  of  three  families  in  whom 
Iquite  a large  number  of  members  pre- 
sented at  various  ages  and  in  two  gen- 
erations episodic  attacks  of  Sydenham’s 
chorea.  In  Huntington’s  disease,  which  is 
a chronic  form  of  chorea,  the  hereditary 
and  familial  character  is  typical.  Here  the 
affction  makes  its  appearance  in  the 
middle  age  of  life,  affecting  both  sexes 
equally.  It  is  progressive  and  terminates 
with  an  enfeeblement  of  the  intellect  and 
completee  physical  deterioration.  Th 
heredity  character  is  direct  and  in  the 
cases  recorded  in  the  literature  it  never 
missed  one  generation. 

Tremors  as  distinguished  from  choreic 
movements  may  also  be  present  in  sev- 
eral members  of  the  same  family.  There 
are  in  existence  so-called  families  of 
tremblers.  The  morbid  phenomenon 
commences  at  a certain  age  and  increases 
as* the  individual  advances.  In  Debove 
and  Renaut’s  genealogical  tree  of  one 
family  both  conjugal  parties  were  trem- 
blers. Almost  all  their  descendants  with 
very  few  exceptions  were  tremblers. 

Spastic  paralysis  of  the  lower  extremi- 
ties with  all  the  characteristic  changes  in 
the  reflex  action  due  to  an  atrophy  of  the 
pyramidal  tract  has  been  observed,  first 
by  Strumpel,  in  several  members  of  the 
same  family.  Since  then  quite  a number 
of  similar  records  have  been  reported, 
either  in  the  pure  form  or  in  a form  in- 
termediate between  this  affection  and  the 
heredocerebellar  ataxia.  The  disease 
usually  appears  between  fifteen  and  thirty 
years  of  age.  In  one  family  that  came 
under  my  observation  there  were  seven 
members  affected  with  spastic  paraplegia : 
Four  of  them  began  to  show  the  spasti- 
city at  the  age  of  three.  Six  of  them 
were  males  and  one  a female.  In  families 
thus  affected  there  is  usually  present 
some  degenerative  basis ; either  insani- 
ties, neuroses  or  alcoholism,  consanguin- 
ity, syphilis.  In  the  above  case  one  pa- 
ternal uncle  was  a paranoiac  and  a sister 
of  the  mother  died  at  the  age  of  30  in 
dementia  praecox.  This  type  of  the  dis- 
ease remains  usually  unchanged  until  the 
end  of  the  patient’s  life,  but  sometimes, 
years  after  the  onset,  new  symptoms  de- 
velop and  the  picture  of  multiple  sclerosis 
becomes  apparent.  In  the-  family  spastic 
paralysis  we -are  dealing  with  a primary 
systemic  degeneration  of  the  pyramidal 


tract  as  a result  of  a congenital  malfor- 
mation. 

Oddo  and  Audibert  in  France,  have 
called  attention  to  a curious  affection 
which  is  characterized  by  a periodic  or 
intermittent  loss  of  power  in  the  extremi- 
ties, mostly  in  the  lower,  and  occuring  in 
several  members  of  the  same  family.  The 
paralysis  . is  sudden  and  occurs  usually 
after  a more  or  less  prolonged  period  of 
muscular  inactivity.  It  is  flaccid  in  char- 
acter and  during  the  attack  the  affected 
muscles  cannot  contract  on  stimulation ; 
electrical  reactions  are  greatly  dimin- 
ished or  totally  abolished. 

The  writer  had  the  opportunity  of  ob- 
serving a family  of  four  children,  three  of 
whom,  all  girls,  and  one  uncle,  brother  of 
their  father,  suffered  from  intermittent 
attacks  of  complete  loss  of  power  in  the 
limbs.  The  children’s  disability  was  con- 
fined to  the  arms,  but  the  uncle’s  to  the 
legs.  Suddenly,  without  warning,  and 
after  an  exertion  they  would  be  abso- 
lutely unable  to  move  their  limbs.  The 
condition  would  last  but  2 or  3 hours. 
During  this  period  the  tendon  reflexes 
could  not  be  obtained  and  the  electrical 
contractility  was  much  diminished  to 
faradic  and  galvanic  currents.  Sensibility 
and  intelligence  were  intact.  In  the  in- 
tervals between  the  attacks  the  motility 
and  muscular  power  were  perfectly  nor- 
mal ; the  electrical  contractility  was  nor- 
mal and  the  reflexes  were  all  present.  In 
every  other  respect  the  four  individuals 
were  in  good  health.  The  father  of  these 
children  told  me  that-  frequently,  but  not 
regularly,  for  many  minutes  at  the  time, 
he  also  would  suddenly  lose  power  in  the 
hands.  A vigorous  rub  brings  the  hands 
to  normal.  This  condition  occurs  to  him 
in  the  midst  of  perfect  health  and  with- 
out feeling  fatigued  in  any  other  part  of 
the  body.  He  evidently  presented  a form 
“fruste”  of  the  same  affection  with  which 
his  children  and  his  brother  were 
afflicted. 

Holtzapple  reported  a history  of  17  in- 
dividuals, distributed  over  four  genera- 
tions of  the  same  family,,  who  presented 
symptoms  of  periodic  paralysis.  The  af- 
fection probably  is  due  to  a congential 
defect  of  the  muscular  tissue,  which  nuder 
the  influence  of  a physical  effort  is  unable 
to  contract  to  a degree  sufficient  to  carry 
out  the  work  assigned  to  it. 

To  sum  up  the  present  study  of  dis- 
orders of  locomotion  occuring  in  one 
family  of  one  or  several  generations,  we 
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must  admit  that  the  subject  is  one  of 
structural  anomalies  created  by  evolu- 
tional disturbances.'  They  are  variation 
from  the  architectural  normal  type.  They 
create  a predisposition  which  exists  at 
the  time  of  conception  and  is  therefore 
transmitted  to  the  product  of  the  latter. 

The  knowledge  of  the  laws  of  heredity 
and  of  the  biological  modifications  which 
are  the  resultant  of  pathological  modi- 
fications of  the  creating  organism,  is  of 
paramount  value  from  the  standpoint  of 
eugenics.  Familial  diseases  or  defects  are 
governed  by  the  general  laws  which  are 
identical  with  those  which  regulate  the 
transmission  of  normal  morphological 
characteristics  from  the  highest  to  the 
lowest  point  of  the  animal  scale.  Morbid 
heredity,  as  far  as  familial  diseases  are 
concerned,  is  controlled  by  the  same  laws 
as  physiological  heredity. 


SOME  PRACTICAL  POINTS  IN  THE 
INSULIN  AND  DIETARY  MAN- 
AGEMENT OF  DIABETICS.* 


By  Thomas  Fitz-Hugh,  Jr.,  A.M.,  M.D., 

Instructor  in  Medicine,  University  of 
Pennsylvania. 

Diabetes  mellitus  is  now  firmly  estab- 
lished as-  an  endocrine  disorder  caused  pri- 
marily by  insufficiency  of  the  internal  se- 
cretion of  the  Islands  of  Langerhans  of  the 
pancreas.  There  is  no  need  to  review  the 
history ' of  our  knowledge  of  diabetes. 
Suffice  it  to  say  that  the  discovery  of  in- 
sulin and  its  preparation  in  active  non-toxic 
form  by  Banting  and  Best,  and  their  asso- 
ciates at  the  University  of  Toronto,  have 
completed  the  chain  of  proof  as  to  the  real 
nature  of  diabetes  and  have  in  addition 
given  to  us  one  of  the  most  brilliantly  ef- 
fective and  helpful  therapeutic  agents  that 
has  come  to  medical  science  in  many  years. 

Owing  to  unfortunate  and  premature  lay- 
press  notority,  many  misconceptions  were 
broadcasted  concerning  insulin.  Chief  of 
these  was  that  a cure  for  diabetes  had  been 
discovered,  and  secondly,  that  a diabetic 
need  no  longer  undergo  the  privation  of 
dietary  restriction.  As  you  all  know,  neither 
of  these  is  true.  Insulin  is  no  more  cure 
for  diabetes  than  is  food  a cure  for  starva- 
tion. Both  relieve,  but  both  must  be  con- 
tinually supplied  to  prevent  relapse.  Insulin 
simply  furnishes  the  substance  (lacking  or 
deficient  in  a diabetic)  which  is  necessary 

*Read  before  the  Burlington  County  Medi- 
cal Society,  Burlington,  N.  J.,  April  9,  1924. 


for  the  internal  combustion  of  carbohy- i 
drates  and  indirectly  of  other  food  sub- 
stances. Just  as  a cretin  must  have  a con-  ; 
tinuous  supply  of  thyroid  substance,  so  a ! 
diabetic  must  have  continually  supplied! 
enough  insulin  to  compensate  for  that  which 
is  deficient.  Furthermore,  as  you  will; 
readily  see,  it  is  even  more  important  for  a 
person  receiving  insulin  to  have  a carefully 
balanced  diet  than  for  one  not  receiving  in-  ! 
sulin.  Insulin  is  a very  potent  substance  | 
which,  when  injected  into  the  body  of  a- 1 
given  individual,  “burns  up”  unit  for  unit 
a fairly . constant  amount  of  carbohydrate,  j 
The  dose  of  insulin  varies  with  the  patient’s  J 
deficiency  and  with  his  diet.  If  not  enough 
is  given,  the  patient  remains  a diabetic.  If  j 
too  much  is  given,  the  patient  is  thrown  into 
a dangerous  state  of  hypoglycemia  in  which 
the  blood  sugar  level  is  reduced  too  low  and 
alarming  symptoms  appear. 

In  the,  practical  management  of  a diabetic 
with  a view  to  the  possible  use  of  insulin, 
we  have  three  major  factors  to  consider  in 
any  given  case : 1st,  What  is  the  carbohy- 
drate capacity  of  the  patient?  Or  in  other 
words,  how  much  carbohydrate  can  the  pa- 
tient utilize  without  raising  his  blood  sugar 
level  above  normal  without  spilling  over 
sugar  in  his  urine?  2nd.  Is  such  amount  of 
carbohydrate,  supplemented  by  the  proper 
additions  of  fat  and  protein,  enough  to 
maintain  the  individual  in  a fairly  normal 
state  of  nutrition  and  health  without  gly- 
cosuria and  without  ketonuria?  3rd,  If  not, 
then  how  much  dietary  increment  must  be 
effected  and  how  much  insulin  must  be 
given  to  obtain  the  desired  result? 

I shall  now  outline  our  method  of  ap- 
proach in  any  given  individual  suspected  of 
having  diabetes — excluding  for  the  time  be- 
ing those  urgent  cases  who  show  unmistak- 
able evidence  of  impending  coma. 

First,  as  to  the  urinary  sugar  test  by 
reduction  of  copper  solution.  As  you  all 
know,  there  are  other  substances  than  glu- 
cose in  the  urine  which  reduce  Fehling’s 
solution.  The  same  applies,  though  possibly 
to  a less  extent,  to  Benedict’s  solution. 
When  in  doubt,  always  do  an  yeast  fermen- 
tation test.  Furthermore,  never  make  an 
absolute  diagnosis  on  the  basis  of  a single 
laboratory  test.  There  are  too  many  sources 
of  error.  As  a matter  of  practical  experi- 
ence, we  have  found  Fehling’s  solution 
about  as  generally  satisfactory  as  any  other 
and  it  is  doubtless  the  one  which  most  of  us 
use.  A good,  “positive”  reduction  of  Fehl- 
ing’s solution  repeated  once  or  twice  a week 
to  make  doubly  sure  is  almost  certain  evi- 
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Idence  of  glycosuria.  For  quantitive  esti- 
mation of  urinary  sugar,  however,  the 
Benedict’s  solution  is  preferable  in  general 
.practice. 

Having  made  the  diagnosis  of  glycosuria, 
[we  must  then  proceed  to  determine  its 
cause.  True  pancreatic  diabetes  usually 
o-ives  rise  to  one  or  more  of  its  well-known 
symptoms — polyuria,  poldypsia,  polyphagia, 
pruritus,  furunculosis,  pains  in  the  legs,  and 
a loss  of  weight  usually  following  varying 
degrees  of  obesity.  A patient  who  gives 
none  of  these  symptoms  and  who  neverthe- 
less shows  more  or  less  constant  glycosuria 
may  or  may  not  be  a true  mild  diabetic.  In 
diabetes  mellitus  there  is  invariably  an  in- 
crease in  the  urinary  sugar  following  an  in- 
creased sugar  intake.  Renal  diabetes  on  the 
other  hand  shows  a constant  trace  of  sugar 
in  the  urine  which  is  in  no  way  influenced 
by  diet.  Furthermore,  renal  diabetes  is  in 
itself  symptomless.  If  you  have  a patient, 
therefore,  who  is  symptomless  as  regards 
! the  syndrome  of  diabetes  mellitus  and  who 
: shows  constant  traces  of  sugar  in  his  urine 
not  influenced  by  sugar  intake,  you  may 
safely  conclude  that  you  are  .dealing  with  a 
case  of  renal  diabetes,  or  at  least  not  with 
true  diabetes  mellitus.  Of  course,  a blood 
sugar  tolerance  test  should  be  done  to  make 
absolutely  sure.  Above  all,  don’t  give  in- 
sulin until  you  are  sure  you  are  dealing  with 
diabetes  mellitus. 

Having  made  the  diagnosis  of  diabetes 
mellitus,  our  next  step  is  to  estimate  the  pa- 
tient’s carbohydrate  tolerance.  There  are  a 
number  of  ways  of  doing  this — all  depend- 
ent absolutely  on  the  patient’s  willingness 
to  co-operate.  I think  the  following  is  the 
simplest  and  most  useful.  Put  the  patient  on 
one  quart  of  whole  cow’s  milk  a day.  In- 
struct him  to  take  nothing  except  what  you 
have  ordered,  namely,  one  quart  of  milk  in 
half  glass  doses  throughout  the  day,  and  ab- 
solutely nothing  else  except  water.  Now, 
as  you  all  know,  whole  milk  contains  ap- 
proximately four  per  cent,  each  of  fat,  pro- 
tein, and  carbohydrate.  One.  liter  (1,000 
c.  c.)  is  so  little  more  than  a quart  (i.  e.,  is 
2.1  pints)  that  the  difference  is  negligible. 
Therefore,  one  quart  of  milk  furnishes 
forty  gms.  each  of  fat,  protein  and  carbohy- 
drate (i.  e.,  one  and  one-third  ounces).  Now 
it  is  a very  severe  diabetic  indeed  who  can- 
not handle  40  gms.  of  carbohydrate  and  a 
caloric  intake  of  less  than  700  calories, 
which  is  the  value  of  a quart  of  whole  milk. 
We  shall  consider  these  severe  cases  later, 
and  for  the  present  confine  our  attention  to 
the  more  usual  type,  which  invariably  be- 
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comes  free  of  urinary  sugar  on  the  above 
regime  within  a few  days  at  most.  Having 
“desugarized”  the  patient  by  this  modified 
starvation  method,  we  now  increase  the 
milk  on-half  pint  daily  until  the  twenty- 
four  hour  specimen  again  shows  sugar.  To 
illustrate  by  concrete  example,  suppose  Mr. 
A’s  24-hour  urine  specimen  representing  an 
intake  of  two  quarts  of  milk  shows  no 
sugar,  while  the  following  24-hour  output 
representing  - an  intake  of  two  quarts  plus 
one-half  pint  of  milk  shows  a positive  sugar 
test.  What,  then,  is  Mr.  A’s  sugar  tol- 
erance ? Obviously  it  is  about  4 per  cent,  of 
two  quarts,  or  80  gm.  of  carbohydrate. 
(We  will  not  complicate  matters  at  this 
stage  by  considering  the  sugar  contents  of 
the  protein  and  fat.)  With  this  knowledge, 
together  with  a knowledge  of  Mr.  A’s 
weight,  we  are  now  in  position  to  make  the 
proper  additions  of  protein  and  fat  to 
furnish  him  his  utmost  safe  diet. 

First,  as  to  protein : Authorities  are 

agreed  that  one  gram  of  protein  per  kilo- 
gram of  body  weight  is  ample  for  all  bodily 
needs.  That  is  approximately  one-half 
gram  of  protein  per  pound  of  body  weight 
(one  kilo  equals  2.2  lbs.)  Suppose  Mr.  A 
weighs  150  lbs.  We  would  give  him,  there- 
fore, 75  gms.  of  protein  daily. 

Now  as  to  fat:  As  is  well  known  in  dia- 
betes mellitus,  an  excess  of  fat  increases 
the  processes'  that  lead  to  ketosis  or  acidosis. 
How  then  can  we  determine  the  optimum 
amount  of  fat  in  any  given  case?  Thanks 
to  the  research  of  Woodyatt  and  others,  we 
have  a reasonably  accurate  and  simple 
formula  for  determining  this  factor  as  fol- 
lows. The  acidosis  producing  factors 
(ketogenic)  of  foods  are  those  substances 
which,  during  metabolism,  yield  fatty  acids 
or  may  yield  fatty  acids.  These  are  90  per 
cent,  of  the  fat  and  46  per  cent,  of  the  pro- 
tein. The  substances  which  combat  and 
prevent  this  tendency  (the  antiketogenic 
factors)  are  those  substances  that  contain 
available  glucose.  These  are  100  per  cent, 
of  the  carbohydrate  and  58  per  cent,  of  the 
protein  and  10  per  cent,  of  the  fat..  Now  it 
has  been  determined  that  if  the  diet  h so 
balanced  that  the  sum  of  all  the  ketogenic 
factors  is  not  more  than  one  and  one-half 
times  the  sum  of  the  antiketogenic  factors, 
there  is  complete  combustion  of  the  fatty 
acids,  and  hence  there  is  no  danger  of  aci- 
dosis. Let  K equal  the  ketogenic  substances 
and  A equal  the  antiketogenic  substances. 
Hence,  if  we  keep  our  diet  within  the  lim- 
its of  the  formula,  K equals  one  and  one- 
half  times  A,  we  shall  be  safe.  An  ea^y 
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approximation  of  this  is  the  formula  F 
equals  2 C plus  0.5  P where  F equals  Fat  C 
equals  carbohydrate  P equals  protein. 

To  return  to  the  case  of  Mir.  A whose 
protein  requirements  are  75  gms.  and  whose 
carbohydrate  tolerance  is  80  gms.  daily. 
What  is  the  highest  safe  fat  intake  that  we 
may  prescribe  for  him?  Substituting  in  the 
formula,  we  have  F equals  160  plus  38 
equals  198  gms.  fat  (approximately  200). 
We,  therefore,  have  Mr.  A’s  opitum  diet  as 
follows:  Protein,  75  gms.;  fat,  200  gms.; 
and  carbohydrate,  80  gms.  Just  what  this 
prescription  means  in  terms  of  slices  of 
beef  • steak,  eggs,  cabbage  and  beans,  we 
shall  consider  later  on.  Before  we  go  to 
the  trouble  of  making  out  Mr.  A’s  daily 
menu,  let  us  stop  to  consider  if  this  diet  is 
enough  to  maintain  Mr.  A in  a fair  state  of 
strength  and  nutrition. 

As  you  all  know,  the  unit  of  food  energy 
is  the  large  calories — that  is  the  amount  of 
heat  necessary  to  raise  one  kilogram  of 
water  one  degree  centigrade.  The  caloric 
value  of  food  substances  has  been  carefully 
worked  out  by  several  different  methods 
and  may  be  found  in  any  book  on  diatetics. 
The  figure  representing  the  minimum 
energy  requirements  of  a man  at  rest  is 
about  25  calories  per  kilo  of  body  weight 
(about  11  to  12  calories  per  pound).  Our 
friend  Mr.  A,  who  weighs  150  pounds  or 
approximately  70  kilos,  will  require  as  a 
low  limit  enough  food  to  furnish  25  times 
70  or  1,750  calories.  If  Mr.  A does  a day’s 
work,  his  requirements  are  much  greater — 
that  is  about  40  calories  per  kilo  or  2,800 
calories  to  maintain  his  normal  state  of  nu- 
trition. 

How  much  energy  is  furnished  by  Mr. 
A’s  optium  diet  containing  75  gms'.  of  pro- 
tein, 200  fat  and  80  carbohydrate?  A gram 
of  protein  yields  4 calories  of  heat  energy, 
a gram  of  carbohydrate  yields  the  same, 
while  a gram  of  fat  yields  9 calories  when 
completely  burned  either  inside  or  outside 
the  body.  Mr.  A,  therefore,  would  receive 
from  75  gms.  of  protein  300  calories,  from 
his  80  gms.  of  carbohydrate  320  calories 
and  from  his  200  gms.  of  fat  1,800  calories, 
making  a total  caloric  intake  of  2,420 
calories. 

Obviously  then,  this  diet  would  meet  Mr. 
A’s  basal  requirements.  But  if  he  had  to 
work  12  hours  a day  for  Ms  living,  this  diet 
would  probably  be  slow  starvation.  Assum- 
ing that  Mr.  A belonged  to  the  so-called 
working  class,  what  could  we  do  for  him? 

In  the  pre-insulin  days,  the  problem  was  a 
hopeless  one.  Mr.  A would  slowly  waste 
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away  or  would  eat  more  than  he  could 
tolerate,  and  in  either  event  the  inevitable 
end  would  be  coma  and  death  or  death  from 
some  intercurrent  malady  to  which  he  would 
fall  an  easy  prey.  Now,  with  the  aid  ofi 
insulin,  there  would  be  little  excuse  for  Mr. 
A ever  dying  of  diabetes.  We  would  simply 
give  Mr.  A a properly  balanced  diet  which 
would  furnish  the  necessary  energy  to  * 
maintain  his  strength  and  nutrition  and  give  ! 
him  daily  enough  insulin  to  enable  him  to 
utilize  all  his  food  in  a normal  way.  What 
would  such  a diet  be  and  how  much  insulin  i 
would  have  to  be  given? 

We  wish  to  give  Mr.  A about  2,800 
calories.  His  protein  requirements  are  well 
met  by  the  75  gms.  (300  calories)  pre- 
viously determined.  His  carbohydrate  would 
have  to  be  raised  to  about  110  gms.  daily ; 
(440  calories)  and  his  fat  to  250  gms. 
(2,250  calories).  This  would  furnish  2,990 
calories  and  if  you  stop  to  figure  it  out  in 
terms  of  ketogenic-antiketogenic  balance, 
you  will  find  it  safely  within  the  Woodyatt 
ratio.  Now  as  to  the  necessary  insulin: 
This  diet  contains  30  gms.  of  carbohydrate 
in  excess  of  his  tolerance,  and  it  is  with 
carbohydrate  excess  that  we  are  chiefly  con- 
cerned in  estimating  insulin  dosage — al- 
though as  Allen  and  others  have  showi^ 
the  total  intake  as  determined  by  all  three 
food  elements,  plays  a part.  In  a general 
way  we  may  say  that  one  unit  of  insulin 
when  injected  into  the  human  body  will 
'Turn  up”  from  1 to  4 gms.  of  carbohy- 
drate. The  exact  amount  varies  in  different 
individuals  so  that  actually  we  begin  with 
a small  dose  and  work  up  gradually  to  that 
amount  which  finally  controls  the  hyper- 
glycemia and  the  glycosuria.  We  may  say 
that  for  an  average  case  one  unit  of  insulin 
will  account  for  two  gms.  of  carbohydrate. 
On  this  basis  Mr.  A would  require  to  bum 
up  his  30  gms.  excess  carbohydrate  from  10 
to  20  units  of  insulin  a day.  We  would  first 
test  him  out  for  idiosyncrasy  by  giving  hinn 
one  unit.  I have  never  seen  such  a case 
but  they  have  been  reported.  Assuming 
that  nothing  happened,  we  would  then  give 
him  5 unit  doses  three  times  daily  before 
meals,  or  that  amount  which  just  barely 
renders  the  urine  free  of  sugar.  Having 
then  determined  the  proper  amount  of  in- 
sulin, we  would  give  it  all  in  one  or  at  most 
two  doses — say  15  units  before  breakfast, 
which  should  be  made  a large  meal.  In 
this  way  Mr.  A might  go  on  indefinitely 
He  should  certainly  not  die  of  diabetes. 

Now  a few  practical  points  regarding  the 
use  of  insulin.  It  must  be  given  hypoder- 
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matically.  Administration  by  any  other 
route  (except  intravenously)  is  worthless. 
It  must  be  given  within  15  to  30  minutes 
before  meals.  If  the  meal  is  withheld  after 
a dose  of  insulin,  symptoms  of  undue  lower- 
ing of  the  blood  sugar  will  ensue.  These 
symptoms  of  so-called  hypoglycemia  are 
sweating,  weakness,  nervousness,  apprehen- 
sion, tremulousness,  muscular  twitching, 
giddiness,  visual  disturbances,  and  finally  a 
semi-comatose  state  that  is  clinically  not 
unlike  that  directly  opposite  condition  dia- 
betic coma.  In  children  and  experimental 
animals  convulsions  may  occur.  (Cite  cases 
of  hypoglycemia). 

The  treatment  of  insulin  shock,  which  is 
another  name  for  this  condition,  is  the  im- 
mediate exhibition  of  some  readily  assimil- 
able carbohydrate,  such  as  sweentened 
orange  juice  or  sugar.  If  the  patient  is 
unable  to  swallow,  then  give  10  per  cent, 
glucose  intravenously.  In  an  emergency 
a dose  of  adrenalin  by  hypo  will  serve  to 
mobilize  the  glycogen  of  the  liver  very 
quickly  and  tide  the  patient  over  until  some 
carbohydrate  food  can  be  given.  All  pa- 
tients receiving  insulin  must  be  instructed 
in  the  importance  of  prompt  meals  and  in 
the  symptoms  of  hypoglycemia  and  its 
treatment.  We  teach  all  our  patients  to  ad- 
minister their  own  insulin.  The  site  of  in- 
jection should  be  changed  from  day  to  day. 
any  patient  receiving  insulin  and  indeed  any 
diabetic,  must  be  warned  as  to  the  dangers 
of  gastro-intestinal  upsets  with  diarrhea 
and  vomiting,  as  well  as  the  dangers  of  in- 
fection of  all  kinds  from  simple  colds  to 
in-growing  toe  nails  and  abscessed  teeth. 
-For  all  of  these  condition^  have  a marked 
influence  upon  the  blood  sugar  contents  and 
upon  the  sugar  tolerance.  A diabetic  with 
this  sort  of  trouble  is  in  danger  on  the  one 
hand  of  insulin  shock,  and  on  the  other  of 
acidosis,  and  should  go  to  bed  at  once  and 
send  for  a physician. 

As  you  all  know,  only  certain  diabetics 
need  insulin.  In  general,  any  diabetic  who 
can  be  kept  up  within  5-10  pounds  of  his 
proper  weight  for  his  age  and  height  arid 
sex  (as  determined  from  any  insurance 
table)  by  proper  dietary  regulation  free  ©f 
glycosuria  and  ketonuria,  should  not  be 
given  insulin.  Insulin  is  to  be  given  to  the 
following  groups  of  cases : . Diabetics 

whose  sugar  tolerance  is  so  low  that  ade- 
quate diet  cannot  be  attained  without  gly- 
cosuria and  hyperglycemia.  2.  Diabetics 
who  become  actually  ill  from  any  cause. 
3.  Diabetics  with  threatened  coma  or  those 
in  actual  coma.  4.  Those  who  have  some 


complication  requiring  surgical  intervention. 
5.  Diabetics  with  chronic  nephritis  who 
have  high  renal  threshold  and  hence  hyper- 
glycemia with  symptoms  of  intracticable 
itching,  etc.,  not  controlled  by  diet.  6.  Dia- 
betics with  tuberculosis.  7.  Juvenile  dia- 
betics. 

The  diagnosis  of  diabetic  coma  is  as  a 
rule  not  difficult.  Of  course  a blood-sugar 
determination  and  a determination  of  the 
plasma  carbon  dioxide  content  are  very 
satisfactory  aids.  But  the  alert  and  well 
trained  physician  needs  only  his  clinical 
sense  aided  by  a Fehling’s  test  and  a ferric 
chloride  test  for  diacetic  acid  and  possibly 
a catheter  for  collecting  the  necessary 
specimens  to  make  the  diagnosis.  Patients 
in  diabetic  coma  need  plenty  of  carbohy- 
drate, little  or  no  fat  and  plenty  of  insulin. 
They  require  constant  watching  and  fre- 
quent urinary  tests.  In  short,  they  are  best 
handled  in  the  hospital.  But  if  the  phy- 
sician is  willing  to  devote  his  undivided 
time  for  some  hours  or  days  if  need  be  and 
is  equipped  with  the  knowledge  necessary 
to  guide  him  in  the  administration  of  in- 
sulin, the  case  may  be  well  treated  at  home. 
Here  is  is  that  insulin  shows  itself  to  be  a 
veritable  miracle  worker.  For  impending 
coma  or  for  actual  coma,  we  recommend  the 
following  routine.  (See  Jonas  and  Musser 
American  Journal  Medical  Sciences,  April, 
1924.  p.  589.) 

“Treatment  of  Threatening  or  De- 
veloped Coma.  Provide  a special  nurse  or 
attendant  both  day  and  night,  preferably 
one  trained  in  diabetic  work. 

Bed. — Keep  the  patient  in  bed  and  warm. 
Avoid  loss  of  calories  through  exertion  or 
exposure ; if  restless  protect  from  becoming 
chilled  by  flannel  nightclothes.  Every  effort 
should  be  made  to  allay  nervousness  and 
discomfort. 

Bowels. — Move  the  bowels  by  one  or 
more  enemata.  Cathartics  should  usually  be 
avoided  for  fear  of  causing  diarrhea. 

Stomach.— This  should  be  free  from  in- 
digestible food.  With  adults,  when  in  doubt, 
but  with  children  in  all  cases,  begin  treat- 
ment with  gastric  lavage. 

The  Heart. — Sustain  the  circulation,  with 
the  help  of  digitalis.  Caffein  may  be  given 
subcutaneously,  or  as  black  coffee  by 
rectum. 

Administration  of  Liquids. — Give  1,000 
c.c.  of  liquids  within  each  six  hours.  The 
liquids  are  to  be  given  slowly,  hot,  as  coffee, 
tea,  thin  broth,  water.  Give  by  mouth  if 
possible  20  gm.  of  glucose  and  simutane- 
ously  hypodermically  20  to  50  units  of  in- 
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sulin.  Continue  giving  glucose,  15  gm. 
every  hour  and  insulin,  10  to  30  units,  every 
third  hour  unless  sugar  disappears  from  the 
urine.  If  the  patient  is  unconscious  and 
cannot  take  glucose  by  mouth,  give  con- 
tinous  enteroclysis  of  5 per  cent,  glucose 
and  give  insulin  hypodermically,  as  just  de- 
scribed. Five  per  cent  glucose  containing 
10  units  of  insulin  per  one  pint  may  be 
given  intravenously.  ” 

Before  concluding  let  us  consider  a few 
matters  of  household  diabetics.  At  the  out- 
set it  must  be  said  that  a diabetic  who  has 
been  under  institutional  management  for  a 
few  weeks  is  better  able  to  regulate  his  diet 
than  one  who  has  not.  But  this  is  not  es- 
sential. If  the  physician  is  willing  to  learn 
the  fundamentals  of  diabetic  diatetics  him- 
self and  will  take  time  to  impart  his  knowl- 
edge to  the  patient  in  simple  form  and  con- 
vince him  of  its  importance,  excellent  re- 
sults are  obtained.  The  patients  should  be 
taught  to  test  their  own  urine  for  sugar  and 
for  diacetic  acid.  The  weighing  of  food  is 
advised  at  the  start  until  the  patient  be- 
comes familiar  with  the  approximate 
volumes  of  different  weights  of  food  stuffs. 
For  this  purpose  the  special  diatetic  scales 
that  weigh  in  grams  are  the  simplest  in  the 
long  run.  Any  physician  treating  diabetes 
must  be  familiar  with  certain  food-values. 
One  of  the  best  practical  little  books  of  its 
kind  that  you  can  buy  is  Joslin’s  Manual. 
Another  little  book  of  inestimable  value  in 
converting  grams  and  ounces  of  foods  to 
terms  of  household  measures  is  Locke’s 
Table  of  Food  Values.  There  is  no  short 
cut  to  this  knowledge,  although  many  help- 
ful tables  and  ready  made  diet  lists  can  be 
procured.  They  do  not  take  the  place  of 
actual  workjng  knowledge  of  food  stuffs. 
This  knowledge  once  learned  will  repay  you 
in  a hundred  ways,  not  only  in  the  treat- 
ment of  diabetes,  but  also  the  proper 
handling  of  all  the  metabolic  disorders.  It 
lifts  such  practice  out  of  the  realms  of 
guess-work  to  the  satisfying  and  pleasant 
level  of  an  almost  exact  science.  I shall 
now  show  you  a sample  of  a very  useful 
diatetic  prescription  for  your  patients  with 
diabetes,  and  shall  also  show  you  a few 
sample  diet  lists  of  different  diets  for 
diabetics* 

In  conclusion  I should  like  to  -emphasize 
four  points : 

1st.  Search  all  diabetics  carefully  for 
food  of  infection  and  eradicate  as  far  as 
possible  any  such  that  may  be  found.  In- 
fection of  any  kind  from  pulmonary  tuber - 
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culosis  to  dental  root  abscesses  greatly 
lowers  sugar  tolerance. 

2nd.  A diabetic  must  have  good  teeth. 
If  his  own  are  bad,  get  him  some  false  ones 
as  soon  as  possible.  But  don’t  build  the 
foundations  of  your  dental  bridges  in  the 
dangerous  quick-sands  of  pre-existing 
dental  infection.  Have  a dental  x-ray  first.  I 

3rd.  Keep  your  diabetics  slightly  under 
weight. 

4th.  All  you  need  as  well  trained  phy- 
sicians to  treat  diabetes  is  an  easily  acquired 
knowledge  of  the  chemistry  of  the  disease,  j 
and  an  equally  easily  acquired  knowledge 
of  practical  diatetics,  together  with  a few 
test  tubes  for  the  Fehling’s  and  Gerhardt’s  j 
tests  and  last  but  most  important  of  all,  the  , 
character,  judgment  and  personality  that  | 
will  enable  you  to  command  your  patient’s  | 
confidence  and  obedience. 

*Samples  of  The  Universal  Diabetics  Diet 
Lists  planned  by  Dr.  E.  E.  Cornwall,  and  put 
out  by  the  Connell  Press,  Brooklyn,  N.  Y. 
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Clinical  Reports;. 


A Case  of  Epidemic  Encephalitis. 

By  Drs.  J.  M.  Summerill  and  W.  H.  James.  ! 

J.  M.  S.,  aged  twenty-four  years,  an  excep- 
tionally well-developed  male,  weighing  about 
170  pounds.  Occupation,  physical  instructor 
at  Rutgers  College  and  a law  student. 

Chief  Complaint.' — Pain  in  right  arm,  nerv-  ' 
ousness,  sleeplesness. 

History  of  Present  Illness./ — Patient  was  en-  | 
joying  good  health  until  Janifary  20,  1923,  j 

when  he  had  a mild  attack  of  influenza.  He 
apparently  recovered  from  this  attack  in  about 
three  days,  but  on  January  24  was  seized  with  ! 
a neuralgic  pain  throughout  the  entire  length  ' 
of  his  right  arm;  accompanied  by  extreme 
nervousness  and  an  inability  to  sleep.  By 
January  28  the  pain  in  his  right  arm  had 
subsided,  but  he  still  remained  very  nervous 
and  could  not  sleep.  On  January  31  the  pain 
had  entirely  disappeared  from  the  right  arm,  > 
but  now  appeared  throughout  the  entire  ; 
length  of  the  left  arm.  In  about  three  days 
the  pain  disappeared  from  his  arm  and  now 
appeared  in  his  shoulders  posteriorly  over  the 
scapulae.  At  the  same  time  the  entire  right 
abdomen  became  somewhat  painful  and  tic- 
like  spasms  of  the  abdominal  muscles  on  this  ! 
side  appeared.  The  patient  begafi  to  have  j 
hallucinations  at  night,  but  did  not  have  them  ] 
in  the  daytime.  He  became  progressively  j 
worse;  choreiform  movements  of  his  arms 
and  legs  now  appeared,  but  the  neuralgic 
pains  in  the  shoulders  and  arms  subsided. 
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On  February  7 he  had  an  attack  of  syncope 
and  fell  outstretched  across  a bed — in  about 
an  hour  he  recovered  from  this  attack. 

■ On  February  8 he  had  another  attack  of 
syncope,  which  lasted  about  one-half  an  hour. 
On  February  10  the  patient  became  more 
nervous  than  at  any  previous  time,  and  in  the 
afternoon  had  a series  of  epileptic  convul- 
sions, lasting  for  about  an  hour.  The  patient, 
during  the  convulsions,  was  in  a semi-con- 
scious state,  exhibited  Cheyne-Stokes  breath- 
ing, hallucinations,  no  frothing  at  the  mouth 
or’  rolling  of  the  eyes,  and  at  one  period  dur- 
ing the  attack  the  pulse  was  not  perceptable 
in  the  radial  arteries  for  about  one  minute. 
The  patient  survived  this  attack  and  has  had 
no  attacks  of  syncope  or  convulsions  since 
that  time. 

During  his  illness  the  patient  could  not  lie 
in  bed — it  made  him  extremely  nervous  and 
uncomfortable — if  allowed  to  sit  in  a chair 
he  was  more  comfortable,  and  together  with 
the  administration  of  large  quantities  of 
bromides  and  some  morphine  was  able  to 
sleep  about  one  to  two  hours  in  twenty-four 
hours.  Since  this  date  (February  10)  the  pa- 
tient _ has  very  slowly  improved — appears 
time,  but  at  night  is  wide  awake,  very  rest- 
less and  has  marked  delirium.  His  tempera- 
ture, the  highest  being  100  3-5  degrees,  has 
returned  gradually  to  normal;  pulse,  which 
ran  from  110  to  126,  has  dropped  to  an  aver- 
age of  about  ninety  per  minute;  respiratory 
rate  coinciding  proportionately  with  the  pulse. 
While  he  has  been  very  delirious  at  nighttime 
during  his  illness — at  times  requiring  restraint 
— as  soon  as  daylight  appeared  his  mind  be- 
came rational,  only  to  return  to  delirium 
again,  as  night  acme  on.  The  tic-like  spasms 
in  his  right  abdomen  disappeared  about  Feb- 
ruary 17;  the  choreiform  movements  of  the 
arms  and  legs  have  gradually  subsided;  the 
delirium  has  gradually  lessened  and  finally 
disappeared  March  12. 

Throughout  his  illness,  the  patient  has 
maintained  his  neck  in  a more  or  less  flexed 
chest.  The  muscles  of  the  neck  have  shown 
stiffness;  the  anterior  muscles  being  in  a state 
position,  at  times  the  chin  resting  on  the 
mastoids.  There  is  very  little  pain  in  the 
of  contracture,  particularly  the  sternocleido- 
drowsy  in  the  daytime,  sleeping  most  of  the 
neck  muscles,  and  on  massage  the  neck  can 
be  returned  to  normal  position  without  much 
effort  on  the  patient’s  part.  There  has  been 
no  Kernig’s  sign  present,  or  headache  at  any 
time. 

Since  March  12,  the  patient  has  been  able 
to  lie  in  bed  at  nighttime  for  about  two  or 
three  hours  and  sleep,  but  during  his  sleep, 
and  also  during  the  daytime,  he  would  have 
spasmatic  flexion  of  his  arms  and  legs,  with 
loss  of  consciousness.  These  attacks  would 
last  anywhere  from  a few  minutes  to  an  hour, 
and  occur  about  three  or  four  times  in  twenty- 
four  hours.  He  has  also  developed  some 
tickling  sensations  over  the  shoulders,  both 
anteriorly  and  posteriorly;  also  some  parasthe- 
his  arms  and  legs. 

Throughout  the  illness  he  has  had  no  gas- 
tro-intestional  disturbances,  and  a fairly  good 
appetite.  No  ocular  palsies,  nystagnius,  or 
diplopia,  some  dimness  of  vision  at  times. 
Has  been  able  to  walk  at  all  times.  Reflexes 


have  been  present,  both  superficial  and  deep 
and  apparently  normal.  Lumbar  puncture 
was  not  done. 


Etiology  of  Hemorrhagic  Fluids  in  the 

Chest.  Dr.  D.  O’Hara,  in  the  Boston  Med. 
and  Surg.  Jour.,  says:  I would  like  to  briefly 
record  a case  which  I think  justifies  the  plac- 
ing of  syphilis  in  the  differential  diagnosis  of 
this  conditon. 

Mrs.  C.,  42,  white,  married,  but  not  living 
with  husband.  Father  and  father’s  father 
both  died  of  cancer.  One  brother  dead,  of 
tumors.  Mother  and  five  siblings  living 

and  well.  One  son  living,  21  years  old,  and 

well.  No  miscarriages.  Past  history  nega- 
tive, especially  for  questions  regarding  skin 

eruptions.  For  past  five  years  had  had  cough 

and  hoarseness  in  damp  weather,  but  had  al  - 
ways been  able  to  work  until  one  week  be- 
fore the  time  when  she  was  first  seen,  May 
18,  1923.  She  then  complained  of  pain  and 
distress  in  the  left  chest,  and  a slight,  un- 
productive cough.  She  was  a well  developed 
and  fairly  nourished  woman.  Except  for  very 
evident  signs  of  a large  left  pleural  effusion, 
the  physical  examination  was  negative.  A 
chest  tap  yielded  a quart  and  a .half  of  homo- 
geneously bloody  fluid.  She  was  sent  to  the 
Waltham  Hospital,  and  in  the  next  three 
weeks  four  and  a half  quarts  of  fluid  were 
removed  from  the  chest.  Her  Wassermann 
reaction  was  positive.  The  diagnosis  was 
primary  sarcoma  of  the  mediastinum,  with 
tubercular  pleurisy  and  intrathoracic  syphilis 
as  second  and  third  choices  respectively.  The 
chest  fluid  was  placed  in  a guinea  pig  and 
was  centrifuged  and  stained  for  evidences  of 
tumor  cells  by  Dr.  Mallory.  No  tumor  cells 
were  found.  Six  sputum  examinations  were 
negative  for  tuberculosis  bacilli.  The  urine 
was  negative  and  there  was  good  kidney  func- 
tion. The  x-ray,  in  addition  to  giving  the 
usual  picture  of  fluid,  showed  a displacement 
of  the  superior  mediastinum  and  slight  com- 
pression of  the  trachea  at  the  level  of  the 
top  of  the  sternum.  ' The  temperature  ran 
from  normal  to  103.5.  Iodides  and  mercury 
were  given,  but  there  was  loss  of  weight  and 
strength  until  the  first  of  July,  At  that  time 
Dr.  Mallory  reported  the  guinea  pig  test  to 
be  negative.  Sarcoma  was  still  the  diagnosis, 
although  the  fluid  was  no  longer  reaccumu- 
lating with  its  previous  rapidity  and  had  be- 
come less  hemorrhagic  in  character.  Dr. 
Mallory’s  report  placed  tuberculosis  in  third 
place  and  moved  syphilis  up  to  second  choice. 
It  was  then  decided  to  start  intensive  anti- 
syphilitic  treatment,  which  to  the  delight  ot 
everyone  resulted  in  rapid  improvement.  She 
was  discharged  from  the  hospital,  much  im- 
proved, on  August  18,  1923.  Under  treat- 

ment she  has  since  remained  well,  and  now 
has  nothing  to  show  for  her  “sarcoma”  ex- 
cept slight  dullness  in  the  left  back. 


Cystin  Calculi:  A Complex  Surgical  Problem. 

C.  E.  Tennant,  Denver,  in  the  Journal  A.  M. 
A.,  reports  the  case  of  a girl,  aged  21,  who  had 
symptoms  of  distress  (pain)  in  the  right  side, 
and  some  pains  on  urination.  Finally  she  had 
an  attack  simulating  appendicitics.  A moder- 
ately actuely  inflamed  appendix  was  removed, 
as  well  as  twelve  stones  from  the  right  ureter. 
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A stone  was  also  found  in  the  right  kidney. 
Later,  Roentgenograms  of  both  kidneys  and 
ureters  were  made,  one  stone  being  found  in 
the  left  kidney  and  two  in  the  right,  with  both 
ureters  negative.  At  subsequent  operations,  all 
these  stones  were  removed. 


Followup  Records  of  a Series  of  Patients 
With  Bronchopneumonia.- — Dr.  Walter  Lester 
Carr,  of  New  York,  stated  that  in  1919  there 
were  237  patients  with  bronchopneumonia  ad- 
mitted to  the  Pediatric  Service  of  the  City 
Hospital.  Of  this  number  179  had  broncho- 
pneumonia and  8 75.  per  cent,  of  them  died. 
Dr.  Guilfoy,  of  the  Department  of  Health, 
stated  that  in  1920  there  were  2,3  84  deaths 
in  New  York  from  bronchopneumonia  in  chil- 
dren under  two  years  of  age,  while  in  1921 
there  were  only  1,5  57.  We  could  not  give  in 
percentage  what  proportion  of  the  children 
who  were  ill  with  bronchopneumonia  died, 
but  the  statistics  of  the  Henry  Street  Settle- 
ment for  1920  give  1,377  cases  of  broncho- 
pneumonia in  children  below  two  years  cared 
for  by  visiting  nurses,  and  of  these  19  3 died, 
a percentage  of  7.4.  Assuming  this  mortality 
to  be  correct  the  mortality  table  of  the  De- 
partment of  Health  Would  show  a disease 
incidence  of  the  17,000  cases  for  twelve 
months. 

In  a recent  communication  in  the  J.  A.  M. 
A.,  attention  was  directed  to  the  importance 
of  home  care  for  children  with  broncho- 
pneumonia and  urging  such  treatment 
wherever  possible.  For  comparison  the  ar- 
ticle gave  the  mortality  in  acute  broncho- 
pneumonia as  117  of  2 82  cases  in  one  insti- 
tution, and  twenty  of  forty-eight  cases  in  an- 
other. These  figures  for  home  care  and 
nursing  seemed  so  unusually  good  for  a dis-' 
ease  so  treacherous  as  bronchopneumonia 
that  they  led  the  writer  to  attempt  to  solve 
some  discrepancies  of  the  mortality  of  hos- 
pital patients  under  his  own  observation,  both 
in  the  hospital  and  after  leaving  the  institu- 
tion. It  was  interesting  in  studying  the  mor- 
tality of  a disease  treated  within  a hospital  or 
at  home  to  compare  the  incidence  of  the  dis- 
ease not  only  by  age,  but  by  epidemic  in- 
fluence. For  example,  in  the  recent  1922 
mild  epidemic  of  influenza  there  were  chil- 
dren with  bronchopneumonia  who  did  well  in 
the  hospital  and  patients  in  their  homes  re- 
covered without  a high  mortality. 

In  private  practice,  children  with  measles, 
as  the  writer  had  observed  them  during  the 
past  few  months,  had  not  had  bronchopneu- 
monia as  a fatal  complication.  Without  a 
knowledge  of  bronchopneumonia  and  its  aver- 
age mortality  we  could  not  accept  wholly  this 
percentage  of  calculation  of  home  care  and 
mortality,  especially  as  the  statistics  of  the 
Henry  Street  Settlement  by  nurses  in  charge 
showed  that  about  10  per  cent,  of  severe  cases 
of  bronchopneumonia  were  sent  to  hospitals 
and  their  calculations  were  misleading  to  this 
extent.  Compared  with  a mortality  of  7.4 
per  cent,  in  the  children  cared  for  by  the 
Henry  Street  Settlement  during  an  influenza 
epidemic  was  not  excessive,  nor  was  it  espe- 
cially favorable  to  visiting  nurses,  ‘as  during 
the  year  8.5  per  cent,  of  children  under  two 
years  with  bronchopneumonia  were  referred 
to  hospitals  by  nurses.  The  complete  figures 
of  a followup  series  from  the  City  Hospital 
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showed  the  advantage  of  checking  up  patients 
after  they  had  left  the  hospital.  Without  in-  j 
tending  to  disparage  the  value  of  home 
nursing,  comparison  had  been  made  with  the 
Henry  Street  Settlement  statistics  to  show  j1; 
that  no  one  agency  ^ould  completely  deter-  v 
mine  the  mortality  of  a disease  like  broncho- 
pneumonia which  in  „ts  association  with  epi- 
demies  and  its  close  association  with  tujber-  . 
culosis  changes  might  give  a low  mortality 
rate  in  one  calculation  and  a high  one  in  an- 
other. To  determine  the  results  of  hospital 
treatment  in  bronchopneumonia  followup  ; 
visits  by  social  service  workers  and  nurses 
from  settlements  should  be  made  and  patients 
should  report  back  to  hospitals  for  reexami- 
nation. — N.  Y.  Medical  Journal. 


Hbstacts;  from  iWebtcal  Journals 


Fracture  Pains- — Do  not  control  the  pain  of 
fracture  following  the  application  of  a splint 
by  morphine.  If  the  patient  is  having  suffi- 
cient pain  to  require  morphine  you  must  as- 
sume that  the  splint  has  not  been  applied 
properly  and  is  doing  damage. — L.  Beye  in 
The  Iowa  State  Med.  Jour. 


Radium.  The  total  supply  of  radium  in  the 
United  States,,  it  is  reported,  is  about  100 
grams,  most  of  which  is  owned  by  physicians. 
Rich  deposits  of  radium  having  recently  been, 
found  in  the  African  Congo,  the  Radium  Com- 
pany of  Colorado  has  closed  its  mines  and  is  j 
now  an  agent  for  the  Congo  supply,  which,  al- 
though richer  than  the  Colorado  supply,  yields 
only  1 part  of  radium  to  5,000,000  parts  of  ore.  ■ 


Treatment  of  Carbuncle. — Dr.  Edward  L. 
Mitchell,  Illinois  M.  J.,  has  used  treatment  for 
carbuncle  in  a large  number  of  cases  with  ! 
gratifying  results,  and  from  reports  made  to 
him  by  physicians  to-  whom  he  has  suggested  : 
his  methods,  he  believes  it  to  be  of  exceptional 
value.  The  treatment  is  as  follows:  Use  a 
solution  of  permanganate  of  potassium  in  ex- 
cess of  saturation  so  as  to  carry  particles  of 
the  chemical  in  suspension. 

Use  a syringe  with  a large  caliber  needle,  I 
avoid  healthy  tissue,  introduce  it  through  I 
necrotic  areas  or  pustular  openings,  wrap  1 
gauze  around  the  needle,  press  it  against  the 
tumor,  use  .some  force  so  as  to  penetrate  the 
entire  mass.  After-treatment:  Dress  it  with 
gauze  saturated  with  the  same  drug. 


Radium  Therapy  of  Cancer. — Arthur  Bur- 
rows (British  Medical  Journal,  July  8,  1922) 
asserts  that  the  radium  treatment  of  cancer 
is  most  complicated:  The  dose  depending 

largely  upon  the  changes  occuring  in  the  tumor 
as  a result  of  its  nature  or  position.  The  pos- 
sibility of  actually  stimulating  an  outlying  por- 
tion of  the  growth,  which  is  radiated  insuffi- 
ciently, must  be  borne  in  mind.  Before  the 
absolute  success  with  radium  therapy  is  pos- 
sible, a great  many  physical  measurements  of 
the  different  parts  of  the  human  body  and  of 
pathological  growths  and  a complete  investi- 
gation of  the  nature  of  the  lethal  dose  for  can- 
cer cells  are  necessary.  This  information  will 
give  an  approximate  idea  of  the  proper  method 
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of  treating  tumors  in  different  locations,  al- 
though even,  then  some  insurmountable  bi- 
ological difficulties,  such  as  the  resistance  of 
the  organism  as  a whole  and  of  the  tissues 
locally  to  cancer,  will  require  elucidation. 

Even  in  inoperable  cases,  the  author  reports 
that  7.5  per  cent,  of  all  the  cancer  cases 
treated  with  radium  the  patients  are  alive  and 
well  after  periods  of  two  to  seven  years  and 
that  in  many  cases  of  carcinoma  of  the  cervix 
uteri,  breast,  skin,  lip,  etc.,  the  patients  have 
been  saved  from  death  by  radium;  endothe- 
liomata  of  the  parotid  gland  and  spindle- 
! celled  sarcomata  show  still  more  gratifying 
results.  A great  many  palliative  cures,  short 
of  absolute  cures,  have  been  seen,  while  in 
nonmalignant  conditions,  like  exophthalmic 
goitre,  Hodgkin’s  disease,  keloid,  cavernous 
and  capillary  nevi,  the  percentage  of  cures  is 
high.  Radium  therapy  is  specific  for  excessive 
uterine  hemorrhage  and  spring  catarrah. 

Treatment  of  Primary  Inoperable  Carcinoma 
of  the  Breast  by  Radiation:  Report  of  54  Cases 
front  the  Breast  Clinic. — Drs.  Burton  James  Lee 
and  Ralph  E.  Herendeen,  New  York  City,  in 
Radiology.  Recent  reports  call  attention  to 
the  dangerous  and  sometimes  fatal  results 
from  giving  routinely  the  so-called  100  per 
cent.,  or  carcinoma  dose,  to  the  tumor.  Sat- 
isfactory regression  can  usually  be  accom- 
plished by  a fractional  dose  method  of  treat- 
ment. Careful  physical  and  roentgenographic 
examination  is  necessary  to  determine  the 
proper  method  of  treatment.  The  inoperable 
cases  comprise  approximately  two-thirds  >of 
the  primary  carcinomata  of  the  breast.  Rou- 
tine biospy  for  diagnostic  purposes  is  unneces- 
sary, and  may  result  in  dissemination  of  the 
disease.  The  roentgenographic  picture  of 
early  chest  metastasis  is  characteristic  but  is 
frequently  not  recognized.  Radiation  of  bone 
metastases  usually  gives  relief  from  pain.  The 
type  of  radiation  and  the  dosage  to  be  em- 
ployed can  be  determined  only  by  a study  of 
the  individual  patient.  The  dangers  of  over- 
radiation are  generally  under  estimated. 
Treatment  by  radiation  lengthens  life  and  re- 
lieves suffering. 


Surgical  Treatment  of  Certain  Puerperal 
Infections. — Puerperal  infection,  in  brief,  is 
simple  wound  infection,  and  should  be 
on  general  surgical  principles.  The  puerperal 
state  confers  no  immunity  but  rather  the  re- 
verse. All  surgeons  recognize  the  gravity  of 
a neglected  palmar  abscess,  or  a wound  re- 
ceived in  operating  or  dissecting.  Ear  special- 
ists long  ago  learned  the  vital  importance  of 
cleaning  out,  with  ligation  if  necessary,  the 
thrombosed  internal  jugular  vein  in  case  of 
lateral  sinus  infection  due  to  disease  of  the 
mastoid;  and  there  is  certainly  a striking 
similarity  between  an  infected  thrombus  in 
the  jugular  and  the  same  in  the  veins  of  the 
pelvis.— J.  F.  Baldwin:  Am.  J.  Obst.  & Gynec. 


Fallacy  of  Pluriglandular  Organotherapy. — 

The  specious  theory  that  we  can  supply  the 
human  body  with  any  quantity  or  quality  of 
endocrines,  the  internal  co-ordination  being 
so  perfect  that  the  body  cells  pick  out  only  the 
kind  and  quantity  of  hormones  needed,  is  not 
only  without  basis  in  demonstrated  facts,  but 


is  in  some  instances  (as  the  thyroid,  and  pos- 
sibly the  hypophysis  and  pancreas)  definitely 
contradicted.  The  fact  that  most  of  the  en- 
docrine products  are  more  or  less;  inert  when 
taken  by  mouth  probably  explains  much  of 
the  success  of  the  pluriglandular  therapy  in 
the  hands  of  the  uncritical. — Carlson,  A.  J.: 
Proc.  Inst.  Med.  Chicago. 

' f J 

New  Serum  Treatment  of  Pneumonia. 

Discovery  of  a new  treatment  for  pneumonia 
in  the  form  of  an  improved  serum  which,  lie 
said,  might  reduce  the  death  rate  from  this- 
disease  by  twenty-five  or  possibly  fifty  per 
cent.,  was  described  by  Dr.  Lloyd  D.  Felton, 
assistant  professor,  of  preventive  medicine  at 
the  Harvard  Medical  School,  in  an  address  at 
the  New  England  Health  Institute.  Ninety 
thousand  persons  die  of  pneumonia  each  year, 
in  this  country,  so  that  the  life  saving  possi- 
bilities of  the  new  treatment,  if  realized,  would 
mean  between  22,000  and  45,000  lives  annually 
in  this  country  alone. 

The  treatment,  devised  by  Dr.  Felton  in  con- 
nection with  the  work  of  the  influenza  commis- 
sion of  the  Metropolitan  Life  Insurance  Com- 
pany, consisted,  he  said,  of  a method  of  pre- 
cipitating and  concentrating  the  anti-bodies  in 
anti-pneumococus  serum.  The  original  serum, 
which  has  been  known  for  some  time,  was 
weak,  he  added,  and  the  value  of  its  use  had 
been  diminished  by  the  fact  it  produced 
violent  reactions  in  the  form  of  chills,  serum 
sickness  and  rashes.  Dr.  Felton  said  he  had 
been  able  to  eliminate  the  harmful  substances 
fram  the  serum,  leaving  only  the  protective 
elements.  He  did  this  first,  when  making  stud- 
ies with  carbon  dioxide  precipitant,  noticing 
that  a heavy  precipitate  was  formed  in  the 
serum  when  it  was  diluted  in  plain  water. 

A white,  fluffy  substance  which  was  pro- 
duced, he  found,  carried  with  it  only  the  help- 
ful substances  of  the  serum.  This  improved 
serum  gave  satisfactory  results  when  tested  on 
mice.  After  further  refinements,  some  of  the 
product  Was  sent  to  clinicians  at  the  Boston 
City  Hospital  and  at  hospitals  in  New  York 
and  Brooklyn.  Dr.  Felton  said  that  encourag- 
ing results  were  noted  in  the  cases  where  the 
new  serum  was  tried  in  these  hospitals  on  a 
total  of  about  120  cases  of  pneumonia.  The 
injections,  he  said,  were  made  into  the  veins, 
injections  made  under  the  skin  having  been 
found  .to  have  little  protective  power.  The  in- 
dications from  preliminary  tests,  it  was  added, 
are  that  the  treatment  will  be  extended  into 
all  types  of  lobar  pneumonia,  as  well  as  type  1. 

Dr.  Milton  J.  Rosenau,  professor  of  preven- 
tive medicine  and  hygiene  at  the  Harvard  Med- 
ical School  and  chairman  of  the  influenza  com- 
mission, commenting  on  the  discovery,  said: 
“I  believe  a distinct  advance  has  been  made  in 
the  treatment  of  pneumonia.  Before  the  final 
word  can  be  said  concerning  the  usefulness 
and  also  the  limitations  of  this  agent,  much 
scientific  work  must  be  done  and  the  experi- 
ence of  clinicians  in  different  places,  at  all 
seasons  of  the  year,  must  be  collected  and 
studied.” 


Think  how  unreasonable  it  is  to  expect  you 
should  make  others  in  all  particulars  what  you 
would  have  them  to  be;  when  you  cannot  so 
much  as  make  yourself  what  you  are  sensible 
you  ought  to  be. — Thomas  A.  Kempis. 
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Jffletucal  ls>aciet£>  JfleetingS 

CUMBERLAND  COUNTY. 

E.  S.  Corson,  M.  D.,  Reporter. 

The  society  held  the  June  meeting  as  the 
guests  of  Mr.  Isaac  L.  Shoemaker,  proprietor 
of  the  Shoemaker  Dairies.  An  inspection  of 
dairies  was  made  under  the  guidance  of 
Shoemaker.  He  demonstrated  the  feed  and 
^process  of  mixing  a balanced  rations  and  the 
.results  obtained  ip  the  milk  out  put.  The  sani- 
tary conditions  and  methods  of  caring  for  the 
. stock  were  perfect  and  have  resulted  in  a 
very  low  bacterial  count  in  the  certified  milk. 

After  the  inspection,  the  guests  went  to  the 
Cumberland  Hotel,  where  dinner  was  provided 
"by  Mr.  Shoemaker.  Here  he  explained  his 
motives  in  establishing  the  dairies.  An  informal 
address  was  given  by  Mr.  Jefferies  of  the 
W-alker-Gordon  Co.  He  reviewed  the  changes 
That  had  taken  place  in  the  production  and 
of  milk  since  his  company  had  been  es- 
tablished by  a few  philanthropists.  He  pro- 
duced statistics  showing  the  beneficial  results 
morbidity  and  mortality,  as  well  as  milk-born 
diseases  among  adults. 


Atlantic  City  Hospital  Staff. 

By  Dr.  D.  W.  Scanlan. 

The  Atlantic  City  Hospital  Staff  heard  the 
report  by  Dr.  Wm.  J.  Carrington  of  his  Gyne- 
cological Service.  Dr.  Carrington  reported  61 
admissions  to  this  service;  53  operations,  29  of 
which  were  major  and  2 4 of  which  were  minor. 
The  mortality  was  none.  The  service  covers  a 
period  of  four  months  The  doctor  then  re- 
ported, in  detail  a case  of  Fibroid  Tumor, 
which  was  transfused  because  of  a very  severe 
grade  of  anemia;  improved,  then  operated 
upon  and  recovered.  The  second  case  reported 
was  an  Ectopic  in  which  the  blood  from  within 
the  abdomen  was  replaced  into  the  patient  by 
intravenous  injections.  This  case  will  be  re- 
ported in  detail  at  aJlater  date. 


A.  M.  A.  Annual  Meeting. 

As  was  anticipated,  both  because  of  its  cen- 
tral location  and  the  fact  that  it  is  the  home 
-of  the  Association,  the  Chicago  session  was  the 
biggest  ever.  It  was  equally  as  successful  in 
other  particulars.  The  registration  was  7,668, 
which  is  1,200  more  than  the  largest  previous 
registration.  The  A.  M.  A.  Journal  gives  full 
reports  of  both  the  House  of  Delegates  busi- 
ness proceedings  and  of  the  scientific  sessions. 

The  Scientific  Exhibit  this  year  surpassed 
any  previous  one  conducted  by  the  Association 
Several  .special  exhibits  were  the  means  of 
conveying  to  those  interested  the  latest  ad- 
vances in  the  fields  of  pathology  and  in  the 
prevention  and  relief  of  heart  disease.  Com- 
mercial exhibitors  were  more  than  satisfied 
because  of  the  large  attendance  and  excellent 
arrangements. 

The  following  officers  were  elected  for  the 
ensuing  year:  President-elect,  Dr.  W.  D.  Hag- 

gard of  Nashville,  Tennessee;  Vice-President, 
Dr.  E.  B.  McDaniel  of  Portland,  Oregon;  Sec- 
retary, Dr.  Olin  West  (Tennessee);  Treasurer, 
Dr.  Austin  A Hayden,  Chicago;  Speaker  of 
the  House  of  Delegates,  Dr.  Frederick  C.  Warn- 
slmis  of  Michigan:  Vice-Speaker,  Dr,.  Rock 


Sleyster,  Wauwatosa,  Wisconsin;  Trustees,  Drs, 
W.  H.  Walsh  of  Illinois,  Edward  B.  Heckel  of  j 
Pennsylvania, # and  Thomas  McDavitt  of  Min- 
nesota. 

The  next  annual  session  will  be  held  in  At-  j 
lantic  City,  New  Jersey,  providing  suitable  ar-  j 
rangements  can  be  made  for  hotel  acco.mmo-  : 
dations.  The  whole  matter  is  left  with  the  j 
Board  of  Trustees.  If  satisfactory  hotel  and  j 
other  arrangements  cannot  be  made  in  Allan 4 j 
tic  City  for  the  accommodations  required,  the  j 
Trustees  are  authorized  to  select  either  At-  j 
lanta,  Georgia,  or  St.  Paul,  Minnesota — -or  to  j 
go  elsewhere,  if  necessary.  It  has  happened 
that  hotels,  particularly,  have  not  carried  out  j 
promises  niade  to  the  local  profession  when 
invitations  were  extended  and  before  decision  | 
was  arrived  at.  The  Trustees  were  requested  i 
to  make  announcement  of  the  time  and  place 
of  meeting  within  sixty  days  after  adjourn- 
ment of  the  annual  session. 


Invitation  to  American  Physicians. — This  As- 
ssocition  is  supervising  an  Inter-State  Post 
Graduate  Clinic  Tour  to  Canada,  British  Isles 
and  France,  to  start  May  18,  1925.  Leading 
teachers  and  clinicians  of  Canada  and  Europe 
will  arrange  and  conduct  clinics  and  demon- 
strations in  the  following  clinic  cities:  Toronto 
and  Montreal,  Canada;  London,  Liverpool, 
Leeds,  Manchester  and  Newcastle,  England; 
Edinburgh  and  Glascow,  Scotland;  Dublin  and 
Belfast,  Ireland;  Paris,  Lyon  and  Strasburg, 
France.  Besides  the  main  tour,  special  tours 
to  practically  all  the  leading  centers  of  Europe 
will  be  arranged.  Sight-seeing  trips  to  all 
places  of  interest  in  the  countries  visited  will 
be  included  in  the  regular  tour.  Cost  of  tour, 
including  first-class  hotels,  board,  steamship, 
clinic  arrangements  and  all  ordinary  traveling 
expenses,  under  $1,000.00.  The  tour  is  open 
to  physicians  in  good  standing  in  their  State 
Societies,  their  families  and  friends  who  are 
not  physicians.  For  information,  write  the 
Managing-Director,  William  B.  Peck,  Free- 
port, 111. 


Error  in  Report  of  Dr.  Park’s  Address. 

We  thank  the  Citizens’  Reference  Bureau 
for  calling  our  attention  to  the  error  which 
we  hasten  to  correct  by  inserting  the  secre- 
tary’s letter.  We  endeavored  to  get  Dr.  Park’s 
review  of  proof  but  failed  to  reach  him  and  we 
are  sorry  to  say  that  the  hasty  review  made 
did  not  detect  error. 

Dear  Doctor: — Permit  me  to  direct  your  at- 
tention to  an  error  which  in  some  way  got 
into  the  article  by  Dr.  William  H.  Park  in  the 
Journal  for  July,  1924.  On  page  213  Dr.  Park 
is  quoted  as  saying: 

“In  New  York  City,  due  to  the  general  diph- 
theria propaganda  and  toxin-antitoxin  immu- 
nization, in  the  last  five  years  diphtheria  has 
dropped  more  than  5,000  in  deaths  and  more 
than  40  per  cent,  in  cases.  That  is  a.  pretty 
big  drop.  Five  years  ago  we  had  12,400  deaths, 
last  year  5 7 6.’ 

The  monthly  bulletin  of  the  Department  of 
Health,  City  of  New  York,  gives  the  number 
of  deaths  from  diphtheria  for  the  past  five 
years  as  follows:  1919,  1239;  1920,  1045;  1921, 
891;  1922,  873;  1923,  553. — H.  B.  Anderson, 
secretary. 


Sept.,  1924. 
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All  papers,  news  items,  reports  for  publication  and  any 
matters  of  medical  or  scientific  interest,  are  sent  direct  to 
The  Editor,  New  Brunswick. 

The  County  Society  Secretary  shall  send  promptly  to 
Dr.  Morrison,  Secretary  of  the  State  Society,  notice  of 
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ment of  the  Journal  are  sent  direct  to  The  Chairman 
of  the  Publication  Committee.  Newark. 

— 

OFFICIAL  TRANSACTIONS. 

The  Editor,  after  consultation  with  the 
chairman  of  the  Publication  Committee  and 
the  Secretary  of  the  Society,  decided  to 
print  the  Transactions  of  the  158th  An- 
nual Meeting  of  our  Society  at  Haddon 
Hall,  Atlantic  City,  in  .a  separate  issue 
and  not  in  the  regular  issue  of  the  Journal. 
This  is  a return  to  our  former  method  and 
we  believe  preferable,  especially  as  it  re- 
quired several  more  pages  than  usual. 

OUR  MEMBERS’  VACATIONS. 

We  congratulate  the  many  metnbers  of 
our  Society  who  were  able  to  enjoy  their 
annual  summer  vacations.  The  reports 
that  have  reached  us  have  almost  univers- 
ally recorded  unusually  enjoyable  and 
helpful  seasons  of  rest.  A larger  number 
that  usual  sojourned  abroad  and  many  of 
them  have  not  yet  returned. 

The  Editor’s  only  regret,  concerning  his 
annual  vacation  spent  in  Maine,  is  that  it 
was  not  half  long  enough — only  two  weeks. 
More  doctors  from  New  Jersey  were  there 
than  ever  before  and  their  number  is  in- 


creasing each  year.  Journal  work  brought 
us  home  to  find  that  work  was  hindered 
by  the  absence  of  many  of  our  merpbers, 
on  their  vacations,  whose  papers  or  discus- 
sions presented  at  the  annual  meeting 
needed  revision,  and  it  was  therefore  diffi- 
cult to  prepare  the  September  issue. 


OUR  SOCIETY’S  NEEDS. 

We  are  decidedly  of  the  opinion  that  the* 
greatest  need  of  the  Medical  Society  of 
New  Jersey  is  that  our  county  societies* 
officers  shall  more  fully  realize  that  their 
election  did  not  mean  a mere  conferring  of 
honor,  but  a call  for  active  and  efficient 
service  that  shall  raise  the  standards  of  the 
profession  and  make  our  State  Society 
more  honored  as  it  shall  better  serve  the 
public. 

The  Secretaries  of  the  County  Societies 
should  observe  the  notice  at  the  end  of 
the  List  of  “Presidents,  Secretaries,  and 
Reporters  of  County  Societies”  at  the 
bottom  of  page  xxiv.  of  the  Journal.  They 
should  also  correct,  where  needed,  the  date 
of  their  society’s  organization  and  times  of 
their  society’s  meetings,  especially  of  the 
annual  meeting,  as  these  are  given  in  the 
Official  List  at  the  head  of  each  society’s- 
list  of  members.  It  is  very  important  that: 
those  lists  shall  be  accurate. 

The  Reporters  should  send  to  the  Editor 
of  the  Journal  an  account  of  every  meeting 
of  their  respective  societies  with  a copy  of 
papers  read  at  the  meetings  that  are  of 
special  value  and  would  be  helpful  to  our 
readers.  Where  such  papers  are  sent  for 
publication  there  should  not  be  lengthy  out- 
lines of  them  given  in  the  reports.  Then 
they  should  send  reports  for  our  “Personal 
Notes”  columns,  of  special  interest  con- 
cerning their  members,  especially  notice  of 
the  death  of  any  member  with  brief  obit- 
uary notes.  It  is  a matter  of  deep  regret 
to  the  Editor,  that  he  received  no  notes  of 
the  death  of  Dr.  D.  T.  Millspaugh  of  the 
Riverlawn  Sanatorium,  which  occurred  on 
June  27th,  until  after  our  August  Journal 
went  to  press.  Most  of  our  personal  notes 
have  been  gathered  from  the  newspapers, 
and  even  some  death  notices.  This  ought 
not  to  he  the  case.  They  should  come  di- 
rect from  our  reporters. 

We  will  not  at  this  time  dwell  on  the' 
great  need  of  largely  increased  attendance 
at  our  County  Society  meetings,  but  refer 
to  one  of  the  causes  which  should  have 
speedy  correction — holding  them  at  places 
and  at  hours  when  it  requires  sacrifice  to 
attend,  e.  g.  at  the  extreme  end  of  a large 
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county  called  to  order  at  8.45  P.  M.  Is  it 
surprizing  that  the  attendance  averages  only 
about  one-sixth  of  a large  membership? 

An  exchange  journal  we  receive  says: 

“Does  your  church  pay  you  a cash  month- 
ly dividend?  Does  your  golf  club  or  your 
social  club  pay  you  a cash  monthly  divi- 
dend? No.  And  neither  will  your  county 
medical  society.  You  get  out  of  either  of 
them  just  about  what  you  put  into  them, 
but  the  medical  society  that  you  actively  help 
to  be  successful  is  a bigger  contributor  to 
your  success  than  either  of  the  other  two.” 


A.  M.  A.  CONFERENCE. 

The  Conference  of  Secretaries  called  by 
the  A.  M.  A.  and  which  met  in  Chicago 
last  November  was  an  occasion  of  g'reat 
interest  and  we  believe  of  great  value  in 
advancing:  the  welfare  of  the  organized 
profession.  There  is  no  doubt  that  the  A. 
M.  A.  was  wise  in  inviting  the  Editors  of 
the  Associations’  Journals  who  were  not 
state  secretaries,  to  attend  that  confer- 
ence. The  two  officers  are  closely  related 
in  Association  work  and  the  meetnig  last 
year  resulted  in  making  the  work  of  both 
l3etter  defined,  more  helpful  to  each  other 
and  more  effective  in  service. 

We  received  last  April  a letter  from  Dr. 
F.  L.  Van  Sickle,  Executive  Secretary  and 
Editor  of  the  Pennsylvania  State  Society, 
in  which  he  said  : 

“I  wrote  to  Dr.  Olin  West,  Secretary  of  the 
A.  M.  A.,  asking  his  advice  as  to  whetner  some 
action  should  be  taken  by  the  non-secretary 
editors  in  the  House  of  Delegates  to  make 
financial  provision  for  our  attending  the  Sec- 
retary's' Conference,  and  he  advised  me  to 
write  to  those  editors  who  are  not  state  sec- 
retaries for  their  opinion.  I was  rather  disap- 
pointed at  the  conference  of  editors  last  year 
in  that  no  definite  step  was  taken  toward  some 
sort  of  an  organization  which  might  make 
plans  for  the  future,  and  inasmuch  as  the  mat- 
ter of  program  was  left  with, Dr.  West  and  my- 
self, may  I ask  if  you  are  in  sympathy  with 
the  movement  to  have  the  A.  M.  A.  trustees 
invite  the  editors  who  are  not  secretaries  to 
the  conference  under  the  same  conditions  as 
existed  with  the  state  secretaries?  Will  you 
also  make  some  suggestions  as  to  the  type  of 
program  you  think  should  he  presented  next 
fall,  suggesting  some  subject  for  discussion?” 

Being  in  entire  sympathy  with  the 
movement  suggested,  we  wrote  to  Dr. 
West,  as  suggested,  and  received  the  fol- 
lowing reply : 

Dr.  David  C.  English,  Editor, 

Journal  of  Medical  Society  of  N.  J.r 

My  dear  Doctor — It  gives  me  genuine  pleas- 
ure to  be  able  to  inform  you  that  the  Board  of 
Trustees  of  the  American  Medical  Association 
has  acted  favorably  on  the  suggestion  that  the 
Editors  of  Journals  of  State  Medical  Associa- 
tions, who  are  not  also  secretaries  of  their  re- 


spective societies,  shall  be  invited  tc  attend  and! 
participate  in  the  work  of  the  annual  confer-:] 
ence  of  secretaries  of  constituent  State  Medi- 
cal Associations,  and  that  their  necessary, 
traveling  expenses  incurred  in  attendance  of 
this  conference  shall  be  paid  by  the  American 
Medical  Association. 

The  date  of  the  conference  for  this  year  hasj 
not  yet  been  determined  upon,  but  you  will  be  I 
promptly  advised  as  soon  as  this  matter  has!] 
been  settled.  I sincerely  hope  that  we  shal:  I 
have  the  pleasure  of  having  you  present  at  I 
the  conference.  Very  truly  yours, 

Olin  West,  Secretary, 
American  Medical  Association.il' 

We  believe  the  conference  this  year  will; 
be  better  attended  and  accomplish  morej: 
good  than  that  of  last  year,  and  we  are  ] 
quite  sure  that  an  organization  of  the! 
editors — as  we  suggested  last  year,  will! 
be  effected  and  will  result  in  increasing] 
the  value  of  our  Journals,  the  efficiency  of] 
our  Associations  and  the  advancement  of 
our  profession  in  all  that  tends  to  pro- 
mote the  public’s  health  interests  and 
humanity’s  welfare. 


DR.  GEORGE  T.  WELCH. 

We  deeply  regret  that  we  are  again  |j 
called  upon  to  record  the  death  of  an  ex- 
president of  our  State  Society,  Dr.  Welch 
of  Passaic,  an  event  of  special  sadness  be- 
cause it  was  the  result  of  an  auto  accident. 
Dr.  Welch  presided  at  our  1892  annual 
meeting,  when  he  presented  an  address  en-J 
titled  “Many  Drugs,  Few  Remedies,”  which  I 
was  printed  in  many  medical  journals,  and  j 
elicited  several  letters  of  approval,  one  of  f 
which  was  from  the  poet-actor,  Oliver! 
Wendell  Holmes.  He  was  a man  of  con- 1 
siderable  intellictual  ability  and  wrote  many  ] 
critical  essays  on  literary  subjects,  also  sev-  J 
eral  poems  which  were  printed  in  news- 1 
papers  and  magazines. 


PROGRESS  IN  MEDICAL  EDU- 
CATION. 

Dyiring  the  last  twenty-four  years,  med-  I' 
ical  education  in  the  United  States  has  been  | 
extensively  improved,  so  that  graduates  now  j 
obtain  a medical  training  in  accordance  with 
the  greatly  enlarged  present-day  knowledge 
of  medicine.  A large  over  supply  of  medi- 
cal schools  including  many  which  were  of 
low  type,  has  been  replaced  by  half  as  many 
greatly^  improved,  well-equipped  institu- 
tions. The  number  of  medical  students  was  J 
reduced  from  28,142  in  1924  to  12,930  in  f 
1919,  but  the  number  in  the  better  equipped 
colleges  was  increased  from  4 per  cent,  to 
88  per  cent.  Since  1919,  also,  these  better 
trained  students  have  been  increasing  at  the 
rate  of  more  than  a thousand  each  year,  the  j 
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lotal  enrolment  this  year  being  17,728,  of 
ivhom  95  per  cent,  are  in  Class  A medical 
ichools.  During  the  twenty-four  years,  the 
lumber  of  graduates  from  medical  schools 
vas  decreased  from  5,747  in  1904,  of  whom 
inly  369  were  from  the  better  colleges,  to 
1,65.6  in  1919,  of  whom  94  per  cent,  were 
f rom  the  better  equipped  institutions.  Since 
.919,  with  the  exception  of  the  war  class 
vhich  graduated  in  1922,  the  numbers 
graduating  each  year  have  been  rapidly  in- 
:reasing.  This  year  there  were  3,562  grad- 
lates,  of  whom  94  per  cent,  were  from  the 
letter  equipped  colleges. 

Graduate  Medical  Education. 

Three  complete  inspections  have  been 
nade  of  all  graduate  and  postgraduate  med- 
cal  schools,  these  being  completed  in  1916, 
[920  and  1923.  Based  on  these  inspections, 
he  “Principles  Regarding  Graduate  Medi- 
al Education”  were  prepared  and  in  June, 
[923,  were  adopted  by  the  American  Medi- 
al Association.  Last  year,  a list  of  fifteen 
ipproved  graduate  medical  schools  was 
lublished.  This  year,  the  number  has  been 
ncreased  to  forty-four.  Attention  is  par- 
icularly  called,  however,  to  the  series  of 
subjects  showing  under  each  of  the  insti- 
utions  in  which  approved  courses  of  in- 
struction are  being  offered.  This  informa- 
ion  will  be  of  assistance  to  physicians  desir- 
ng  to  obtain  graduate  work  in  those  sub- 
jects. The  list  at  present  is  not  large,  but 
other  subjects  and  institutions  will  be  added 
[is  rapidly  as  they  are  investigated  and  found 
Worthy  of  approval. — A.  M.  A.  Journal. 

DON’T  STUDY  MEDICINE  GERMAN 
DOCTOR  URGE. 

According  to  the  associated  press  corres- 
oondence  from  Leipsic,  May  27th,  the  Ger- 
man Physicians’  Association  says  Don’t 
Study  Medicine  is  the  advise  given  the  pros- 
pective students  for  the  reason  that  for 
years  to  come  the  medical  profession  will 
De  overcrowded. 

! One  reason  assigned  is  the  fact  that  old 
doctors  find  themselves  unable  to  retire 
from  active  practice,  since  their  savings 
were  wiped  out  by  the  depreciation  of  the 
park,  other  reasons  assigned  of  the  loss 
lof  the  colonies,  the  disarmament  of  Ger- 
jtnany,  and  the  poverty  of  the  masses,  who 
will  not  call  a doctor  except  in  the  most 
jnecessary  cases. 

! The  most  important  reason  of  all  is  the 
[fact  that  under  the  compulsory  health  in- 
surance of  Germanv  doctors  are  unable  to 


of  the  profession  are  unable  to  make  what 
represents  $5.00  per  month  in  American 
money; — Illinois  Med  Jour. 

HEROES  OF  WAR  AND  PEACE. 

Several  years  ago  when  Dr.  Charles  H.  * 
Mayo  read  a paper  before  the  Providence 
Medical  Association,  he  stated  that  it  was 
remarkable  that  so  many  statues  had 
been  erected  in  this  world  to  Generals 
who  had  been  associated  with  the  destruc- 
tion of  life,  but  so  few  monuments  to 
members  of  the  medical  profession  who 
had  devoted  their  energies  to  saving  life. 
This  is  a strange  commentary  upon  hu- 
man nature  and  the  primitive  desire  to 
land  a fight  which  exists  in  every  boy  and 
man.  This  idea  is  not  entirely  new  to 
the  medical  profession,  but  it  is  rather 
surprising  to  find  the  same  idea  expressed 
by  a layman  in  the  daily  press  recently. 
This  was  expressed  in  a letter  to  the  New 
York  Times,  in  which  the  writer  felt  that 
more  praise  should  be  given  to  physicians 
and  surgeons  who  had  been  instrumental 
in  saving  life.  Incidentally,  he  asked 
readers  of  his  letter  to  name  the  ten 
leading  physicians  of  the  last  century. 
We  feel  that  such  a task  would  prove  a 
stumbling  block  to  many  of  our  own  pro- 
fession, to  say  nothing  of  submitting  the 
problem  to  the  laity.  This  is  a fitting 
subject  for  a prize  contest,  and  we  invite 
suggestions  and  contributions  from  our 
readers. — Rhode  Island  Med.  Jour. 


BURIAL. 

The  London  Medical  Press  and  Circular 
comments  editorially  and  with  slightly 
elegaic  touch  on  the  custom  of  burial.  Food 
for  thought  is  found  in  a visit  to  a large 
London  cemetery,  studded  with  enough 
marble  to  fill  a quarry.  In  any  large  city 
the  question  of  burial  must  be  a serious 
one;  in  a city  of  the  age  of  London  this 
wasteful  use  of  land  must  present  many 
complications.  We  are  bound  by  tradition 
in  the  disposal  of  our  dead  more,  perhaps, 
than  in  any  other  of  our  terrestrial  activi- 
ties. When  will  we  come  to  realize  the 

waste  of  space  and  the  waste  of  money  in 
our  efforts  to  perpetuate  as  long  as  possible 
that  for  which  the  laws  of  nature  have  pre- 
scribed return  to  dust? 

The  acceptance  of  cremation  has  been 
slow ; it  should  be  swift  and  universal.  The 
painful  costly  pomp  of  funeral  ceremony 
is  a relic  of  the  darker  ages  of  man’s  in- 
tellectual outlook.  It  is  a pitiful  effort  to 
hold  that  which  has  gone.  Can  we  not 
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recognize  that  if  man  lives  after  death  he 
lives  in  the  spirit,  not  in  the  body,  and  that 
the  body  without  the  spirit  is  not  man? 

“Were  we  to  realize,”  says  The  Medical 
Press,  “how  a few  centuries  have  sufficed 
•to  obliterate  all  evidence  of  the  resting- 
place  of  the  great  majority  of  those  who 
have  gone  before,  we  should  more  readily 
content  ourselves  with  the  assurance  that 
the  record  of  a life  well-spent  is  inscribed 
on  pages  other  than  marble.” — Boston  Med. 
;and  Surg.  Jour. 


PEST  FOR  THE  TUBERCULOUS. 

Our  attention  has  been  called  to  the  fact 
that  one  of  the  illustrations  appearing  in 
the  May  number  of  Hygeia  might  convey  a 
wrong  impression.  This  illustration,  which 
appeared  over  the  caption,  “Walks  7,000 
Miles,”  is  of  a young  man  who  is  said  to 
have  had'  tuberculosis  and  who  walked 
7,000  miles  via  Canada  to  Los  Angeles  and 
gained  38  pounds. 

If  persons  afflicted  with  active  tubercu- 
losis were  to  gain  the  impression  from  this 
picture  that  such  vigorous  exercise  is  to  be 
advised,  it  would  be  unfortunate,  indeed. 
The  tubercular  process  in  this  young  man 
had,  undoubtedly,  ceased  to  be  active  be- 
fore he  started  on  his  long  hike  and,  there- 
fore, the  daily  tramp  was  proper  exercise 
for  him  and  the  out-of-door  life  which  it 
Involved  was  .greatly  to  his  advantage. 

It  cannot  be  too  strongly  stated  that  when 
the  tubercular  condition  is  at  all  active  rest 
is  the  most  essential  feature  of  treatment. — 
Boston  Med.  & Surg.  Jour. 


BUSINESS  MEN  AND  MEDICINE. 

Business  men  who  are  interested  in  the 
conduct  of  business  in  conformity  with 
ethical  principles  have  founded  organiza- 
tions in  order  to  discuss  problems  com- 
mon to  different  departments  of  commer- 
cial life.  One  organization  under  the 
name  of  The  Rotary  Club  seeks  to  enroll 
representatives  of  the  more  important 
mercantile  establishments  in  a given 
community  and  branches  of  this  body  are 
to  be  found  in  most  municipalities.  In  ad- 
dition to  qestions  affecting  the  immediate 
interests  of  its  members  Rotary  Clubs 
seem  desirous  of  obtaining  information 
relating  to  general  civic  questions,  hence 
professional  men  are  often  asked  to  ad- 
dress these  meetings. 

The  Somerville,  Mass.,  Rotary  Club  se- 
cured Dr.  Charles  E.  Mongan  as  speaker 
for  the  meeting  held  July  first.  Dr. 


Mongan  took  occasion  to  inform  his 
audience  of  the  principles  actuating  the 
medical  profession  in  its  attempt  to  se-  j> 
cure  legislation  which  would  protect  the 
people  from  unreliable  doctors.  After 
interpreting  the  features  of  the  law  gov- 
erning  the  registration  of  physicians,  he 
carefully  explained  the  underlying  prin- 
ciples in  this  act  which  are  to  protect  the 
people  from  the  dangers  incident  to  in- 
competent medical  practice.  It  was  made 
clear  that  there  is  no  intent,  actual  or 
implied,  in  the  statutes  to  create  a medi- 
cal  oligarchy,  but  rather  a fair  and 
reasonable  standard  with  which  all  who 
practice  the  healing  art  must  comply. 

Taking  the  present  attempt  to  secure 
the  enactment  of  a bill  which  would  give 
to  chiropractors  special  privileges  as  an 
illustration,  he  showed  the  dangers  of  ; 
such  legislation  and  made  it  clear  that 
the  medical  profession  does  not  hold  it- 
self responsible  for  or  against  the  ap- 
plication of  any  therapeutic  measure,  but 
that  it  does  contend  that  before  the  right 
to  practice  is  conferred  all  physicians  ; 
should  demonstrate  adequate  knowledge  ; 
of  the  underlying  sciences  on  which 
medicine  is  founded  and  sufficient  train- 
ing to  make  it  reasonably  sure  that  the  . 
practitioner  may  correctly  diagnose  the 
disease  of  the  patient.  The  irrational  and 
unjust  class  legislation  that  would  give  | 
to  one  group  the  right  to  practice  after 
a short  and  incomplete  study  of  certain  | 
symptoms  are  contrasted  with  the  pre- 
medical study  and  scientific  instruction  of 
the  regular  medical  student  was  forcibly  jl 
presented. 

The  members  of  the  Club  showed 
definite  interest  in  the  facts  and  argu-  || 
ments  presented  and  it  was  evident  that 
even  this  very  intelligent  body  of  men  ;j 
was  not  previously  well  informed  as  to  J 
the  importance  of  the  questions  now  be-  j 
fore  the  public.  This  evidence  of  interest 
is  encouraging. 

Another  Rotary  Club  has  applied  to  the  j 
Editor  of  the  Journal  for  a speaker  who 
may  be  willing  to  talk  on  the  relation  of 
medicine  to  the  public  needs.  Ignorance  , 
of  the  real  attitude  of  the  profession  has 
often  created  prejudice.  When  the  peo-  j 
pie  have  understanding  they  will  fight 
their  own  battles.  Our  function  is  to  j; 
present  the  truth. 

The  legal  aphorism  “caveat  emptor” 
should  be  applied  in  the  selection  of  a 
physician  as  well  as  in  the  trading  places. 
— Boston  Med.  & Surg.  Jour. 


Sept.,  1924. 


Journal  of  the  Medical  Society  of  New  Jersey 


301 


I THE  MIRROR. 

After  all,  it  is  good  for  us  to  take  our 
measure  and  to  appreciate  the  defects. 
The  physician,  in  this  age  more  than  oth- 
ers, must  keep  in  touch  with  the  public, 
and  must  explain  his  activities  and  fre- 
Iquently  his  motives.  Medicine  is  no  long- 
er the  personal  thing  of  attending  men 
and  women  in  their  beds ; it  is  the  severe 
business  of  imposing  quarantine,  prevent- 
ing epidemics,  and  urging  legislation. 

This  is  sometimes  a thankless  task,  for 
the  service  is  rendered  to  a public  that  is 
taught  to  read  and  write,  but  not  to  eval- 
uate. If  the  doctor  cures  a child  of  diph- 
theria, he  is  practicing*  personal  medicine 
and  is  god.  But  if  he  prevents  diphtheria, 
he  is  practicing  public  health,  and  may  be 
a devil.  Which  means,  paradox  notwith- 
standing, that  while  the  physician  has 
kept  touch  with  his  patients,  the  profes- 
sion has  lost  touch  with  the  public. — 

Colorado  Medicine. 

— 

| BUREAU  OF  VENERAL  DISEASE  CONTROL 

Trenton,  N.  J.,  August  7,  1924. 

To  the  Physicians  of  New  Jersey. 

Dear  Doctor:  Each  year  the  practicing  phy- 
sicians of  New  Jersey  are  reporting  a large 
number  of  cases  of  venereal  disease  in  which 
the  name  and  address  of  the  probable  source 
I of  infection  is  noted.  Through  this  informa- 
tion, professional  prostitutes  and  sexually 
promiscuous  women  infected  with  a venereal 
disease  are  located  and  placed  under  super- 
vised medical  treatment.  There  are  still  some 
physicians  who,  apparently,  do  not  appreciate 
the  importance  of  obtaining  this  information 
j for  us.  The  value  of  this  information  and  the 
damage  which  may  result  from  the  neglect  to 
report  cases  promptly  to  the  Statb  Depart- 
ment of  Health  is  illustrated  in  the  following 
case: 

Recently  the  health  officer  of  a residential 
town  in  Union  County  learned,  quite  by  ac- 
cident, of  a number  of  cases  of  gonorrhea 
among  school  boys  in  his  town.  He  began  an 
immediate  investigation  and  located  more 
than  twelve  cases.  He  interviewed  these 
boys  and  men  and  found  that  they  had  been 
infected  by  a prostitute  operating  in  a so- 
called  road  house  some  distance  from  the 
city.  He  learned  that  one  of  the  first  boys 
to  be  infected  went  to  a physician  in  an  ad- 
jacent city  for  medical  treatment.  The  health 
officer  turned  the  information  over  to  the 
State  Department  of  Health,  and  it  was  found 
that  the  physician  concerned  had  neglected 
to  report  the  case.  If  the  physician  had  asked 
the  boy  where  he  received  his  infection — as 
the  law  provides — the  boy  says  that  he  would 
have  told  him  willingly.  If  the  information 
had  been  obtained  and  given  upon  the  report 
to  the  State  Department  of  Health,  prompt 
action  would  have  been  taken  and  many  of 
the  other  gonorrheal  infections  might  have 
been  prevented. 

if  you  have  neglected  to  obtain  this  infor- 
mation in  the  past,  will  you  not  make  a de- 


termined effort  to  get  it  in  the  future.  We 
need  your  help,  and  the  w’ork  certainly  de- 
serves your  support. 

Respectfully  yours, 

A.  J.  Casselman,  M.D.,  A.  A.  Surgeon, 

Consultant,  Bureau  V.  D.  Control. 


Report  of  Board  of  Trustees. 

The  Trustees  met  in  Haddon  Hall  at  1 P.  M., 
June  6,  1924.  Chairman  Sproul  presided. 

The  resolution  referred  to  the  Board  by  the 
House'  of  Delegates  which  would  allow  the 
Secretary  of  the  Society  to  employ  a paid  as- 
sistant was  discussed  and  adopted,  and  it  was 
decided  that  the  amount  to  be  paid  said  as- 
sistant should  not  exceed  eight  hundred  dol- 
lars without  sanction  of  the  Board  of  Trus- 
tees hereafter. 

Another  resolution  referred  by  the  House  of 
Delegates,  in  favor  of  University  Extension 
Graduate  Medical  Education  in  New  Jersey, 
after  favorable  consideration,  was,  on  motion, 
referred  to  the  Welfare  Committee  for  its 
action. 

The  following  bills  referred  to  the  Trustees 
were,  on  motion,  approved  and  ordered  paid. 
Bill  of  the  Judicial  Council  for  expenses  in- 
curred $137;  bill  of  the  Orange  Publishing 
Co.  for  reprints  of  Dr.  Sherman’s  Report, 
$8.00 

The  Board  then  adjourned. 

David  C.  English,  Secretary. 


Meeting  of  the  Fellows. — The  Fellows  met 
in  Haddon  Hall  June  5th  at  12.30  P.  M.  Dr. 
Sproul  was  elected  chairman. 

On  motion  Drs.  H.  B.  Costill,  C.  R.  P.  Fisher, 
Alexander  Marcy,  Walter  B.  Johnson  and  N. 
L.  Wilson  were  elected  as  members  of  the  So- 
ciety’s Committee  on  Nominations. 


jfflteceUanous  Stems 

Infantile  Paralysis. 

Remember  that  you  should  suspect  infantile 
paralysis  if  your  child  is  ailing  and  any  of  the 
following  conditions  are  present: 

1.  Cries  when  held  or  seems  to  have  ten- 
derness or  pain  in  the  neck  and  back. 

2.  Has  a little  fever  and  is  drowsy. 

3.  Has  fever  and  is  very  irritable. 

4.  Has  a second  attack  of  light  fever  com- 
ing on  in  a few  days  without  known  cause. 

5.  Shows  sudden  weakness  in  one  or  both 
legs  or  in  an  arm  of  both,  a few  days  after 
fever. 

6.  Has  been  near  any  person  who  has  in- 
fantile paralysis  and  shortly  after  gets  a light 
fever. 

7.  Has  diarrhea  with  slight  fever. 

If  so,  call  your  doctor  at  once! 

Excerpts  from  the  Chicago  Department  of 
Health  Weekly  Bulletin. 


Since  1900  the  death  rate  from  Bright’s 
disea.se  has  increased  15  per  cent.;  from  dis- 
ease of  the  heart,  27  per  cent. 

These  are  the  diseases  of  adult  life — the 
diseases  of  hurry  and  worry  and  overeating 
and  nervous  wear  and  tear. 

As  a matter  of  fact,  the  decrease  in  the 
death  rate  is  due  to  the  better  care  of  infants. 


The  Failing  Heart. — Paul  W.  White,  Boston 
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Medical  and  Surgical  Journal,  says  with  re- 
gard to  the  treatment  of  anginal  failure: 
“Rest  is  essential,  mental  and  dietetic,  as  well 
as  physical.  Nitroglycerine  or  amyl  nitrite 
are,  of  course,  invaluable  and  should  always 
be  carried  by  the  patient  suffering  from  heart 
pain  of  the  anginal  type.  Morphine  should  be 
given  freely  if  necessary;  when  much  of  it  is 
necessary  coronary  thrombosis  is  probably  the 
underlying  condition.  Digitalis  is  generally 
contraindicated  in  the  anginal  type  of  heart 
failure,  but  may  help  a good  deal  if  the  heart 
pain  is  due  to  right  ventricular  fatigue  in 
mitral  stenosis,  or  to  the  left  ventricular 
fatigue  in  chronic  hypertension.  A light  diet, 
particularly  light  in  bulk,  is  of  great  import- 
ance; quantity  is  much  more  vital  than  qual- 
ity. Five  small  meals  a day,  with  the  last 
one  the  lightest,  forms  a good  program. 
Avoidance  of  taxing  business  cares  as  well 
as  absolute'  omission  of  abruptness  in  physical 
activity,  must  be  advised.  Rest  will  not  only 
cause  the  cessation  often  of  anginal  pains, 
but  incidentally  is  by  far  the  best  treatment 
for  hypertension,  which  may  or  may  not  be 
associated  with  the  angina.  As  low  a blood 
pressure  at  115  mm.  systolic  has  been  met 
with  in  marked  coronary  sclerosis.  If  syphilis 
is  proved  or  likely,  antileutic  treatment,  begun 
with  care,  may  be  very  beneficial.” 


Sudden  Deaths  Associated  with  the  Injection 
Foreign  Substances. 

Dr.  R.  W.  Lamson  in  the  Journal  of  Amer- 
ican Medical  Association  for  April  5,  has  re- 
ceived the  cases  of  sudden  death  from  serum 
therapy.  This  is  an  important  contribution 
and  should  be  carefully  considered  as  a means 
of  relieving  fears  that  have  been  entertained 
as  to  the  danger  of  such  injections. 

Gottstein  gives  a brief  summary  of  twelve 
fatal  cases.  Rosenau  and  Anderson  have  col- 
lected from  the  literature  nineteen  cases.  Gil- 
lette from  the  literature,  including  unpublished 
cases,  sixteen  cases.  The  three  references 
gives  a total  of  thirty-seven  cases.  Reviewing 
foreign  material  of  these  reported  cases,  Dr. 
Lamson  states,  “This  number  is,  of  course, 
grossly  incorrect,  and,  a careful  study  of'  the 
literature  to  date  indicates  many  duplications 
of  reported  cases,  as  well  as  numerous  in- 
stances in  which  death  obviously  was  not  due 
to  the  injection  of  the  foreign  material.” 

Park  found  that  of  the  large  nmber  of  cases 
treated  with  diphtheria  antitoxn,  there  was 
one  death  for  every  70,000  persons  injected. 
These  statistics  were  based  on  about  350,000 
persons  treated  with  serum.  Following  these 
statistics,  Dr.  Lamson  analyzes  the  cases  re- 
ported of  sudden  death  and  presents  certain 
comparisons  with  other  accidents  which  oc- 
cur in  the  practice  of  medicine  and  surgery. 
— Iowa  State  Med.  Jour. 


Our  Costly  Glands! 

The  recent  attempt  in  Chicago  to  convict  the 
ductless  gland's  of  the  body  of  responsibility 
for  criminal  tendencies  in  human  beings  has 
opened  a new  field  of  thought  for  the  average 
person  who  hitherto  reckoned  crime,  in  the 
main,  as  largely  due  to  two  causes — lack  of 
proper  moral  training  in  youth  and  of  self- 
control.  There  are  those  who  still  think  undue 
emphasis  has  been  laid  on  the  part  played  in 


misconduct  by  these  little-understood  secre-| 
tors  of  vital  fluids,  and  it  may  be  that  when  I 
science  has  come  to  a clearer  knowledge  of! 
their  functioning  this  view  will  be  justified.! 
Meantime,  of  course,  every  person  accused  of, 
crime,  who  can  afford  the  services  of  expert 
endocrinologists,  may  seek  mitigation  of  sen-! 
tence  on  the  ground  of  abnormal  or  sub- 
normal glands. 

Meantime,  also,  those  who  pause  to  con-! 
sider  the  cost  of  crime  to  this  country  will, 
be  forced  to  conclude  that  these  same  duct-! 
less  glands  are  about  the  most  wasteful  things! 
in  the  world  if,  as  alleged,  they  determine’ 
human  conduct.  And  when  we  speak  of  cost! 
in  this  matter,  we  do  not  include  the  incal-; 
culable  value  of  lives  lost  through  murder 
or  criminal  carelessness,  or  anything  but  the 
actual  money , expense  of  crime — the  dollars, 
it  takes  from  honest  folks;  the  dollars  re-j 
quired  for  police  protection  and  court  and! 
prison  maintenance,  and  the  dollars  lost] 
through  industrial  wastage  cahsed  by  crime.! 
To  set  this  sum  at  the  enormous  figure  of! 
$1,000,000  an  hour,  day  and  night,  the  year 
’round,  may  seem  reckless,  yet  according  to 
recent  statistics  carefully  collected  from  re- 
liable sources,  this  is  a conservative  estimate. 
Ten  billion  dollars  a year — nearly  $125,000,000 
more  than  the  aggregate  of  the  sum  just 
mentioned — is  the  figure  named  by  a man  who 
has  spent  much  time  on  the  subject.  * * * 

If  our  ductless  glands  are  at  the  root  of 
such  a situation,  it  is  obviously  a matter  of 
the  utmost  importance  that  every  effort  be 
made  to  learn  about  them,  so  they  may  be 
controlled  in  such  a manner  as  to  decrease 
their  costly  harvest  of  wrongdoing.  Medical 
science  should  attack  the  situation  with  will, 
seeking  definite  knowledge  in  place  of  the 
misty  theories  which  now  mask  the  facts, 
whatever  they  are.  Meantime,  more  insistence!1 
on  discipline  of  children,  the  home  an  the! 
school;  more,  education  in  the  line  of  personal 
mortality  and  self-control,  and  a vigorous  ad- 
ministration of  laws  that  mete  punishment,^ 
regardless  of  the  social  or  financial  status  of; 
the  offender,  may  do  much  to  better  the  situ- 
ation. There  are  matters  of  fact  that  can  bej 
proved  by  innumerable  personal  exhibits. — ! 
North  American,  Phila.,  Aug.  2 6th. 


Both  Forget. 

Patient — I can’t  pay  that  bill.  It’s  too  much. 
Medic — Well,  I’ll  show  you  that  I’m  a goodj 
sport.  I’m  going  to  forget  half  that  bill. 

Patient — That’s  fine.  I certainly  appreciate; 
that  favor,  Doc,  apd  to  show  you  what  kind 
of  a sport  I am,  I’ll  tell  you  what  I’ll  do. 
Medic — What’s  that? 

Patient— Forget  the  other  half. 


It  is  not  learning,  grace,  nor  gear, 
Nor  easy  meat  and  drink, 

But  bitter  pinch  of  pain  and  fear 
That  makes  creation  think. 

— Rudyard  Kipling. 


Get  rid  of  your  regrets.  You  are  what 
are  on  account  of  what  you  have  experienced 
And  rightly  understood,  and  accepted,  all  ex 
periences  are  good,  and  the  bitter  ones  bes 
of  all.  I feel  sorry  for  the  souls  who  have  no 
suffered. — Elbert  Hubbard- 
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| Coins  Cleaner  Than  Paper  Money. — Coins 
are  much  more  sanitary  than  paper  money, 
a recent  study  made  by  a German  bacterio- 
logist discloses.  On  a bank  not  which  had 
been  in  circulation  for  some  time  and  sub- 
jected to  frequent  handling  as  many  as  143,- 
000  bacteria  were  discovered.  Metallic  coins 
showed  a much  smaller  bacteria  count.  Coined 
money  is  less  harmful  because  its  smooth 
surface  does  not  accumulate  bacteria  and  be- 
cause of  the  specific  germicidal  action  of  the 
metal  itself. 

That  all  too  common  practice  of  allowing 
children  to  put  coins  in  their  mouths  is,  of 
course,  greatly  to  be  condemned,  for  the 
chances  of  infection  are  great. 

— 

The  Cancer  Cure. 

From  the  N.  Y.  Tribune. 

| The  forecast  by  a physician  so  eminent  as 
Dr.  Charles  H.  Mayo  of  a cancer  cure  “within 
, a few  years”  is  important  medical  news.  Dr. 

| Mayo,  to  be  sure,  qualified  his  assurance  at  the 
| opening  of  the  city’s  Cancer  Institute  clinic 
with  the  proviso  “if  we  can  centralize  efforts.” 
He  said,  however,  that  knowledge  enough  is 
I already  at  hand  to  lead  to  discovery  of  an  ef- 
j fective  treatment,  probably  by  American  phy- 
| sicians. 

It  must  be  noted  that  Dr.  Mayo,  while  hope- 
ful of  a cure,  does  not  say  that  the  problem  of 
prevention  will  soon  be  answered.  The  key  to 
the  origin  of  cancer  is  still  to  be  discovered. 
Whether  it  is  to'  be  accounted  for  by  diet  or 
by  some  unidentified  factor  of  civilized  life  is 
quite  uncertain.  Whether  it  is  or  is  not  a bac- 
terial disease  has  not  been  determined;  Dr. 
William  J.  Mayo  has  said  that  chronic  irrita- 
tion is  the  great  underlying  cause.  His  brother 
suggests  that  over-eating  in  general  is  the 
probable  explanation.  There  are  a score  of 
other  theories.  The  cause  of  cancer  is  the 
great  mystery  of  medicine. 

The  problem  of  treatment  has  been  solved 
partially.  Cancer  is  curable  by  surgery  while 
it  is  a local  growth.  All  surgeons  give  warning 
of  the  supreme  necessity  of  removing  cancer 
in  the  early  stage.  The  weight  of  medical 
testimony  as  to  the  x-ray  and  radium  treat- 
ments is  that  they  are  effective  in  the  milder 
forms  of  cancer.  Their  value  in  some  inop- 
erable cases  has  been  demonstrated. 

Dr.  Mayo  intimates  that  the  cure  which  he 
predicts  may  be  accomplished  through  radium 
or  x-ray  or  by  a serum.  He  must  have  a spe- 
cific train  of  thought  on  the  subject  or  he 
would  hardly  have  spoken  so  confidently.  It 
is  encouraging  to  be  told  by  high  authority 
that  the  specialists  are  on  the  right  track  in 
their  systematic  researches  for  the  control  of 
the  “arch  enemy  of  middle  life  and  beyond.” 


The  Passing  of  the  General  Practitioner. 

The  unfortunate  individual  who,  by  reason 
of  the  obscurity  of  his  symptoms,  is  sent 
from  one  specialist  to  another  often  looks  in 
vain  for  the  only  one  who  can  interpret, 
weigh  the  value  of  and  fit  in  place  the  seem- 
ingly unrelated  parts  of  the  puzzle:  the  well- 
equipped,  broad-visioned,  experienced  gener- 
al practitioner — the  humanizer,  as  some  one 
has  fittingly  expressed  it,  of  medical  practice. 
With  his  disappearance,  except  in  some  of  our 
rural  communities,  disappears  also  that  cher- 


ished, often  sacred,  relationship  between  the 
doctor  and  patient — the  personal  side  of  prac- 
tice.— Pharmacal  Advance. 

“It  is  the  duty  of  the  specialist  to  lend  his 
aid  in  unravelling  the  tangled  threads  of 
diagnosis,  to  contribute  his  skill  in  the  surgi- 
cal requirements  of  the  case,  and,  as  soon  as 
possible,  to  return  the  patient  to  his  home, 
under  the  care  of  his  family  physician.  Thus 
an  undue  expense  to  the  patient  is  avoided, 
and  thus  the  family  physician  is  reinstated 
in  the  case,  so  that  he  can  receive  for  his 
services  his  own  proper  reward,  and  thus  the 
specialist  is  relieved  of  unnecessary  details 
and  allowed  more  opportunity  to  extend  his 
real  usefulness  over  a wider  and  more  fruit- 
ful field  of  labor.  In  fact,  the  essence  of 
the  remedy  consists  in  utilizing  to  the  fullest 
extent  the  personal  service  of  the  family  phy- 
sician, and  in  minimizing,  as  far  as  possible, 
the  individual  attenton  of  the  specalist.  The 
remedy  conssts  in  returning  to  the  family 
physician  a large  part  of  the  medical  treat- 
ment which  has  unnecessarily  been  discharged 
by  the  specialist.  Let  each  receive  his  own 
remuneration  for  his  own  labor,  but  let  the 
specialist  do  less,  and  the  family  physician 
more.” — McReynolds,  Texas,  M.  J. 


A Consumption  Preventive? 

The  • high  repute  of  Professor  Albert  Cal- 
mette, of  the  Pasteur  Institute,  gives  weight 
to  hie  report  to  the  Academy  of  Medicine  in 
Paris  of  successful  experiments  with  an  anti- 
tuberculosis vaccine.  The  announcement  by 
this  leading  disciple  of  Pasteur  that  the  cul- 
ture named  “B  C G”  has  proved  to  all  ap- 
pearances to  immunize  children  not  infected 
with  tuberculosis  is  medical  news  of  import- 
ance. 

Eminent  French  physicians  last  winter  is- 
sued a warning  against  tuberculosis  “cures,” 
stating  that  “there  exists  at  the  present  time 
no  medicine,  either  chemical  or  biological, 
no  serum  or  vaccine,  whose  efficacy  against 
tuberculosis  has  been  demonstrated.”  If  Pro- 
fessor Calmette’s  vaccine  is  as  effective  as  he 
believes  this  assertion  must  be  qualified.  The 
new  inoculation,  however,  does  not  cure;  it  is 
a preventive  agent  solely. 

It  is  essential  that  the  person  vaccinated  be 
free  of  tubercular  infection.  Since  more  than 
90  per  cent,  of  adults  are,  or  have  been,  so 
infected,  few  except  infants  can  be  suscep- 
tible to  the  benefits  of  the  vaccine.  More- 
over the  subjects  of  the  experiment  in  its 
present  stage  must  be  revaccinated  year  by 
year  to  insure  immunity.  • Hope  should  not 
be  too  sanguine.  Years  will  be  needed,  as 
Professor  Calmette  himself  points  out,  to 
demonstrate  the  certain  value  of  the  safe- 
guard. Yet  the  full  implication  of  the  dis- 
covery is  that  tuberculosis  may  eventually  be 
controlled  as  effectually  as  smallpox  by  the 
vaccination  of  infants. 

Meanwhile  the  sure  preventives  of  consump- 
tion are  well  understood — fresh  air,  whole- 
some food,  proper  hygiene,  healthful  living 
conditions.  Education  in  these  regards  has 
reduced  the  disease.  In  the  city  the  death 
rate  from  tuberculosis  has  fallen  65  per  cent, 
in  the  last  twenty-five  years.  But  it  cannot 
too  often  be  repeated  that  specific  “cures” 
for  consumption  are  worse  than  useless. 
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Operation  to  End  Cancer  Pain. 

An  operation  for  the  relief  of  pain  in  per- 
sons suffering  from  incurable  forms  of  cancer 
is  the  accomplishment  of  Dr.  William  G.  Spiller 
and  Dr.  Charles  H.  Frazier,,  neuro-surgeons 
of  the  University  Hospital.  Only  recently  the 
perfected  method  of  the  operation,  known  as 
“chordotomy,”  whereby  the  sensory  nerves 
are  severed  in  the  spinal  column,  has  been 
made  known  to  the  Philadelphia  Neurological 
Society.  Dr.  Spiller  and  Dr.  Fraizer  have 
published  the  results  of  their  experience  with 
eight  operations  for  the  American  Neurologi- 
cal Association,  to  be  preserved  in  the  archives 
of  the  Neurology  and  Psychiatry  Association. 

The  operation  is  performed  in  selected 
cases  where  the  distress  of  the  patient  is  so 
great  that  drugs  cannot  alleviate  it.  According 
to  Dr.  Spiller,  while  the  operation  will  not  be 
entirely  successful  in  every  case  in  which  it 
is  employed,  since  some  pain  fibers  occasion- 
ally will  escape  the  knife,  it  has  been  perform- 
ed successfully  in  numerous  cases, 
triumphs  of  the  university  surgeon  in  making 
possible  an  operation  to  relieve  the  pain  of 
those  doomed  eventually  to  death  has  been 
declared  by  Philadelphia  physicians  to  be  a 
notable  achievement.  The  operation  is  “a 
delicate  procedure,”  according  to  Dr.  Spiller, 
and  it  is  not  to  be  undertaken  by  one  untrain- 
ed in  the  surgery  of  the  spinal  cords.  It  re- 
quires on  the  part  of  the  operator  a visuali- 
zation of  the  microscopic  anatomy  of  the  cord 
and  a realization  that  a slight  misplacement 
of  the  incision  may  cause  motor-paralysis  of 
one  or  both  of  the  lower  limbs.”  In  six  of 
eight  cases  wThere  the  operation  was  perform- 
ed pain  was  ended. 

Special  instruments  for  performing  the  op- 
eration have  been  invented  by  the  surgeons. 

Irrespective  of  the  curing  of  cancer,  the 
— N.  Y.  Tribune,  Feb.  29th. 


hospitals;  H>anatonumS 


Bergen  County  Hospital. — This  hospital  for 
communicable  diseases  has  recently  issued  its 
annual  report  for  1923.  It  shows:  total  ad- 
missions 377,  of  which  113  were  for  tubercu- 
losis cases,  and  26  4 for  contagious  diseases. 
Of  the  latter  there  were  145  scarlet  fever.  80 
diphtheria  and  2 smallpox  cases. 


Beth  Israel  Hospital,  Newark. — The  board 
of  directors  of  this  hospital  announced  to  the 
Newark  Conference  of  Jewish  Charities  that 
an  audit  of  the  recent  campaign  for  a new 
building  for  the  hospital  shows  that  $1,845,- 
607.20  was  raised,  or  $345,607  more  than  the 
amount  expected. 

Although  the  campaign  for  funds  closed  June 
9,  contributions  are  still  being  received.  $5,000 
was  recently  received  from  a theatrical  ticket 
broker  of  New  York. 


Camden  Municipal  Hospital. — Seven  cases  of 
smallpox  have  recently  been  treated  in  this 
hospital,  one  of  whom,  a child,  died. 


Rahway  Hospital. — An  ordinance  was  passed 
by  the  Rahway  City  Commission  recently  creat- 
ing the  office  of  bacteriologist  at  $1,500  salary 
with  quarters  and  sustenance  furnished.  He  is 


under  the  control  of  the  Board  of  Health  and  I 
the  Rahway  Hospital.  The  hospital  will  pro- 
vide quarters  and  sustenance  and  a laboratory  j 
and  the  city  will  pay  the  salary.  All  of  the  j 
tests  necessary  in  health  work  will  be  made  j 
at  home  instead  of  sending  materials  to  Tren-  1 
ton. 


Bonnie  Burn  Sanatorium. — Dr.  John  E. 
Runnells,  superintendent,  reports  as  follows:  j 
On  June  30th  there  were  277  patients  in  the 
Sanatorium,  155  males  and  122  females.  This 
included  96  children  in  the  preventorium,  j 
Since  the  ..ast  report  49  patients  have  been  ad- 
mitted, 23  males  and  26  females.  Twenty-nine 
of  these  admissions  went  to  the  preventorium,  t 
The  admissions  are  classified  as  follows:  Pre- j 
tubercular,  29;  incipient,  1;  moderately  ad- 
vanced, 5;  far  advanced,  14.  The  largest  num- 
ber of  patients  present  at  any  time  during  the 
month  has  been  2 78.  Smallest  number,  263. 
Present  July  31st,  267.  This  number  includes 
98  children  in  the  preventorium  and  92  out  of 
the  county  patients. 

The  fob  owing  shows  the  condition  of  pa- 
tients discharged  during  the  month:  Not  con- 
sidered, 2;  quiescent,  5;  improved,  27;  unim- 
proved, s;  died,  18.  Total,  60. 


jWarnage. 


CASSELMAN-BOYD. — At  Rochester,  Minn., 
July  21,  1924,  Dr.  Arthur  J.  Casselman  of 
Camden,  N.  J.,  to  Miss  Lulu  May.  Boyd  of 
Rochester,  Minn. 


Be  atljg. 


CORNWELL. — At  Bridgeton  Hospital,  Au- j 
gust  4th,  Dr.  W.  Leslie  Cornwell  of  Bridgeton, : 
following  an  operation  for  appendicitis,  aged 
41  years. 

Dr.  Cornwell  graduated  from  Jefferson 
Medical  Colleg'e,  Philadelphia,  in  1906,  and 
was  one  of  the  most  successful  physicians  in 
Bridgeton.  He  was  a former  captain  in  the 
medical  corps;  an  officer  in  the  Shoemaker 
Post  of  the  American  Legion,  a firing  squad 
of  whose  members  fired  over  his  grave  after 
burial  in  respect  to  his  memory.  He  was  a 
member  of  the  Cumberland  County  and  State  j 
Medical  Societies. 

LAMPSON.: — In  Jersey  City,  N.  J.,  August;; 
25th,  1924,  Dr.  Mortimer  Lampson.  Further 
notice  will  be  given  next  month. 

MILLSPAUGH. — At  Princess  Anne,  Md,(i 
June  27,  1924,  Dr.  Daniel  T.  Millspaugh  of 
Paterson,  N.  J.,  aged  68  years.  He  graduated 
from  the  Medical  Department  of  the  Uni- 
versity of  the  City  of  New  York,  1884;  mem-  ; 
ber  of  the  American  Psychiatric  Association;  ! 
proprietor  and  medical  director  of  the  River-  j 
lawn  Sanatorium. 

WELCH. — In  the  Barnert  Memorial  Hos- 
pital,  Paterson,  N.  J.,  on  August  25,  1924,  Dr. 
George  T.  Welch  of  Passaic.  His  death  being 
the  result  of  injuries  received  when  his  auto  j 
was  struck  by  a train  on  a grade  crossing  of 
the  Susquehanna  Railroad. 

Dr.  Welch  was  born  in  1845;  graduated  I 
from  the  University  of  Pennsylvania  in  1868. 
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I He  practiced  in  Keyport  before  settling-  in 
ii’Passaic  in  1889.  He  was  a member  of  the 
^Passaic  County  and  State  Medical  Societies 
Iknd  a Fellow  of  the  A.  M.  A.  He  was  Presi- 
dent of  the  Medical  Society  of  New  Jersey  in 
1892-3.  He  was  the  first  president  of  St. 
Mary's  Hospital  in  Passaic.  Further  notice 
I; will  appear  later. 


[MEDICAL  EXAMINING  BOARDS’  REPORTS 


1 

■California,  February 
|fColorado,  April  .... 
Connecticut,  March 
Dist.  Columbia,  April 

Maine,  March  

Massachusetts,  March 

Nevada,  May  

New  Hampshire,  March 
Illinois,  April  .... 
Porto  Rico,  March 
Wyoming,  February 

Hawaii,  April  

Rhode  Island,  April 


Exam, 
5 
8 
2 7. 

8 
14 
/ 48 


Passed.  Fail'd 


4 

4 

19 

6 

14 

28 

3 

2 

3 
2 
2 

4 
6 


1 

4 

8 

2 

0 

20 

0 

0 

4 

1 

0 

1 

1 


public  Health  Stems. 


Naught  to  Record. — -The  deputy  health  of- 
ficer of  a certain  village  (in  Indiana)  in  re- 
sponding to  a letter  of  inquiry  from  the  State 
Registrar  as  to  why  no  birth  or  death  report 
j had  been  received  from  his  jurisdiction,  said: 
“We  have  not  had  a death  in  eleven  months 
and  we  have  not  had  a birth  in  the  past  year. 
Our  people  are  tco  old  to  breed  and  too  con- 
trary to  die.” — Bulletin  Indiana  State  Board  of 
Health. 


| New  Jersey  Mortality  Report. — During  the 
month  ending  June  30  last,  3083  deaths  were 
reported  to  the  Bureau  of  Vital  Statistics  of 
the  State  Department  of  Health.  Included  in 
j this  number  were  113  deaths  of  non-residents, 
leaving  a total  of  297  0 resident  deaths. 


Rabies  in  New  Jersey.— The  State  Labor- 
atory of  Hygiene  at  Trenton  made  42  exami- 
nations of  dog  heads  for  evidence  of  rabies 
during  the  months  of  April,  May  and  June. 
Positive  results  were  reported  as  follows: 
April-12,  May-19,  June-11.  These  figures 
added  to  those  of  the  first  three  months  of  the 
year  give  a total  of  83  dogs  shown  by  exami- 
nations made  at  the  State  Laboratory  to  have 
been  rabid.  This  figure  is  much  higher  than 
the  total  number  of  positive  examinations 
made  by  the  Laboratory  during  the  whole  year 
of  19  23.  Figures  furnished  by  the  Newark 
City  Laboratory  and  the  Hudson  County 
Laboratory  show  corresponding  increases. 


Elements  of  Success  in  Securing  Enactment 
of  Health  Legislation.  — Constitutionality, 
clearness  and  machinery  of  enforcement  are 
the  three  elements  on  which  the  success  or 
failure  of  every  act  depends.  The  time  and 
thought  expended  at  this  point  on  any  piece 
of  proposed  legislation  is  invariably  amply 
rewarded  after  the  bill  becomes  public  prop- 
erty, and  is  presented  to  the  legislature  for 
consideration.  Poor  preparation  and  faulty 
draftsmanship  have  often  delayed  the  enact- 
ment of  necessary  health  legislation,  and  as 


a result  have  postponed  for  many  years  im- 
provements in  public  health  conditions. — R. 
G.  Paterson:  Hosp.  Soc.  Serv. 


Life  Insurance  Companies  Interested  in  Ven- 
ereal Disease  Control. 

Life  insurance  companies  are  vitally  inter- 
ested in  the  health  ot  their  policy  holders,  for 
a prolonged  life  means  an  additoinal  number 
of  premiums  and  deferring  of  the  time  when 
the  principal  must  be  paid.  Some  companies 
have  inaugurated  an  active  health  campaign 
among  their  policy  holders,  and  also  have  em- 
ployed workers  who  devote  their  entire  at- 
tention to  instructing  policy  holders  how  to 
keep  well. 

One  of  the  greatest  causes  of  disability  and 
premature  death  is  the  venereal  diseases  and 
yet  because  of  the  stigma,  formerly  attached  to 
these  diseases,  the  insurance  companies  have 
been  slow  to  have  their  social  workers  under- 
take the  responsibility  of  active  work  in  this 
field.  That  they  are  beginning  to  appreciate 
the  need  for  spreading  information  regarding 
gonorrhea  and  syphilis  and  the  necessity  for 
using  the  same  methods  for  the  control  of 
these  diseases  as  have  been  found  successful 
with  other  communicable  diseases  was  shown 
recently  when  one  of  the  largest  companies 
had  3 50  of  its  social  welfare  workers  in  New 
York  City  attend  a lecture  on  “The  Control  of 
Venereal  Diseases,”  illustrated  with  eight  reels 
of  motion  pictures.  The  lecture  was  given  by 
Mr.  Maurice  G.  Ricker,  Assistant  Director  of 
Educational  Work  of  the  United  States  Public 
Health  Service  — N.  Y.  State  Dep’t  of  Health. 


Hospitalization  of  Syphilitics. — What  should 
be  done  with  patients  in  the  infectious  sta,ges 
of  gonorrhea  or  syphilis  who  can  not  be  cared 
for  properly  in  their  homes?  The  frequent  re- 
ceipt by  this  department  of  letters  similar  in 
characted  to  that  given  below  indicates  the 
need  for  an  early  solution  of  this  problem. 

“Dear  Sir: — Can  you  tell  me  where  I can  se- 
cure hospitalization  for  a syphilitic  child  in  the 
infectious  stage?  I have  such  a child  under 
observation  at  the  present  time  and  so  far 
have  been  unable  to  find  any  hospital  where 
he  could  receive  care. — Probation  Officer.” 

A majority  of  the  small  hospitals  refuse  ad- 
mittance to  cases  of  syphilis  and  gonorrhea 
while  in  the  infectious  stage,  although  in  most 
instances  they  do  not  refuse  to  admit  them 
when  they  are  suffering  with  later  complica- 
tions. Even  municipalities  maintaining  wards 
in  private  hospitals  are  not  always  able  to 
hospitalize  venerally  infected  vagrants  who 
come  into  their  hands.  Patients  have  frequent- 
ly been  serff  to  the  nearest  House  of  the  Good 
Shepherd  and  other  correctional  institutions 
not  so  much  because  of  their  waywardness  as 
for  the  purpose  of  securing  hospitalization  for 
them  in  their  homeless  condition.  This  method 
is  not  above  criticism  because  it  reflects  upon 
the  character  of  the  patient;  yet  it  is  frequent- 
ly found  to  be  the  best  solution  so  far  as  the 
protection  of  the  pubilc  is  concerned.  Admis- 
sion to  these  institutions,  however,  is  denied 
to  children  under  16  years  of  age  and  adults 
over  35.  In  one  state  we  are  informed  that  the 
health  officials  have  met  the  problem  by  set- 
ting aside  certain  cells  in  the  county  prison  for 
hospital  purposes.  Patients  are  committed  to 
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these  rooms  under  a law  that  permits  the 
health  officer  to  select  the  place  and  character 
of  isolation  for  patients  infected  with  a ven- 
ereal disease  in  the  communicable  stage. — 
Health  News,  N.  Y.  Health  Dep’t. 


Report  of  International  Health  Board. 

The  International  Health  Board  of  the 
Rockefeller  Foundation,  in  1923,  co-operated 
with  government  agencies  in  health  work  in 
sixty-eight  states  and  countries.  The  report  of 
the  general  director.  Dr.  Frederick  F.  Russell, 
shows  that  the  board’s  activities  included  the 
development  of  rural  health  organizations;  the 
world-wide  campagin  against  hookworm  dis- 
ease; a campaign  against  yellow'  fever  in  Mex- 
ico, Brazil,  Colombia  and  other  countries  of 
Central  and  South  America;  co-operation  in 
the  health  program  of  the  League  of  Nations; 
the  organization  of  facilities  for  training  public 
health  nurses  in  France,  Brazil  and  the  Philip- 
pines; the  training  of  other  public  health  per- 
sonnel through  schools  of  hygiene  and  fellow- 
ships; the  development  of  public  health  labor- 
atories, and  field  studies  in  malaria  control  in 
the  United  States  and  various  tropical  regions. 
Dr.  Russell  says  that  the  International  Health 
Board  does  not  feel  that  any  demonstration 
has  been  successful  unless  its  assistance  ceases 
to  be  needed  within  a reasonable  time,  and  that 
any  project  which  is  not  absorbed  into  the  of- 
ficial health  service  is  obviously  unsuited  to 
the  time  or  place.  The  report  states  that  there 
were  230  counties  in  twenty-eight  states  of  the 
United  States  that  had  full-time  health  organi- 
zations, and  that  in  Ohio  48  per  cent,  of  the 
countries  had  full-time  organizations;  Alabama, 
32  per  cent.;  North  Carolina,  31  per  cent.;  New 
Mexico,  27  per  cent.;  South  Carolina,  21  per 
cent.,  and  Georgia,  11  per  cent.  Only  two  years 
have  elapsed  in  Brazil  since  the  first  full-time 
health  unit  started,  but  county  health  units  are 
being  establsihed  in  several  states.  The  govern- 
ment has  co-operated  with  sixteen  of  the 
twenty  slates,  and  225  projects  are  under  way. 

When  several  hundred  cases  of  yellow  fever 
were  reported  at  Bucaramanga,  Colombia,  the 
board  sent  experts,  on  invitation  from  the  Co- 
lombian government,  to  confirm  the  diagnosis 
and  to  institute  control  measures.  New  cases 
of  yellow  fever  rapidly  ceased  to  appear,  and 
none  have  been  reported  since  May,  1923. 
There  was  a serious  epidemic  in  Ceara,  Brazil, 
from  1921  to  1923,  and  the  disease  has  been 
endemic  in  Bahia,  where  a total  of  157  cases 
was  reported,  with  thirty-nine  deaths.  The 
board  assisted  in  developing  nine  laboratories 
in  seven  states  in  1923.  A laboratory  was 
opened  in  Honduras;  Costa  Rica  is  ready  to  es- 
tablish one;  in  Nicaragua,  a laboratory  was 
conducted  by  a native  staff  throughout  the 
year,  and  two  branches  have  been  opened;  and 
in  Salvador  the  work  of  the  laboratory  has 
been  extended  to  include  the  examination  of 
foods  and  drugs.  Manila,  Dr.  Russell  says,  has 
long  had  the  distinction  of  having  one  of  the 
earliest  and  best  equipped  diagnostic  labora- 
tories anywhere  in  the  world. 

The  campaign  against  malaria  in  the  south- 
ern part  of  the  United  States  started  in  1917 
in  and  about  the  army  camps,  and  after  the 
armistice  this  work  stopped.  It  had  been  a war 
measure  carried  on  regardless  of  expense,  and 


the  hesitation  of  small  communities  to  under- 
take to  keep  this  work  up  was  easily  under- 
stood. The  International  Health  Board  was 
able  to  show  that  malaria  control  need  not  be 
expensive,  but  that  an  average  community  can 
virtually  rid  itself  of  malaria  at  a per  capita 
cost  of  from  45  cents  to  $1  a year,  provided  a 
careful  preliminary  survey  is  made  to  define 
the  local  problem.  During  the  year  the  board's 
malaria  control  work  was  carried  out  on  a 
county  basis,  and  whenever  possible  the  cam- 
paign was  directed  by  the  county  health  officer 
with  the  assistance  of  the  state  health  officer. 
During  1923,  seventeen  new  counties  under- 
took antimalaria  campaigns.  The  spleen  index 
was  shown  to  be  a simple  and  reliable  index  of 
malaria.  In  Lee  County,  Georgia,  a comparsion 
of  the  spleen  index,  plasmodium  index  and  the 
malaria  history  index  of  571  persons  examined, 
showed  that  the  spleen  index  furnished  a more 
sensitive  measure  of  malaria  than  the  blood 
index.  Among  these  people  the  spleen  index 
was  40.8  per  cent.,  the  plasmodium  index  25.2, 
and  the  malaria  history  index  37.4. 

The  board  co-operated  with  governments  in 
twenty  countries  in  the  control  of  hookworm 
and  treatment  was  administered  to  717,000 
persons  under  the  direction  of  the  board’s 
representatives.  In  Ceylon  alone  500,00  out- 
patients were  treated  for  hookworm  in  2 40- 
institutions.  On  the  average,  in  all  the  twenty 
countries,  80  per  cent,  of  the  persons  examined 
were  found  to  be  infected. 


personal  J2otes 


Drs.  Gordon  K.  Dickinson  of  Jersey  City, 
George  H.  McFadden  of  Hackensack  and 
Berthold  S.  Poliak  of  Secaucus  ha,ve  been 
traveling  together  through  Europe.  They  at- 
tended the  4tli  Congress  of  the  International  i 
Union  Against  Tuberculosis  held  in  Lausanne,  j 
Dr.  Poliak  discussed  the  paper  of  Prof.  Fors- 
ner  of  Stockholm,  on  “The  Relationship  Be- 
tween Pregnancy  and  Tuberculosis,”  and  also 
Sir  Robert  Phillips  of  Edinburg  paper  on  “The  j 
Effect  of  the  Anti-Tuberculosis  Campaigns  on  jj 
the  Diminution  of  the  Tuberculosis  Mortality 
in  the  Different  Countries.” 

Dr.  Frederick  W.  Owen,  Morristown,  spent 
the  month  of  August  at  Lake  Minnewaska. 

Dr.  Edgar  A.  Ill,  Newark,  has  been  appoint- 
ed, by  Mayor  Breidenbach,  a member  of  the 
Board  of  Education  in  place  of  Dudley  Far- 
rand,  resigned.. 

Dr.  Robert  J.  Donnelly,  Newark,  and  wife 
recently  took  a trip  to  the  Great  Lakes. 

Dr.  Julius  Levy,  Newark,  recently  returned 
from  Europe,  where  he  attended  a conference 
on  child  hygiene  in  London,  and  also  visited 
the  Berlin  hospitals. 

Dd.  Edgar  W.  Lane,  Bloomsbury,  spent 
several  weeks  in  North  Carolina. 

Dr.  Carl  H.  Wintsch,  Newark,  and  wife  spent 
three  weeks  on  a motor  trip  to  Maine.  They 
visited  friends  of  Westville,  who  have  an  isl- 
and in  Damaro.iscotta  Bay. 

Dr.  Alexander  MacAlister,  Camden,  is  en- 
joying his  trip  abroad.  He  Was  deeply  inter- 
ested in  his  sojourn  in  Rome. 
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On  the  main  line  of  the  Lehigh  Valley  and  the  Central  Railroad  of  New 
Jersey.  Three  and  one-half  hours  from  Philadelphia.  Four  hours  from 
New  York.  Eight  hours  from  Buffalo.  One  hour  from  Wilkes-Barre. 

SUNNYREST 

SANATORIUM 

White  Haven,  Pa. 

A Private  Sanatorium  for  Incipient  Cases  of  Tuberculosis 

|^OCATED  high  in  the  Blue  Mountains  of  Pennsylvania,  1,300  feet  above 
sea  level,  you  have  at  your  very  doorstep  the  best  of  the  delightful  scen- 
ery of  a region  noted  for  its  natural  beauty  and  healthful  climate. 

There  are  both  cottages  and  individual 
bungalows.  All  rooms  are  private. 

For  patients  on  exercise,  there  is  a 
centrally-located  dining-room.  Bed 
patients  are  served  by  competent 
maids.  There  is  an  experienced  chef 
with  a natural  appreciation  for  good 
and  wholesome  food. 

There  are  modern  facilities  for  the 
most  advanced  methods  of  treatment. 

There  are  specially  trained  graduate 
nurses  always  in  attendance. 

Patients  with  a natural  appreciation 
for  comfort,  service  and  amusement, 
will  find  Sunnyrest  a delightful  place. 

For  those  on  exercise,  there  is  a newly 
finished  miniature  outdoor  golf  course 
with  all  the  thrills  and  hazards  of  a 
full-length  course.  There  are  wide 

IVAN  F.  GOODRICH,  Gen’l  Manager 

Sunnyrest  Sanatorium  (East  side)  White  Haven,  Pa 


verandas  and  comfortable  chairs. 
There  are  charming  walks  through 
woods  of  spruce  and  pine  and  oak. 

Patients  are  under  the  direct  medical 
supervision  of  the.  following  well- 
known  physicians:  Drs.  H.  R.  M. 

Landis,  Joseph  Walsh,  Frank  A.  Craig, 
Isadore  Kaufman,  Elmer  H.  Funk,  all 
of  Philadelphia,  and  Dr.  Alex.  Arm- 
strong of  White  Haven. 

Terms  for  private  room  in  Cottages: 
$30.00,  $32.50,  $35.00  and  $40.00  per 
week.  Terms  for  individual  bunga- 
lows with  private  bath  and  dressing- 
room:  $45.00,  $50.00,  and  $60.00  per 
week.  This  includes  everything  but 
Medical  Fees. 

Reservations  are  now  being  made. 
For  particulars,  address: 
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Orange 

Publishing 

Company 

Printers,  Publishers 

and  Stationers 

14  So.  Day  Street, 

Orange,  N.  J. 


Jllutual 

^Pfmtmacal  Company 

INCORPORATED 

MANUFACTURING  PHARMACEUTISTS 

OWNED  AND  OPERATED 
BY  AND  FOR  PHYSICIANS 


Hundreds  of  Physicians  T estify 
to  the  Reliability  of  our  Prod- 
ucts and  Money  Saved  on 
Purchases.  - : - - : - - : - 


LET  US  ADD  YOUR  NAME  TO  OUR 
MAILING  LIST 

&pracusit  J5eto  I^orfe 
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Dr.  William  H.  Arenson,  Montclair,  and 
family  spent  the  month  of  August  at  Agun- 
uit,  Maine. 

Drs.  W.  P.  Glendon  and  Ray  Siimkinsii 
Bridgeton,  spent  a week  in  July  at  Chinco 
teague,  Va. 

Dr.  Elbert  S.  Corson,  Bridgeton,  and  wife 
visited  Cleveland  and  vicinity  in  July. 

Dr.  Millard  F.  .Sewall,  Bridgeton,  and  family 
attended  the  25th  reunion  of  his  class  in  Dart-j 
mouth  College,  N.  H. 

Dr.  Leslie  Cornwell,  Bridgeton,  and  family! 
occupied  a cottage  at  Avalon,  N.  J.,  in  July 

Dr.  Earl  C.  Lyons,  Bridgeton,  and  family 
recently  spent  two  weeks  at  Mrs.  Lyons’  for 
mer  home  in  Phoenixville,  Pa. 

Dr.  Herbert  H.  Wilson,  Bridgeton,  an  cl 
daughter  accompanied  the  Kiwanis  delegates 
to  Denver,  Col.,  and  returned  via  Niagara 
Falls. 

Dr.  John  B.  Casale,  Newark,  and  wife 

motored  to  Atlantic  City  the  latter  part  o 
July  and  returned  August  4th. 

Dr.  J.  Henry  Clark,  Newark,  and  wife  spen 
six  weeks  at  Ogunquit,  Maine. 

Dr.  Morris  H.  Leaver,  Quakertown,  speni 
two  weeks  recently  at  Carlisle,  Pa. 

Dr.  James  R.  Irwin,  Belleville,  and  wife 

spent  a three  weeks’  vacation  in  Maine. 

Dr.  William  P.  Thorne,  Butler,  and  wife 
spent  ten  weeks  in  Canada. 

Dr.  Linus  W.  Bagg,  Newark,  wife  anc 

daughter  have  been  enjoying  a!  month’s  vaca 
tion  at  Lake  Ontario. 

Dr.  Alvin  Lipphard,  Hillside,  enjoyed  a twe 
weeks’  vacation  recently  to  Asbury  Park  ancj 
Atlantic  City. 

Dr.  Saul  M.  Rubinow,  Newark,  and  wife  tool 
a two  week  trip  to  the  Adirondack.s  and  Can-j 
ada  last  month. 

Dr.  Henry  B.  Kessler,  Newark,  and  wife 

spent  two  weeks  last  month  in  the  Adirondack's] 

Dr.  Louis  Schneider,  Newark,  and  wife  tool  j 
a motor  trip  to  Buffalo  last  month  and  cruised 
on  the  Great  Lakes. 

Dr.  William  Klein,  New  Brunswick,  spent 
two  weeks  in  the  Adirondacks  last  month. 

Dr.  Charles  F.  Abraham,  Ea.st  Orange,  re- 
cently returned  from  his  visit  to  Block  Island; 
R.  I. 

Dr.  Lancelot  Ely,  Somerville,  spent  Aug 
ust  at  his  camp  at  Bangor,  Pa. 

Dr.  Charles  E.  Teeter,  Newark,  wife  anc 
son  are  spending  their  vacation  at  Bailey  Is- 
land, Me. 

Dr.  F.  M.  Hoffman,  New  Brunswick,  anc 
family  spent  the  month  of  August  at  the  Ne^j 
Monmouth,  Spring  Lake. 

Dr.  Theodore  B.  Fulper,  Hampton,  a.nd  wif«j 
spent  a week  at  Asbury  Park  last  month. 

Dr.  Charles  J.  Sullivan,  New  Brunswick 
and  family  occupied  a cottage  at  Spring  Lak«j 
during  August. 


When  dealing  with  advertisers,  please  mention  this  Journal 


Issued  as  a Supplement  to  the  September , 1924,  Journal 

OFFICIAL  TRANSACTIONS 
I58tf)  Annual  jWeeting  of  tije  Jflebttal  £&>ocietp  of  Jteto  Sergej* 

Held  at  Atlantic  City,  N.  J.,  June  5th  to  7th,  1924 


House  of  Delegates. 

Thursday  Morning,  June  5,  1924. 

The  One  Hundred  and  Fifty-eighth  An- 
mal  Meeting  of  the  House  of  Delegates 
:onvened  in  Haddon  Hall,  Atlantic  City, 
\T.  J.,  at  10  o’clock  A.  M.,  Dr.  Wells  P. 
Tagleton,  President,  in  the  chair. 

President  Eaglet  on : The  meeting  will 
:ome  to  order.  We  will  be  led  in  prayer  by 
Rev.  Dr.  Hinson  V.  Howlett  of  Atlantic 
City.  Dr.  Howlett  offered  the  invocation. 

President  Eagleton:  We  will  now  hear 
from  Dr.  Clarence  L.  Andrews,  President 
of  the  Atlantic  County  Medical  Society. 

Dr.  C.  L.  Andrews : Mr.  President,  Mem- 
bers of  the  New  Jersey  State  Medical  So- 
ciety, Ladies  and  Gentlemen:  It  gives  me 
very  great  pleasure  as  President  of  the  At- 
lantic County  Medical  Society  to  welcome 
you  to  Atlantic  City.  I believe  I can  say 
that  with  great  emphasis  today  because  of 
the  unusual  circumstances  which  surround 
it.  One  year  ago  it  was  my  pleasure  to 
welcome  you  here  and  today  in  the  same 
capacity,  "from  the  same  platform,  I greet 
you  again.  This  singular  honor  may  have 
i been  the  good  fortune  of  some  one  else.be- 
! fore.  However,  it  struck  me  as  certainly 
not  having  happened  often,  at  least.  At- 
lantic County  Medical  Society  is  the  young- 
est in  age  of  any  county  except  Ocean 
County,  having  been  formed  June,  1880, 
one  month  after  Salem  was  organized.  We 
have  one  hundred  and  eleven  active  mem- 
bers and  meet  each  month  as  you  know  ex- 
cept during  June,  July,  August  and  Sep- 
tember. We  put  forth  every  effort  to  ob- 
tain the  best  men  possible  to  get  on  our 
programs  and  usually  have  a good  attend- 
ance. 

In  Atlantic  City  we  almost  have  an 
annual  post-graduate  course  in  that  so  many 
representative  conventions  meet  here.  Last 
year  we  had  nine  and  this  year  so  far  six. 
There  are  two  chief  things  which  have  al- 
ways been  of  interest  to  me : First — it  does 
not  matter  what  type  of  meeting  one  at- 
tends, he  learns  something,  even  if  it  is.  an 
x-ray  conventoin  and  he  is  an  internist ; 
secondly — our  local  men  attend  the  State 
convention  in  greater  numbers  than  the 
other  conventions.  It  cannot  be  because  of 


the  type,  as  the  others  are  of  the  best  and 
have  men  of  national  fame  connected  with 
them ; it  must  be  some  particular  interest  in 
the  State  Society  alone  that  prompts  them 
to  do  it.  Last  year  the  State  Society  had 
one  of  its  best  meetings  and  this  year  it 
should  be  even  better.  We  are  always  glad 
to  have  you  meet  here  and  each  member 
will  take  great  pleasure  in  trying  to  make 
your  visit  a success. 

President  Eagleton : The  report  of  the 
Committee  on  Credentials  by  Dr.  W.  J. 
Carrington,  will  be  presented  later.  The 
next  number  on  the  program  is  Reading  of 
the  Minutes  of  the  1923  meeting. 

Secretary  Morrison:  The  minutes  of  the 
1923  meeting  having  been  published  in  our 
Journal  in  the  October  issue,  I move  that 
they  be  accepted  as  the  minutes  of  the  meet- 
ing, and  that  the  reading  of  them  be  dis- 
pensed with.  The  motion  was  carried. 

President  Eagleton:  We  will  now  hear  a 
report  in  the  Permanent  Delegates. 

This  report  was  read  by  Secretary  Mor- 
rison as  follows : 

Report  on  Permanent  Delegates. 

Last  year  we  had  reported  180  Permanent 
Delegates.  I can  find  only  17  5 recorded.  The 
names  of  five  elected  Permanent  Delegates  are 
missing. 

We  have  lost  two  delegates  by  death:  John 
J.  Broderick  of  Hudson,  and  George  L.  Ko- 
maine  of  Hunterdon,  and  one  by  resignation, 
David  E.  English  of  Essex. 

The  following  have  been  requested  to  send 
excuses  to  the  Judicial  Council  for  absences: 
W.  Edgar  Darnall,  Edwin  H.  Harvey,  .John  E. 
Pratt,  George  R.  Kent,  Chas.  P.  Underwood, 
H.  J.  P.  Wallhauser,  Walter  S.  Washington, 
Mortimer  Lampson,  William  J.  Sweeney,  Fred- 
erick W.  Flagge,  John  G.  Wilson. 

It  is  necessary  now  to  make  some  reference 
to  the  membership  in  this  House  of  Delegates. 
In  1922,  with  a total  membership  in  the  So- 
ciety of  1,8  67,  there  should  have  been  elected 
enough  delegates  to  bring  our  total  representa- 
tion up  to  186.  After  the  election  there  were 
only  178.  This  year  the  number  has  fallen 
to  167,  or  at  least  this  number  is  all  I can  find 
recorded.  In  some  way  the  names  of  several 
of  these  elected  delegates  have  been  omitted. 

It  would  seem  apparent  that  one  of  the  chief 
methods  of  maintaining  the  interest  in  these 
meetings  would  be  to  have  a full  representa- 
tion from  the  Component  Societies.  When  the 
larger  counties  have  ten  or  twelve  of  their 
Permanent  Delegates  absent,  they  still  have  a 
representation  large  enough  to  take  nn  active 
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part  in  our  deliberations  and  to  maintain  their 
voting-  strength.  But  when  two  or  three  of  the 
delegates  are  absent  from  the  smaller  counties, 
their  representation  here  is  negligible.  Last 
year  the  eleven  counties  of  Atlantic,  Bergen, 
Cumberland,  Gloucester,  Hunterdon,  Middle- 
sex, Mercer,  Monmouth,  Somerset,  Salem  and 
Warren  had  only  41  Permanent  Delegates. 
They  should  have  had  62,  a loss  of  21  delegates. 

Because  the  names  of  some  of  the  delegates 
are  missing  because  of  the  complaints  of  many 
of  the  delegates  that  they  were  not  seated,  that 
some  were  marked  absent  when  they  were  reg- 
istered, because  of  the  injustice  done  to  the 
smaller  counties,  I shall  move,  under  the  Elec- 
tion of  Permanent  Delegates,  that  all  the  coun- 
ties be  given  their  full  representation  on  this 
year’s  membership.  This  would  bring  our  rep- 
resentation in  the  House  of  Delegates  up  to 
203,  apart  from  the  Trustees  and  Fellows.  I 
have  had  all  the  counties  make  these  nomina- 
tions except  Sussex,  where  another  meeting  is 
not  held  until  October.  Of  course,  this  can 
only  be  done  by  unanimous  consent.  If  some 
delegate  thinks  more  of  adhering  to  the  letter 
of  the  law  as  laid  down  in  the  Constitution 
than  he  does  to  correcting  these  errors,  the 
motion  cannot  be  entertained.  In  that  event 
I shall  offer  only  the  nominations  made  to  fill 
vacancies  by  death,  lapses  and  resignations. 

On  motion  the  report  was  accepted  and 
its  recommendations  adopted. 

Secretary  Morrison  read  a letter  from 
the  Secretary  of  the  Medical  Society  of 
Pennsylvania,  introducing  Dr.  Shoemaker 
as  a delegate  from  that  society. 

President  Eaglcton : We  will  now  hear 
from  Mr.  A.  T.  Nichols,  as  the  representa- 
tive of  the  Mayor  of  Atlantic  City. 

Mr.  Armond  T.  Nichols : I just  wish  to 
say  that  His  Honor,  the  Mayor,  extends  to 
you  a real  hearty  welcome.  It  is  only 
through  the  coming  of  such  organizations 
as  yours  to  our  city  that  it  has  been  pos- 
sible for  it  to  become  what  it  is  today  and 
to  have  these  large  hotels.  I take  pleasure 
in  handing  you  the  key  to  our  city.  Please 
make  yourselves  at  home  here  and  if  there 
is  anything  that  the  Mayor  can  do  for  you, 
he  will  be  glad  if  you  will  call  on  him.  I 
hope  that  you  will  have  a very  successful 
convention  and  that  you  will  ^return  here 
next  year. 

Secretary  Morrison  offered  the  following- 
resolution  from  the  chairman  of  the  Gorgas 
Memorial  Institute : 

Whereas,  The  life  and  achievements  of  the 
late  William  Crawford  Gorgas  have  been  to 
our  members  an  inspiration  to  service  for  hu- 
manity, and 

Whereas,  The  Gorgas  Memorial  Institute 
contemplates  the  establishment  in  his  memory 
of  a living,  working  memorial  in  the  form  of: 

(a)  A Research  Institute  at  Panama  for 
the  study,  prevention. and  cure  of  tropical  dis- 
ease, and 


(b)  the  development  of  a national  educa-J 
tional  campaign  under  the  supervision  of  the 
scientific  medical  profession  for  the  purpose  of ! 
improving  and  protecting  the  health  of  people! 
everywhere. 

Therefore,  Be  It  Resolved,  In  consideration 
of  these  facts,  that  the  New  Jersey  State  Medi- 1 
cal  Society,  assembled  at  its  annual  convention! 
at  Atlantic  City,  June  5th-7th,  192  4,  hereby! 
heartily  endorses  the  plan  to  memorialize  Wil- 
liam Crawford  Gorgas  in  the  manner  con-  j 
templated  by  the  Gorgas  Memorial  Institute,  j 
not  only  because  it  will  constitute  a worthy  i 
recognition  of  the  character  and  achievements  \ 
of  our  late  distinguished  colleague,  but  will  be  j 
in  effect  a memorial  to  the  efficiencj'  and  im-  j 
portance  of  medical  science  in  world  progress. 

Upon  motion  the  resolution  was  adopted. 
Secretary  Morrison  presented  cor  re- I 

spondence  with  reference  to  the  history  of  j 
South  Jersey,  as  follows : 

A letter  was  recently  received  from  the  Lewis 
Historical  Publishing  Co.,  New  York,  request- 
ing some  brief  information  regarding  the 
Medical  Society  of  New  Jersey,  for  insertion 
in  their  forthcoming  History  of  South  New 
Jersey.  I wrote  them  as  follows: 

Gentlemen: 

I take  pleasure  in  forwarding  you  what  in- 
formation is  at  hand  concerning  the  early  his- 
tory of  South  New  Jersey  from  a medical  view- 
point. The  Medical  Society  of  New  Jersey  was 
organized  at  New  Brunswick,  July  23rd,  177  6. 
This  Society  is  the  oldest  Medical  Society  in  , 
the  United  States.  Its  first  President  was  the 
Reverend  Dr.  McKean,  pastor  of  St.  Peter's 
Episcopal  Church  in  Perth  Amboy.  The  char- 
ter members  were:  The  Rev.  Dr.  McKean,  Ber--| 
nard  Budd,  John  Griffin,  John  Cochran,  James 
Gilliland,  Thomas  Wiggins,  Christopher  Man  A 
love,  Moses  Bloomfield,  William  Burnet,  Wil- 
liam Adams,  Lawrence  V.  Derveer,  Isaac  Har- 
ris,  Jos.  Sackett,  Jr.,  Jonathan  Dayton. 

The  war  of  the  Revolution  interrupted  the 
activities  of  this  new  Society,  and  its  charter 
was  not  obtained  until  179  0. 

Dr.  Robert  McKean,  its  first  President,  died 
at  Perth  Amboy  at  the  early  age  of  35.  His 
body  is  interred  in  the  churchyard  of  St.  Pet- 
er’s Episcopal  Church  at  Perth  Amboy. 

On  the  occasion  of  the  22  5th  anniversary  of 
the  founding  of  this  parish,  held  at  the  old 
church  at  Perth  Amboy,  the  Trustees  of  the 
Medical  Society  of  New  Jersey  presented  the* 
paiish  with  a marble  tablet  in  memory  of  Dr.  $ 
McKean,  a cut  of  which  and  the  addresses  ac-  1 
companying  the  presentation  are  enclosed. 

lrou  may  weave  as  much  of  this  as  seems 
appropriate  into  your  forthcoming  History  of  fl 
South  New  Jersey. 

Yours  truly, 

J.  B.  Morrison,  Sec. 

President  Eaglet  on : I have  received  a 
lettei  from  Dr.  Woodward,  of  the  Ameri- 
can Medical  Association,  on  lye  legislation  ! 
which  I will  ask  the  Secretary  to  read. 

Secretary  Morrison  read  the  letter  from  ! 
Dr.  Woodward  and  said : Such  legislation  3 
for  . New  Jersey  was  passed  at  the  last  ; 
session  of  the  Legislature. 
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The  resolution  of  the  American  Medica! 
Association  was  then  read  as  follows : 
Safeguarding  the  Household  Use  of  Lye  and 
Other  Canstic  Substances. 

Legislation  is  pending  in  Congress  (S.  3112; 
N.  R.  8917)  to  require  that  every  package  of 
concentrated  lye  and  of  certain  other  caustic 
substances,  intended  for  household  use  and  en- 
tering foreign  or  interstate  commerce,  be  ta- 
bbed “Poison.”  It  has  the  approval  of  the 
Committee  on  Lye  Legislation  of  the  Section  on 
Laryngology  of  the  American  Medical  Asso- 
ciation and  is  in  harmony  with  the  resolution 
adopted  by  the  House  of  Delegates  of  the  As- 
sociation at  the  San  Francisco  session,  in  June, 
1923,  as  follows: 

Resolution  of  the  House  of  Delegates  of  the 
American  Medical  Association  relative  to  the 
sale  of  Concentrated  Lye  and  Other  Caustic 
Substances,  adopted  at  the  San  Francisco  Ses- 
sion, June,  1923. 

“Whereas,  The  domestic  use  of  concentrated 
lye  and  other  caustic  alkalies  and  of  corrosive 
acids,  in  ignorance  of  their  dangerous  proper- 
ties and  of  treatment  in  case  of  accident,  is  a 
not  infrequent  cause  of  death  and  of  prolonged, 
distressing  and  incurable  disability,  particular- 
ly among  children;  and 

“Whereas,  In  the  judgment  of  this  House, 
the  adoption  of  suitable  methods  of  packing, 
labeling  and  distributing  such  substances  would 
materially  diminish  the  danger:  and 

“Whereas,  Efforts  to  bring  about  the  adop- 
tion of  such  methods  by  the  voluntary  action 
of  manufacturers  and  distributors  has  given 
no  prospect  of  success,  be  it 

“Resolved,  That  it  is  the  sense  of  the  House 
of  Delegates  of  the  American  Medical  Associa- 
tion, in  convention  assembled,  that  in  the  in- 
terest of  public  health  and  safety  the  packing, 
labeling  and  distribution  of  concentrated  lye 
and  of  other  caustic  alkalis  and  of  corrosive 
acids  should  be  regulated  by  law;  and  be  it 
further 

“Resolved,  That  the  Board  of  Trustees  be 
instructed  to  take  such  action  as  may  be  neces- 
sary to  procure  the  enactment  of  such  Federal 
and  State  laws  as  may  be  necessary  to  effect 
such  regulation.” 

The  early  enactment  of  the  bills  named 
above  will  tend  to  prevent  deaths  and  disfigur- 
ing and  disabling  accidents,  from  lye  and  the 
other  substances  named.  It  will  moreover  es- 
tablish a federal  standard  for  such  legislation 
and  thus  promote  uniformity  in  such  state 
legislation  as  may  be  enacted  in  this  field.  The 
prompt  enactment  of  such  legislation  is  there- 
fore desirable. 

The  resolution  was,  on  motion,  adopted 
by  this  society. 

The  names  of  nominees  for  Permanent 
Delegates  from  the  component  societies 
were  read  as  follows : 

Atlantic  County:  Samuel  Barbash,  David 

Berner,  Theodore  Senseman.  Burlington:  D. 
F.  Remer.  Cumberland:  Charles  M.  Gray,  W. 
Leslie  Cornwell.  Essex:  Wm.  O’G.  Quinby,  to 
fill  vacancy  by  death  of  Wm.  S.  Disbrow;  Rob- 
ert H.  Rogers,  to  fill  vacancy  by  death  of  Carl 
E.  Suutphen;  William  Gauch,  to  fill  vacancy  by 


death  of  T.  Y.  Sutphen;  A.  J.  Mitchell,  to  fill 
vacancy  by  resignation  of  Geo.  A.  Van  Wag- 
enen;  Alfred  Stahl,  to  fill  vacancy  by  resigna- 
tion of  David  E.  English;  Frank  Devlin,  elected 
on  quota.  Gloucester:  S.  F.  Ashcraft,  William 
Brewer.  Hudson:  H.  J.  Perlberg,  to  fill  va- 
cancy by  death  of  John  J.  Broderick;  H.  T. 
von  Deesten,  to  fill  vacancy  by  death  of  John 
J.  Mooney;  Joseph  Koppel,  Leo  A.  Koppel,  G, 
W.  King,  Reeve  L.  Ballinger.  Hunterdon:  S, 
B.  English.  Monmouth:  W.  K.  Campbell.  H. 
B.  Slocum,  C.  M.  Trippe,  Geo.  Van  Voris  War- 
ner, H.  W.  Ingling.  Ocean:  V.  M.  Disbrow, 
Passaic:  John  N.  Ryan,  Jacob  Roemer,  Henry 
Cogan.  Salem:  David  W.  Green.  Somerset:; 
Runkle  F.  Hegeman,  Lancelot  Ely.  Union: 
Horace  R.  Livengood,  elected  to  fill  vacancy  by 
death  of  E.  B.  Grier;  Alvin  R.  Eaton,  William 
J.  Lamson.  Warren:  Chas.  B.  Smith. 

Dr.  Quigley , former  president  of  Hudson 
County,  said  that  Dr.  Joseph  Koppel  was 
nominated  two  or  three  years  ago  as  Per  - 
manent Delegate.  Dr.  Poliak  called  atten- 
tion to  the  fact  that  it  was  Dr.  Leo  Kop- 
pel’s  name  that  appeared  in  this  year’s  nom- 
inating list  and  not  the  name  of  Dr.  Joseph 
Koppel,  who  was  nominated  two  or  three 
years  ago.  Secretary  Morrison  took  ex- 
ception to  the  election  of  Dr.  Joseph  Kop- 
pel as  there  was  no  record  of  it  in  the 
Transactions.  Dr.  Johnson  asked  if  the 
members  from  Hudson  County  would  allow 
the  selection  of  both  Dr.  Leo  and  Dr. 
Joseph  Koppel.  Dr.  Quigley  called  the  at- 
tention of  the  meeting  to  the  fact  that  Dr. 
John  Mooney  had  died  and  that  that  left 
a vacancy.  It  was  therefore  voted  upon 
motion  that  Dr.  Joseph  Koppel  be  elected 
the  Permanent  Delegate  from  Hudson 
County  in  place  of  Dr.  John  Mooney,  de- 
ceased. 

Upon  motion  regularly  made  and 
seconded,  it  was  voted  to  elect  all  the  Per- 
manent Delegates  on  the  list  as  read  by  the 
Secretary.  Secretary  Morrison  cast  the 
ballot  for  the  names  as  read. 

President  Eaglet-on : We  will  now  have 
the  report  of  the  Committee  on  Arrange- 
ments and  Program,  Dr.  M.  W.  Reddan. 

Dr.  M.  W.  Reddan : I will  let  the  work 
speak  for  us  rather  than  words.  I believe 
that  we  will  have  a very  much  larger  and 
more  enthusiastic  meeting  this  year  than 
ever  before.  We  do  not  generally  have  as 
large  a representation  as  this  at  the  first 
session  of  the  convention.  I wish  to  urge 
vou  to  visit  the  exhibits  downstairs  and  to 
get  acquainted  with  the  men  in  charge  of 
them.  They  are  giving  away  things.  _ I 
think  vou  will  find  these  exhibits  very  in- 
teresting. The  Local  Committee  has  tried 
to  arrange  a verv  nice  entertainment  for  the 
ladies.  We  hope  to  make  $3,000  this  year 


4 


Journal  of  the  Medical  Society  of  New  Jersey 


Sept,  1924. 


and  expect  to  spend  most  of  it  on  your 
entertainment. 

Upon  motion  of  Dr.  D.  F.  Weeks,  it  was 
voted  that  the  society  express  their  appre- 
ciation of  the  very  able  way  in  which  the 
Committee  on  Arrangements  and  Program 
had  planned  for  the  entertainment  of  the 
delegates  to  the  meeting. 

President  Eagleton : i wish  to  say  that  up 
to  the  time  of  the  formation  of  the  present 
Committee,  about  $4,000  was  paid  out  of 
the  treasury  for  the  Annual  Meeting.  Last 
year  the  committee  turned  over  to  our  So- 
ciety’s treasury  over  $1,300  surplus. 

We  will  now  hear  the  report  of  the  Com- 
mittee on  Scientific  Work,  Dr.  Franklin  J. 
Keller. 

Dr . Franklin  J.  Keller : For  the  report  of 
the  Scientific  Committee’s  work  I think  it 
best  to  refer  you  to  the  program  which  con- 
tains the  program  of  scientific  papers  we 
have  arranged  for  you  and  which  we  turned 
over  to  the  Committee  on  Arrangements 
and  Program. 

Dr.  W.  B.  Johnson  moved  that  the  Com- 
mittee be  thanked  for  their  work ; the 
motion  was  carried. 

The  report  of  the  Commiittee  on  Excuses 
of  Permanent  Delegates  was  read  by 
Secretary  Morrison.  Upon  motion  of  Dr. 
E.  S.  Sherman,  the  recommendations  con- 
tained in  the  report  were  adopted. 

Secretary  Morrison : presented  some  bills 
from  the  Judicial  Council.  Upon  motion 
they  were  referred  to  the  Board  of  Trus- 
tees with  the  recommendation  of  the  House 
of  Delegates  that  they  be  paid. 

The  report  of  the  Committee  on  Publica- 
tion was  presented  by  Dr.  Charles  D.  Ben- 
nett showing  amount  of  receipts  and  ex- 
penditures, as  follows : 

Statement  of  Charles  D.  Bennett,  Chairman  of 
the  Committee  on  Publication. 


For  the  year  ending  December  31st.  1923. 

Accounts 

Receipts 

Expendi- 

tures 

Official  List  

$ 2.00 

Printing  and  Mailing  

$4,150.45 

Reprint  Account 

62.05 

Journal  (sale  of  copies) 

12.91 

Editorial  Salary  & Expense 

1,806.30 

Chairman  Salary  & Expense 

629.69 

Advertising  

5,035.99 

Cuts  and  Plates  

4.50 

Extra  Subscription  Acct.  . . 

29.70 

Subscription  Account  

2,090.00 

Commissions  

500.71 

Discount  Account 

111.97 

Loss  and  Gain  Account.  . . . 

156.21 

Bills  Receivable  (1923)  ...  . 

5 42.5  3 

Bills  Receivable  (192  4)  ...  . 

825.82 

Net  Profit  

344.43 

$8,152.63 

$8,152.63 

Comparative  Statement. 

1922 

Advertising  receipts $4,637.80 

Subscription  (regular)  ....  2,040.00 

Subscription  (extra)  41.90 

Sale  of  Journal 10.05 

Dividend  Received 133.75 

Printing  and  Mailing 3,890.07 


12.85 


48.55 

419.90 

95.38 

300.43 


1923 

$5,035.99 
2,090.00 
29.70 
12.91 
156.21 
4,150.45 
4.50 
1,806.30 
629.69  i| 
62.05 
500.71 
111.97 
344.43 


Cuts  and  Plates  

Editorial  Salary  & Expense  1,9  29.80 
Chairman  Salary  & Expense  678.05 

Reprints  

Commissions  

Discounts  

Net  Profit  

Amount  of  advertising  secured  by  Co- 
operative Medical  Adv.  Bur $2,594.74 

Amount  of  discount  and  commission 

allowed  Cooperative  Med.  Adv.  Bur.  600.81  i; 
Amount  of  advertising  .secured  by 

other  sources  . . 2,441.25 

Amount  of  discount  and  commission 

allowed  other  sources 

Total  amount  of  advertising 

Total  amount  of  discount  and  com- 
mission . 

NET  PROCEEDS  FROM  ADVER- 
TISING   

1922 

Received  from  treasurer ...  $6,540.00  $6,255.00 
Paid  to  treasurer 4,067.49  4,413.05 


11.87 

5,035.99 


612.68 


4,423.31 

1923 


$2,472.95  $1,841.95 

Amount  per  member  approximately:  In  1922, 
$1.21;  in  1923,  88c. 


In  the  discussion  following  the  presenta 
tion  of  this  report,  Dr.  Reddan  raised  the 
question  as  to  the  $600  item  of  commissions 
for  the  associated  advertising.  Dr.  Ben 
nett  explained  that  this  Bureau  for  Co- 
operative Medical  Advertising  is  a depart-  ! 
ment  of  the  American  Medical  Association  j 
with  headquarters  at  535  North  Dearborn  j 
Street,  Chicago.  He  explained  that  is  is 
a special  department  or  bureau  having 
charge  of  all  official  medical  journals  in 
the  United  States.  It  secures  advertising 
for  them  and  charges  a commission  and 
gives  a discount  of  five  per  cent,  for  prompt 
payment  of  accounts.  He  further  ex- 
plained that  some  of  this  was  returned  to 
the  Society,  as  appears  in  the  item  of  $156 
in  the  loss  and  gain  account,  and  that  their 
system  is  something  like  that  of  the  Mutual 
Life  Insurance  Companies,  which  dis- 
tribute dividends  from  unused  assessments 
This  association  dictates  what  advertising 
shall  be  used,  and  no  advertising  can  be 
used  until  it  has  been  submitted  to  and  ap- 
proved by  this  agency  of  the  American 
Medical  Association.  President  Eagleton 
said  it  was  important  that  the  Society 
realize  the  tremendous  amount  of  work  be 
ing  done  day  after  day,  and  month  after 
month,  the  whole  year  round  by  this  Com- 
mittee. Pie  said  it  was  onlv  since  hi- 
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(position  in  office  brought  him  into  closer 
((touch  with  this  work  that  he  himself  real- 
ized this,  and  he  wanted  to  give  due  credit 
|to  the  men  who  worked  so  unceasingly  and 
(effectively  in  this  connection.  He  spoke  of 
the  Journal  costing  each  member  this  year 
but  eighty-eight  cents,  including  the  entire 
[cost  of  conducting  the  magazine,  and  said 
| he  thought  each  member  should  appreciate 
what  was  being  done  by  this  group  of  men 
and  that  the  thanks  of  the  Society  should  be 
extended  to  them.  It  was  moved,  seconded, 
and  carried  that  a vote  of  thanks  be 
tendered  to  the  Publication  Committee. 

President  Eagleton : W e will  now  hear 
the  report  of  the  Secretary. 

Secretary  Morrison  presented  his  pre- 
pared report  as  follows : 

Report  of  the  Recording  Secretary. 
President  and  Members  of  the 

Medical  Society  of  New  Jersey: 

W©  are  assembled  here  today  to  open  the 
158th  convention  of  our  venerable  society.  Al- 
though we  have  a history  of  great  accomplish- 
ments, a history  rich  in  reminiscences,  it  is  not 
my  intention  today  to  dwell  on  any  of  these. 
I am  simply  going  to  present  to  you  a business 


report  of  your  Record  Secretary’s  office. 

Our  total  membership  Feb.  1st, 

1924,  was 2,079 

New  members  elected  since  that 

date 45 

Reinstated  members  since  that 

date  20 

2,144 

Deaths  since  Feb.  1st,  192  4 4 

Resignations  and  transfers 1 3 


Total  membership  to  date.  .....  2,137 

Total  membership  June  23,  1923  1,967 

Net  gain  for  the  year 170 


Total  number  of  deaths  for  the  year.  . 41 

Total  number  of  delinquents  reduced  to  24 

I am  pleased  to  report  that  all  the  Compon- 
ent Societies  except  two  have  shown  gains  in 
membership  during  the  year.  Several  of  them 
have  every  acceptable  physician  in  the  coun- 
ties on  their  lists.  All  except  five  of  the  Com- 
ponent Societies  showed  100  per  cent,  of  their 
membership  paid  up  at  the  time  the  Official 
List  was  published.  I wish  ot  take  this  oppor- 
tunity to  extend  to  the  officers  of  the  County 
Societies  my  thanks  and  sincere  appreciation 
for  the  careful  and  painstaking  assistance  most 
of  them  rendered  to  me  in  the  compilation  of 
this  list. 

We  have  elected  during  the  year  to  date  150 
new  members,  and  our  total  gain  is  170.  This 
remarkable  increase  in  membership  was  partly 
due  to  letters  which  our  President,  Dr.  Eagle- 
ton,  sent  out  to  every  non-affiliated  physician 
in  the  State,  inviting  him  to  join  our  Society 
and  assist  us  in  the  great  work  we  were  en- 
deavoring to  accomplish.  But  the  chief  credit 
is  due  to  the  energies  of  special  new  member- 
ship committees  acting  in  every  Component 


Society  this  year.  In  each  society  I visited 
this  matter  was  taken  up  and  active,  energetic 
committees  appointed.  The  results  speak  well 
for  their  efforts. 

Acting  in  conjunction  with  Dr.  Pinneo,  the 
Secretary  of  Essex  County,  we  have  secured  a 
field  worker  from  the  American  Medical  As- 
sociation to  canvass  the  entire  State  for  new 
members.  This  man  is  working  under  the  ex- 
plicit instructions  that  he  must  not  start  a can- 
vass in  any  county  without  first  going  over  the 
list  of  available  physicians  with  the  Secretary 
of  that  county.  Only  such  physicians  will  be 
approached  as  are  known  beforehand  to  be  ac- 
ceptable. I have  written  to  every  county  re- 
questing the  Secretary  to  furnish  me  with  such 
lists  and  most  of  them  have  responded.  Be- 
sides these  the  canvasser  has  cards  from  the 
A.  M.  A.  for  every  county  in  which  he  works. 

This  canvass  is  being  undertaken  without 
any  expense  to  the  physicians,  the  counties  or 
to  the  State  Society.  The  man  is  at  present 
working  in  Essex  County  and  as  a result  of 
his  work  that  county  elected  43  new  members 
at  the  May  meeting.  By  the  time  the  entire 
State  has  been  covered  we  expect  an  increase 
of  at  last  200  new  members.  I earnestly  hope 
that  this  representative  will  be  given  the  sin- 
cere co-operation  and  active  assistance  of  ev- 
ery county  officer.  Local  prejudices  and 
animosities  should  be  overcome;  doubts  which 
do  not  amount  to  convictions  should  be  put 
aside;  the  broad  spirit  of  brotherhood  and  fel- 
lowship should  be  extended  to  these  men,  and 
we  should  realize,  that  when  necessary,  we  can 
exert  far  more  persuasion  and  pressure  on  men 
once  they  are  members  of  the  county  societies 
than  we  can  when  they  remain  outside.  They 
need  the  benefits  of  our  County  and  State  So- 
cieties, and  we  need  their  support  and  co-op- 
eration. This  is  the  time  to  put  forth  every 
possible  effort  to  unify  the  entire  profession 
in  the  State. 

The  hand  of  death  has  been  laid  heavily  up- 
on our  Society  this  year.  41  of  our  members 
have  passed  to  the  “Great  Beyond.’’  Their 
names  have  been  so  marked  in  the  Official  List. 
Obituary  notices  have  appeared  in  the  Journal. 
Faces  long  familiar  to  us  here  are  absent; 
voices  that  have  taken  an  active  part  in  our 
deliberations  are  stilled,  and  we  feel  our  sense 
of  loss  keenly  indeed.  Dr.  Enoch  Hollings- 
head,  one  of  our  Fellows,  who  was  President  of 
this  Society  in  1913,  and  Dr.  George  Evans 
Reading,  Secretary  and  Treasurer  of  the  Com- 
ponent Society  of  Gloucester  for  many  years, 
are  among  those  whose  activities  will  be  most 
missed  in  this  House  of  Delegates.  They  were 
truly  “Doctors  of  the  old  school,’’  men  of  noble 
characters  and  high  moral  standing,  their  lives 
have  been  an  inspiration  to  this  body,  and  will 
continue  to  be  such  for  years  to  come. 

In  the  interval  between  our  meetings  it  has 
been  my  privilege  to  visit  the  Component  So- 
cieties of  Atlantic,  Bergen,  Burlington,  Cam- 
den, Essex,  Hudson  and  Union.  It  should  be 
a settled  policy  of  our  Trustees  to  see  to  it  that 
the  Recording  Secretary  or  some  definitely  se- 
lected officer  of  this  Society  visit  the  Compon- 
ent Societies  every  year,  and  that  these  officers 
should  be  pledged  to  make  these  visitations. 
Nothing  keeps  up  interest  like  the  personal 
touch.  The  members  in  these  societies  are  be- 
rated when  they  do  not  attend  their  county 
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meetings  or  when  they  do  not  pay  their  dues, 
but  we  should  realize  that  they  are  the  very 
bone  and  sinew  of  this  parent  association,  and 
that  they  are  justly  entitled  to  a personal  pre- 
sentation and  discussion  of  the  great  subjects 
confronting  us.  It  will  be  far  easier  for  them 
to  keep  up  the  interest  in  their  local  associa- 
tions if  they  felt  we  were  lending  them  all  the 
assistance,  stimulation  and  encouragement 
within  our  power.  Our  Councillors  could  do 
much  more  in  this  line  than  is  being  accom- 
plished. The  county  societies  appreciate  very 
keenly  the  visits  of  our  Presidents  during  the 
past  few  years,  and  are  sensitive  to  the  fact 
that  these  visitations  are  germane  to  the  very 
life  of  this  parent  association. 

In  justice  to  myself  and  this  Society,  I am 
compelled  to  have  it  recorded  in  the  Official 
Transactions  that  when  I took  over  the  duties 
of  your  Recording  Secretary  there  were  no  rec- 
ords of  the  Official  Transactions  of  the  Medi- 
cal Society  of  New  Jersey  on  file  in  this  office 
from  the  year  1859  to  the  year  1918.  If  the 
history  of  this  Society  is  continued  in  print  in 
the  future,  these  records  will  have  to  be 
searched  for  in  the  libraries  of  the  State.  I 
wish  also  to  state  that  there  were  no  member- 
ship records  whatsoever  except  the  Official 
List  of  1923. 

We  have  built  up  a card  index  system  both 
for  the  counties  and  for  the  Alphabetical  Lists, 
with  records  of  all  deaths  reported,  all  new 
members,  transfers  and  resignations.  In  con- 
structing these  card  systems  and  compiling  the 
Official  List,  ten  thousand  names  were  type- 
written in  my  office.  The  labor  will  not  be  so 
great  in  the  future  because  we  now  have  an 
accurate  basis  to  work  from,  but  I want  you 
to  realize  that  the  work  of  this  office,  properly 
conducted,  is  enormous.  For  instance,  we  have 
added  150  names  to  the  lists  since  thej^  were 
published.  When  these  are  put  on  the  county 
card  systems,  on  the  alphabetical  card  systems, 
reported  to  the  A.  M.  A.,  which  is  compulsory 
every  month,  sent  to  the  State  Journal  for  pub- 
lication and  to  the  Publication  Committee  so 
that  the  new  members  may  receive  their  Jour- 
nals without  delay,  when  they  are  again  added 
to  the  two  lists  this  winter  for  the  next.  Official 
Lists,  it  means  that  this  150  names  have  been 
handled  seven  times,  or  that  1,000  names  have 
been  so  handled.  Before  the  year  is  out,  with 
our  increase  in  membership,  there  will  be 
three  thousand  more  to  be  so  printed.  I men- 
tion this  only  to  show  you  that  with  the  in- 
crease in  membership  the  work  in  this  office 
increases  in  arithmetical  progression. 

Two  thousand  seven  hundred  pieces  of  mail 
have  gone  through  my  office  this  year  and  have 
received  my  personal  attention.  No  letter  re- 
mains unanswered  2 4 hours  if  the  information 
asked  for  is  at  hand.  I am  calling  your  atten- 
tion to  these  facts  to  show  you  that  with  the 
ever-increasing  correspondence  and  with  the 
great  increase  in  membership  during  the  last 
few  years,  no  man  who  is  not  retired  from  ac- 
tive practice  can  perform  the  work  of  this  of- 
fice and  keep  the  records  in  such  form  as  to 
be  of  any  value  to  this  Society  without  assist- 
ance. I am  compelled  to  employ  a half-time 
assistant  to  take  care  of  the  manual  and  cleri- 
cal work  which  is  assuming  such  great  volume. 

Respectfully  submitted, 

J.  B.  Morrison,  Secretary. 


At  the  conclusion  of  which  he  made  the 
following  remarks : I would  like  also,  if  l| 
were  able  to  do  so,  to  extend  the  activities; 
of  this  office.  It  seems  to  me  that  you; 
should  have  on  record  in  your  Secretary’s; 
office  a report  on  every  case  of  a violation1! 
of  the  Medical  Practice  Act  that  is  referred! 
to  the  Board  of  State  Medical  Examiners.; 
You  should  have  on  file  a copy  of  the! 
evidence  sent  in  on  every  case.  As  it  is, 
we  have  no  record  except  those  that  come] 
from  that  office.  If  we  had  these  records] 
on  file,  when  they  had  accumulated  to  one] 
hundred,  one  hundred  and  fifty  or  two; 
hundred,  we  would  have  some  data  upon 
which  to  work  in  connection  with  cases  that; 
had  not  been  prosecuted ; we  would  know 
the  disposition  of  every  case ; we  would 
know  whether  it  had  been  handled  or 
whether  it  had  not.  And  when  these  cases 
accumulate,  as  I have  suggested,  we  ^vould 
know  what  course  of  action  we  might  pur- 
sue in  order  to  find  out  why.  If  we  go  to 
the  Board  of  Medical  Examiners  then  and 
ask  why  these  cases  have  not  been  handled,  ■ 
we  would  get  an  answer.  If  that  isn’t 
satisfactory,  we  can  go  to  the  Attorney- 
General.  If  that  isn’t  satisfactory,  we  can 
go  to  the  Governor  of  the  State.  If  that  is 
still  not  satisfactory,  we  can  go  to  the  ; 
largest,  most  effective  source  of  influence  in 
the  country — the  public  press.  There  is  no 
reason  in  the  world  why  this  State  Society 
should  have  to  prosecute  these  cases.  They 
are  violations  of  the  law,  the  same  as  any! 
other  violation  of  the  law,  and  it  is  either  ; 
a county  or  a State  function  to  see  that  I 
they  are  taken  care  of. 

If  this  record  were  in  file  in  my  office,  [ 
as  I say,  we  would  have  something  upon ; 
which  to  work  and  in  all  probability  we  ! 
would  get  some  results. 

There  are  other  activities  that  I would!; 
like  to  take  up  but  my  activities  are  limited, 

I must  say,  by  the  amount  of  appropriations 
set  aside  for  the  conduct  of  this  office. 

Dr.  H.  B.  Costill : Individually,  I cannot 
let  such  a report  as  this  go  by  without  say- 
ing something  for  it.  It  has  been  an  un-J 
usual  report.  Many  of  the  recommenda-  j 
tions  that  our  Secretary  has  given  us  should  j 
be  adopted.  I want  to  make  two  motions:! 
First,  that  we  accept  this  report  with  sin-; 
cere  thanks  of  the  Society  for  the  volu- j 
minous  work  that  has  been  accomplished;] 
the  second  motion  is  that  on  account  of  the 
activities  constantly  increasing,  we  recom- 
mend to  the  Board  of  Trustees  the  pro- 
viding of  a permanent,  full-time  assistant 
for  the  Secretary  of  the  Society. 


Sept..  1924. 


Journal  of  the  Medical  Society  of  New  Jersey 


7 


President  Eagleton : It  has  been  moved 
and  seconded  that  this  report  be  received, 
that  the  House  of  Delegates  concur  in  the 
recommendations  contained  therein,  and 
also  that  we  recommend  to  the  Board  of 
Trustees  the  furnishing  to  the  Secretary  of 
a full-time  assistant  to  transact  the  secre- 
tarial work  under  his  direction.  Is  there 
[any  discussion. 

Dr.  C.  A.  Rosewater : Mr.  Chairman,  I 
think  at  this  point  it  would  be  well  to  bring 
up  a matter  of  great  importance,  which 
somewhat  goes. further  than  the  suggestion 
made  by  Dr.  Costill.  I believe  the  day  is 
coming,  if  it  has  not  yet  arrived,  when  the 
Society  will  see  the  wisdom  of  not  having 
ian  honorary  Secretary  with  a paid  assistant 
but  of  employing  a superior  man  to  devote 
his  entire  time  to  the  business  of  the  So- 
ciety. I believe  the  work  that  Dr.  Eagleton 
has  done  will  not  be  done  by  any  other 
man.  No  man  will  give  the  time  and  the 
energy  to  this  work  that  Dr.  Eagleton  has 
given  to  it.  The  Secretary  has  just  shown 
you  what  he  has  done.  We  must  have,  if 
we  are  going  to  get  anywhere,  if  we  are 
going  to  be  big  enough  to  face  the  economic 
problems  which  are  coming  to  us  day  by 
day,  somebody  on  the  job  every  day  in  the 
year  to  look  out  for  our  business  interests 
and  the  welfare  of  the  Medical  Society. 
So  I would  offer  as  an  amendment  to  Dr 
Costill’s  motion  that  the  Trustees  be  author- 
ized. if  they  see  fit,  to  employ  a full-time 
man  to  take  care  of  the  business  interests 
of  the  Society.  They  would  then  have  the 
power  to  decide  how  much  this  man  should 
get  if  he  were  employed,  how  the  money 
should  be  raised — whether  we  should  tax 
each  man  five  dollors  a year,  or  raise  the 
money  in  some  other  way.  So  I would  offer 
as  an  amendment  to  Dr.  Costill’s  motion 
that  the  Trustees  be  empowered  to  employ 
a man  to  devote  his  entire  time  to  the  busi- 
ness of  the  Society.  The  amendment  was 
seconded. 

Dr.  C.  R.  P.  Fisher:  It  seems  to  me  the 
last  speaker  has  just  simply  dolled  up  the 
meat  of  Dr.  Costill’s  motion.  It  is  just  the 
same  thing,  voiced  in  a little  different 
language. 

Dr.  W'  B.  Johnson : It  seems  to  me  that 
wdtat  the  Secretary  needs  is  a full-time 
associate  in  his  department.  As  to  the 
other  matter,  the  employment  of  an  in- 
dividual to  devote  his  entire  time  to  this 
work.  I think  our  Secretary  does  need  it, 
in  fact,  I know  he  needs  it,  and  I believe 
further  than  that  we  need  just  exactly  what 
Dr.  Rosewater  suggests ; we  need  a man  to 


look  after  the  interests  of  this  Society  who 
will  associate  himself  with  the  other  de- 
partments of  the  work  and  with  the  Wel- 
fare Committee.  I think  that  Dr.  Cos- 
till’s motion  is  correct  and  that  Dr.  Rose- 
water should  reserve  his  amendment. 

Dr.  G.  V.  E.  Warner : It  looks  to  me  like 
we  are  trying  to  make  hash  out  of  the 
beautiful  six-course  dinner.  In  the  first 
place,  we  have  heard  an  able  report  on  a 
very  active  and  full  year’s  work.  In  the 
next  place,  the  man  who  has  done  this  work 
only  asks  us  to  give  him  some  one  to  assist 
him  for  the  coming  year,  to  lessen  his 
labors  somewhat.  Why  mix  up  a business 
proposition  with  something  for  which  a 
man  has  received  glory  and  which  will  re- 
bound in  our  minutes  to  his  honor  for  the 
work  he  has  done?  I say  vote  down  the 
amendment  and  call  for  the  original  motion. 

Dr.  Eagleton : We  will  now  vote  on  the 
amendment  which  has  been  offered,  and 
seconded. 

Dr.  N.  L.  Wilson:  I appreciate  what  Dr. 
Rosewater  says,  for  this  reason : Dr. 

Eagleton  will  cease  to  be  the  Chairman  of 
the  Welfare  Committee.  We  need  some- 
body to  take  his  place.  Who  shall  it  be? 
It  must  be  somebody  who  can  devote  the 
same  amount  of  time  to  it  that  Dr.  Eagle- 
ton did.  While  I am  going  to  vote  against 
Dr.  Rosewater’s  amendment  because  I 
think  it  should  come  afterwards,  at  the 
same  time  you  can  see  what  he  is  aiming  at. 
We  do  need  a business  man  to  carry  on  the 
work  of  this  Association  if  we  want  to  run 
it  efficiently.  If  we  are  going  to  get  any- 
body to  take  Dr.  Eagleton’s  place  while  he 
is  traveling  around  the  world,  it  must  be 
somebody  who  can  devote  his  entire  time 
to  it.  I think  that  is  what  Dr.  Rosewater 
means. 

Dr.  C.  A.  Rosewater:  I withdraw  my 
amendment,  then,  in  order  to  clear  the 
atmosphere. 

President  Eagleton : We  will  now  vote 
on  the  original  motion,  that  the  report  of 
Dr.  Morrison  be  accepted  and  that  a recom- 
mendation be  transmitted  from  this  House 
of  Delegates  to  the  Board  of  Trustees  that 
they  be  empowered  to  employ  a full-time 
secretary  to  act  under  his  direction.  I want 
to  express  my  personal  appreciation  and 
thanks  for  the  work  Dr.  Morrison  has  done 
this  year.  As  he  has  said,  no  letter  has 
come  to  the  office  of  the  President  and  been 
transmitted  to  the  Secretary  without  the 
President  having  been  informed  of  the 
statute  of  that  member  within  twenty-four 
hours,  and  a large  number  have  come  in. 
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When  he  says  that  the  same  care  was  ex- 
ercised in  taking  care  of  the  members  and 
all  other  business,  you  can  appreciate  the 
tremendous  amount  of  time  he  has  devoted 
to  the  work  and  the  able  way  he  has  con- 
ducted it.  All  those  in  favor  of  the  motion 
signify , by  saying  “aye/’  contrary-minded 
“no.”  It  is  unanimously  carried. 

Dr.  Alex.  MacAlister : I want  to  say  as 
Secretary  of  the  State  Board  of  Medical 
Examiners,  that  the  records  of  the  State 
Board  will  be  open  to  Dr.  Morrison  at  any 
time  he  desires  to  consult  them. 

President  Eagleton : The  next  report  is 
that  of  the  Board  of  Trustees  by  Dr.  D.  C. 
English : 

Report  of  the  Board  of  Trustees. 

The  Board  of  Trustees  of  the  Medical  So- 
ciety of  New  Jersey  met  in  the  Academy  of 
Medicine  of  Northern  New  Jersey,  Newark,  on 
September  21,  1923,  at  3 o’clock  P.  M.  Chair- 
man Sproul  presided.  Present — Drs.  Sproul, 

Eagleton,  Costill,  Morrison,  Marsh,  Dickinson, 
Hunter,  Poliak,  Wilson,  Hollingshead,  Schauf- 
fler  and  English. 

Dr.  Dickinson  offered  the  following  resolu- 
tions, which  after  discussion  were  adopted: 

Whereas,  We  record  with  deep  regret  the 
resignation  of  Dr.  William  J.  Chandler  as  Sec- 
retary of  the  Medical  Society  of  New  Jersey, 
whereby  the  intimate  and  pleasant  relations 
which  have  existed  between  us  for  twenty-two 
years  have  been  severed;  therefore  be  it 

Resolved,  That  we  express  our  appreciation 
of  this  unselfish  labor  on  behalf  , of  the  Society 
and  our  sincere  regret  that  he  has  found  it 
necessary  to  sever  his  connection  with  this  So- 
ciety. During  all  his  many  years  of  service, 
Dr.  Chandler  has  labored  faithfully  and  effi- 
ciently for  the  improvement  of  the  Medi.cal  So- 
ciety. Notwithstanding  the  demands  upon  his 
time  by  the  requirements  of  his  profession,  he 
has  given  his  services  generously  and  perform- 
ed the  duties  of  the  position  to  the  satisfaction 
of  all.  His  agreeable  character  and  genial  dis- 
position have  endeared  him  to  all  his  fellow 
members,  and  he  may  always  feel  assured  of 
our  great  personal  regard  for  him. 

Resolved,  That  these  resolutions  be  spread 
in  full  on  the  minutes  and  a copy  presented  to 
him  with  our  sincere  wishes  that  success  may 
always  attend  him,  and  that  he  may  alwkys 
enjoy  the  happiness  and  prosperity  which  he 
so  justly  deserves. 

On  motion  the  Secretary  was  instructed  to 
write  to  Governor  Silzer,  thanking  him  for  ap- 
pointing Dr.  A.  F.  McBride,  Labor  Commis- 
sioner and  expressing  our  unanimous  judg- 
ment that  it  was  an  eminently  proper  and  wise 
appointment.  The  Secretary  was  requested  to 
send  a copy  of  this  action  to  each  County  Medi- 
cal Society  for  its  approval. 

Treasurer  Marsh  reported  a balance  on  hand 
of  about  $1,800.  On  motion  the  following  was 
adopted : 

Resolved,  That  Treasurer  Marsh  be  and  he 
is  hereby  authorized  to  invest  such  amount  of 
the  balance  on  hand  as  he  shall  deem  best,  in 
Government  Securities,  for  the  Society’s  inter- 
ests. 
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On  motion  it  was  resolved  that  the  Record- 
ing Secretary  of  the  Society  shall  receive  $950 
per  year  for  salary  and  expenses;  also  that  Sec- 
retary Morrison  be  paid  for  the  amount  paid 
by  him  in  purchasing  a filing  cabinet. 

The  vacancies  in  our  State  Society’s  Dele- 
gates to  the  A.  M.  A.,  which  the  Society  at  the 
annual  meeting  authorized  the  Trustees  to  fill, 
was  considered  and  Drs.  D.  C.  English  and  H. 
B.  Costill  were  elected  regular  delegates  for 
the  years  192  4 and  192  5.  The  following  were 
elected  alternate  delegates  to  fill  vacancies: 
Dr.  G.  H.  Sexsmith  for  .1924  and  Dr.  James 
Hunter  Jr.  for  1925. 

On  motoin  it  was-  ordered  that  the  railroad 
expenses  of  the  delegates  to  the  A.  M.  A.  be 
paid  by  the  Society. 

The  date  of  the  Society’s  next  annual  meet- 
ing was  considered  and  June  5 to  7 inclusive 
was  agreed  upon  unless  a subsequent  meeting 
of  the  Trustees  should  deem  it  best  to  change 
dates.  The  Board  then  adjourned. 


The  Trustees  met  again  last  evening  in  H ad- 
don Hall,  Atlantic  City,  at  8.15  o’clock.  Dr. 

O.  H.  Sproul  was  re-elected  Chairman  of  the 
Board  and  Dr.  D.  C.  English,  Secretary  for  the 
coming  year,  23  members  of  the  Board  being 
present. 

The  minutes  of  September  21st,  19  23,  were 
read  and  approved.  The  Secretary  reported 
that  he  had  sent  the  resolutions  adopted  at  the 
preceding  meeting  to  Dr.  Chandler  and  Gov- 
ernor Silzer  and  received  from  each  a letter  of 
thanks,  with  congratulations  on  our  Society's- 
past  record  and  wishing  the  Society  continued 
prosperity  and  success. 

Treasurer  Marsh  reported  receipts  and  ex-  ) 
penditures  for  the  year  1923,  showing  balances 
on  hand  December  31,  1923:  Cash  in  Bank, 
$2,645.70;  bonds  and  treasury  certificates,  p 
$14,786.50;  total,  $17,432.20.  Also  that  the- 
cash  balance  on  hand  June  4,  1924,  was  $7,1 
064.72.  He  also  reported  bills  payable  $209.76,  I 
which  were  on  motion  ordered  paid.  Drs. 
Johnson,  Schauffler  and  Wilson  were,  on  mo- 
tion, appointed  a committee  to  audit  the  treas- 
urer’s accounts. 

Dr.  C.  D.  Bennett,  Chairman  of  the  Publica- 
tion Committee,  read  his  report  which  showed 
a net  profit  of  $344.43  for  the  year  1923.  His' 
report  was  referred  to  the  House  of  Delegates. 
The  thanks  of  the  Board  were  voted  to  rhe- 
committee  for  its  excellent  work. 

Dr.  D.  C.  English  was  re-elected  Editor  of 
the  Journal  for  the  coming  year  at  the  salary  • 
of  $2,000  and  necessary  expenses.  Drs.  Wells 

P.  Eagleton  reported  that  the  Welfare  Com- 
mittee has  expended  $4,898.40  during  the  year 
ending  June  1,  192  4,  and  gave  an  exceedingly  i 
interesting  report  of  the  work  done  the  past  i 
year. 

Dr.  H.  B.  Costill  presented  to  the  Board  of  1 
Trustees  the  original  petition  of  the  Medical 
Society  of  New  Jersey:  “To  the  Honorable,  the 
Legislature  of  the  State  of  New  Jersey,'’  for  ; 
the  extension  of  its  charter,  read  January  19, 
1815,  and  corn’d  to  Messrs.  Munn,  Bayard  and 
Ellis.”  (This  is  given  in  full  in  the  July,  1924, 
Journal,  page  2 34.)  It  was  accepted  with  the 
hearty  thanks  of  the  Board  to  Dr.  Costill,  and 
on  motion,  it  was  ordered,  with  Dr.  Costill’s 
approval,  that  the  document  be  loaned  to  the. 
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N.  J.  Historical  Society,  as  the  property  of  the 
State  Society. 

A communication  was  received  from  Dr.  W. 
D.  Olmstead,  Secretary  of  the  Committee  of 
Arrangements  and  Program  for  this  annual 
meeting,  in  favor  of  selecting  Atlantic  City  for 
next  year’s  meeting.  On  motion,  it  was  re- 
ferred to  the  Nominating  Committee  to  be  ap- 
pointed by  the  House  of  Delegates. 

Dr.  B.  S.  Poliak  offered  a resolution  in  favor 
of  periodic  health  examinations.  It  was  re- 
ferred to  the  Business  Committee. 

Dr.  Eagleton  moved  that  the  instructions 
given  last  year  to  our  Society’s  delegates  to  the 
A.  M.  A.  annual  meeting  be  given  again  to  our 
delegates  this  year,  as  follows: 

Resolved,  That  the  delegates  of  the  Medical 
Society  of  New  Jersey  to  the  A.  M.  A.  annual 
meeting  be  instructed  to  use  their  influence, 
and  to  vote  to  disassociate  editorship  and  gen- 
eral management  of  the  A.  M.  A.,  placing  the 
editorship  entirely  separate  from  the  gen- 
eral management  of  the  Association,  so  that 
the  Journal  may  represent  solely  the  scientific 
side  of  the  A.  M.  A.  The  editor  to  devote  his 
entire  time  to  the  scientific  and  ethical  aspect 
of  the  profession,  not  to  its  business;  and  that 
they  use  their  influence  and  vote  that  an  ad  in- 
terim meeting  of  the  House  of  Delegates  be 
held  at  the  headquarters  of  the  Association. 
That  it  is  impossible  for  the  House  of  Dele- 
gates to  do  their  duty  to  the  Association  by 
having  a meeting  but  once  a year. 

This  resolution  was,  on  motion,  unanimously 
adopted.  The  Board  adjourned. 

David  C.  English,  Sec’y. 

Dr.  Alexander  Marcy,  Jr.:  I move  its 

adoption. 

Dr.  Philip  Marvel,  Sr.:  Mr.  President, 
in  order  that  the  Society  may  not  be  labor- 
ing under  a misconception  of  our  rights 
and  privileges,  may  I speak  so  that  part  of 
the  report  that  refers  to  the  resolution  that 
this  Society  is  asked  to  forward  to  the 
American  Medical  Association  ? The  regular 
routine  of  work  in  the  House  of  Delegates 
is  a little  bit  different  from  what  it  is  in 
our  State  Society.  A resolution  provided 
as  is  provided  here,  sent  by  your  delegate 
to  the  American  Medical  Association,  pre- 
sents itself  more  as  a command  or  demand 
upon  the  House  of  Delegates.  Placed  in  that 
position,  it  will  never  get  anywhere.  If 
you  want  to  have  an  influence  for  your 
Society  or  any  member  of  your  Society  in 
the  advancement  of  the  interests  of  the 
medical  profession,  through  the  American 
Medical  Association,  it  should  be  put  in  the 
form  of  a resolution  without  reference 
whatsoever  to  what  the  American  Medical 
Association  shall  do  with  it,  and  given  to 
your  delegate.  That  delegate  at  the  proper 
time,  before  New  Business  in  the  House 
of  Delegates  of  the  American  Medical 
Association,  will  have  an  opportunity  to 
present  that  resolution  on  the  floor ; that 


resolution  will  promptly  be  referred  to  the 
proper  reference  committee.  The  support 
of  your  delegate,  or  any  assistance  that  he 
wants  to  bring  to  hand,  can  be  taken  to 
the  reference  committee  and  your  resolu- 
tion supported  there. 

If  the  reference  committee  feels  that 
there  is  sufficient  merit  in  that  resolution 
to  warrant  its  recommendation  to  the 
House  of  Delegates,  they  will  recommend 
it,  and  the  House  of  Delegates  will  either 
accept  it  or  reject  it.  But  you  will  never 
get  a resolution  or  a motion  of  importance 
for  the  medical  profession,  changing  the 
constructive  law  of  the  organization,  in 
any  other  way  and  it  is  foolish  and  a waste 
of  time  to  attempt  it. 

President  Eagleton : You  have  heard  Dr. 
Marvel’s  suggestion. 

Dr.  E.  D.  Newman:  I move  you  that  the 
report  of  the  Board  of  Trustees  be  adopted, 
with  the  exception  of  these  two  resolutions, 
which  should  be  referred  to  the  Committee 
on  Business,  they  to  bring  their  report  in 
to  this  House.  If  there  is  to  be  any  dis- 
cussion along  the  lines  of  Dr.  Marvel’s  dis- 
cussion it  should  take  place  before  the  Com- 
mittee on  Business.  They  will  come  here 
and  tell  us  just  exactly  the  status  of  the 
thing. 

President  Eagleton : The  By-Laws  say : 
“The  Business  Committee  shall  be  com- 
posed of  five  members  of  the  House  of 
Delegates,  appointed  by  the  President.  Any 
questions  of  business  before  the  Society  or 
the  House  of  Delegates  for  consideration 
may  be  referred  to  the  Business  Committee 
for  subsequent  report  or  recommendation.” 

Dr.  H.  B.  Costill : . That  is  undoubtedly 
the  right  place  for  it. 

President  Eagleton : Is  it  the  sense  of 
your  motion  that  it  be  referred  to  the 
Business  Committee,  Dr.  Newman? 

Dr.  E.  D.  Newman : Onlv  these  resolu- 
tions, Dr.  Poliak’s  and  Dr.  Eagleton’s.  My 
motion  is  that  the  report  of  the  Board  of 
Trustees  be  received  and  accepted  and  these 
resolutions  be  referred  to  our  Committee  on 
Business. 

Secretary  Morrison:  May  I add  to  that 
motion  that  these  recommendations  be  re- 
ported to  the  Committee  on  Business,  with 
instructions  to  report  back  at  the  meeting 
of  the  House  of  Delegates  tomorrow? 
Things  get  buried  there  some  times. 

President  Eagleton:  It  has  been  moved 
and  seconded  that  the  report  of  the  Board 
of  Trustees  be  adopted  and  that  the  two 
resolutions  contained  therein  be  referred 
to  the  Committee  on  Business.  The  at- 
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titude  that  Dr.  Marvel  has  taken  about  the 
A.  M.  A.,  speaking  as  a member  of  your 
Society,  is  the  very  thing  that  has  brought 
the  A.  M.  A.  into  disrepute;  the  idea  that 
no  member  really  has  a right  to  have  any 
opinion  whatever  about  the  management 
of  the  organization  until  he  has  gone  to 
somebody  and  obtained  the  privilege  of 
ventilating  that  opinion.  That  is  absolutely 
undemocratic  and  is  rapidly  being  changed 
and  I wish  to  say  this,  that  the  appointment 
of  the  most  important  committee  that  has 
operated  in  the  last  few  years  by  the 
American  Medical  Association  is  due  to 
the  activities  of  the  Welfare  Committee  of 
the  State  of  New  Jersey.  Your  Committee 
called  attention  to  certain  facts  that  they 
could  not  disguise  and  they  appointed  a 
committee  to  take  care  of  these  matters. 

Dr.  Marvel:  May  I explain  the  point  is 
that  that  is  the  working  method  of  the 
Association ; that  no  business  shall  be 
sprung  upon  the  floor,  voted  upon  and 
passed  without  proper  consideration ; and 
in  order  to  prevent  that  taking  place,  every 
motion  and  resolution  of  importance  must 
go  to  a reference  committee,  that  this  ref- 
erence committee  may  thrash  it  out,  analyze 
it,  and  determine  whether  it  is  a worthy 
proposition  to  be  voted  upon  by  that  body. 
If  that  reference  committee,  who  is  re- 
sponsible for  their  recommendations,  does 
not  think  it  worthy  it  reports  to  the  House 
of  Delegates  that  it  doesn’t  think  it  should 
be  adopted.  If  it  thinks  it  is  worthy,  it 
reports  to  the  House  of  Delegates  that  it 
should  be  adopted.  Then  it  is  up  to  the 
House  of  Delegates  to  act  upon  it  as  they 
think  individually  and  collectively.  It  seems 
to  me  that  nothing  could  be  fairer;  nothing 
could  be  more  generous ; nothing  could 
more  truly  represent  the  American  medical 
profession  as  each  State  has  a representa- 
tive sitting  in  that  House  of  Delegates 
whose  duty  it  is  to  watch  whatever  legisla- 
tion is  being  brought  up. 

Dr.  N.  L.  Wilson : I think  Dr.  Marvel 
is  right.  I think  their  working  methods 
are  right.  It  should  be  referred  to  a com- 
mittee, just  as  we  refer  things  to  commit- 
tees, just  as  the  Legislature  of  every  State 
refers  things  to  its  committees  before 
bringing  it  before  the  entire  body.  What 
I want  to  know  and  what  I think  many  of 
the  other  gentlemen  want  to  know  is  what 
were  the  threats  in  that  resolution  which 
would  appear  offensive?  If  they  exist,  I 
want  to  vote  for  the  motion  to  refer  it  to  a 
committee  to  trim  it  up  in  as  nice  shape  as 
possible  so  that  we  won’t  do  as  our  recent 


Congress  did  on  the  immigration  question, 
slap  the  Japanese  in  the  face. 

President  Eagleton : The  motion  is  that 
these  resolutions  be  referred  to  the  Business 
Committee  to  report  not  later  than  tomor- 
row and  that  the  report  of  the  Board  of 
Trustees  as  presented  by  Dr.  English  be 
adopted.  Is  there  any  further  discussion? 
If  not,  all  those  in  favor  signify  by  saying 
“aye,”  contrary-minded  “no.”  It  is  so 
ordered. 

Dr.  Johnson  requests  (and  with  your 
permission  I will  grant  his  request)  that 
the  report  of  the  Committee  on  the  Re- 
vision of  Constitution  and  By-Laws  be  now 
heard. 

Report  of  Committee  on  Revision  of 
Constitution  and  By-Laws. 

Dr.  W.  B.  Johnson : Mr.  President  and 
gentlemen,  I have  to  report  that  through 
an  unfortunate  trend  of  circumstances,  the 
By-Laws  which  were  adopted  last  year 
were  not  published  in  accordance  with  the 
facts  as  they  existed  and  therefore  the 
# committee  has  prepared  a correct  copy  of 
the  By-Laws  and  they  wish  to  suggest  that 
this  copy  of  the  By-Laws  be  incorporated 
in  the  new  Constitution  which  will  be  pre- 
sented now  for  its  first  reading.  The  By- 
Laws  are  here  corrected  as  they  should  be. 
The  mistakes  have  been  eliminated  from  the 
Constitution  and  By-Laws  as  published,  as 
I said,  in  consequence  of  the  unfortunate 
train  of  circumstances  which  existed  at  that 
time.  Dr.  Johnson  then  read  the  proposed 
changes  in  the  Constitution  and  By-Laws. 
This,  together  with  the  corrections  on  the 
copy  of  the  old  Constitution,  is  the  copy  of 
the  Constitution  as  read  today  and  which 
must  go  to  three  readings  before  it  passes. 

(These  amendments  are  substantially 
those  given  in  the  October,  1923,  Journal  as 
having  been  reported  bv  the  committee  at 
this  year’s  meeting.  They  will  not  be  here 
given  as  the  exact  revision  will  be  published 
later  in  our  lournal). 

Dr.  H.  B.  Costill : I would  move,  Mr. 
Chairman,  that  that  report  be  published  in 
the  Journal  so  that  each  member  will  have 
an  ooportunity  to  look  it  over  before  next 
year’s  session.  It  will  have  to  lay  over  a 
year,  anyway. 

Secretary  Morrison : I wish  to  suggest 
the  following  amendment  to  the  By-Laws : 
In  Chapter  1,  of  the  By-Laws,  strike  out 
Section  2.  and  substitute  therefor,  “Feb- 
ruary 1st  in  each  year  is  hereby  set  aside  as 
the  date  for  closing  the  official  list.  Five 
days  befoie  this  date,  the  Treasurer  of  each 
component  society  shall  report  to  the  Re- 
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cording  Secretary  and  to  the  Treasurer  of 
the  Medical  Society  of  New  Jersey  a com- 
plete list  of  all  the  paid-up  members  with 
correct  addresses.  After  this  date  no  names 
| shall  be  accepted  for  the  official  list.” 

Dr.  H.  B.  Costill : How  is  it  now? 
Secretary  Morrison:  Now  there  is  no 
time  set  by  the  By-Laws.  The  previous 
occupant  of  this  office  tried  for  three  or 
four  years  to  get  the  Society  to  appoint  a 
committee  to  designate  some  time  for  the 
closing  of  the  lists.  It  was  never  done. 

Secretary  Morrison  read  another  cor- 
rection suggested  for  the  By-Laws. 

Secretary  Morrison : Strike  out  Section 
9,  Chaptei  15,  which  is  covered  in  this,  that 
is,  Section  9,  Chapter  15  provides  that  the 
component  society  shall  furnish  one  of 
these  reports  I am  requesting. 

Dr.  James  Hunter:  I move  that  the  re- 
port of  the  Committee  on  Revision  of  the 
Constitution  and  By-Laws  be  referred  back 
to  the  committee  with  the  amendments  of- 
fered by  Dr.  Morrison ; that  they  send  their 
revision  to  the  Journal  for  publication 
therein  and  that  Secretary  Morrison  send  a 
copy  thereof  to  each  component  society  at 
least  two  months  before  our  next  annual 
meeting. 

President  Eagleton:  You  have  heard  the 
motion.  Is  there  any  discussion? 

Dr.  G.  Van  Warner:  It  would  seem  to 
me  that  this  committee  ought  to  be  able  to 
prepare  what  we  need.  It  has  been  a fact 
for  the  last  two  or  three  years  that  we 
haven’t  been  able  to  find  out  exactly  what 
the  Constitution  and  By-Laws  of  the  State 
Society  are. 

President  Eagleton : All  those  in  favor  oi 
the  motion  signify  by  saying  “aye,”  con- 
trary, “no.” 

The.  motion  was  carried. 

(The  report  of  the  committee  will  be 
found  on  page  43,  giving  present  and  pro- 
posed sections. 

President  Eagleton:  We  will  now  have 
the  report  of  the  Committee  on  Honorary 
Membership,  Dr  Walter  B.  Johnson, 
chairman. 

COMMITTEE  ON  HONORARY  MEMBERSHIP. 

Dr.  W - B.  Johnson:  I would  like  to  re- 
port, Mr.  Chairman  and  gentlemen,  for  the 
Committee  on  Honorary  Membership  that 
they  have  no  candidate  to  offer.  I would 
like  at  che  same  time  suggest,  and  I 
think  it  would  be  a very  desirable  thing,  if 
the  names  of  the  Honorary  Members  of 
this  Society  should  be  reported  or  noted  on 
the  annual  program.  I presume  there  isn’t 


a man  here  that  could  name  the  honorary 
members  of  this  Society,  and  I think  it 
would  be  a good  idea  if  it  were  published  on 
the  annual  program  of  the  meeting. 

President  Eagleton:  If  there  is  no  objec- 
tion, that  recommendation  will  be  forwarded 
to  the  Piogram  Committee  next  year.  We 
will  now  have  the  report  of  the  Treasurer, 
Dr.  Elias  J.  Marsh. 

Treasurer’s  Report  for  1923. 


RECEIPTS — 1923 

Balance,  January  1 

Dues — 


Atlantic  

$1,385.00 

Bergen  

....  776.00 

Burlington  

336.00 

Camden  

775.00 

Cape  May 

128.00 

Cumberland 

368.00 

Essex  

4,244.00 

Gloucester  . . . . 

174.00 

Hudson  

2,312.00 

Hunterdon  . . . . 

349.00 

Mercer  

896.00 

Middlesex  .... 

943.00 

Monmouth  . . . . 

512.00 

Morris  

. 528.00 

Ocean  

120.00 

Passaic  

1,296.00 

Salem  

184.00 

Somerset  

288.00 

Union  

408.00 

Warren  

248.00 

Interest  on  invested  funds. 

Interest  on  bank  deposits 

Committee  on  Arrangements 

Committee  on  Publication  

From  Dr.  Cregar,  account  Medical 
Defense  


$4,030.55 


$16,270.00 

155.00 
311.83 

2,919.06 

4,413.05 

500.00 


$28,599.49 

PAYMENTS — 1923 


Committee  on  Arrangements  $ 

“ “ Credentials  

“ “ Hosp.  Standardization 

“ “ Publication  

“ “ Welfare  

Trustees  

Legal  Expenses  

Printing  and  Stationery  

Expenses  of  President’s  Office 

Expenses  of  Treasurer’s  Office  

Salary  and  Expenses  of  Secretary.  . 

Annuity,  Dr.  Chandler  

Accrued  interent  on  securities  pur- 
chased   

Transferred  to  capital  account 

Balance,  December  31 


1,614.86 

225.10 

66.50 

6,630.00 

2,996.89 

9.80 

1,752.85 

517.15 

10.48 

66.56 

1,794.71 

250.00 

18.89 

1,000.00 

2,645.70 


$28,599.49 


Jan. 

Jan. 

Jan. 

Oct. 

Dec. 


CAPITAL  ACCOUNT 
Dr. 

1 — 2m  1st  L.  L.,  3 V2  % bonds. 
1 — 2m  4th  L.L.,  3 y4%  bonds 
1 — lm  Chi.  & Alton,  1st  lien 

50  yr.  g.  b 

5 — Cash  

17-r-Cash  


2,000.00 

2,000.00 

786.50 

8,000.00 

2,000.00 


$14,786.50 
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Cr. 

Dec.  31 — 2m  1st  L.L.,  3%%'  bonds.  $ 2,000.00 
- — 2m  4th  L.L.,  4%%  bonds.  2,000.00 
“ — lm  Chi.  & Alton,  1st  lien 

50  yr.  g.  b 786.50 

— 8m  Treas.  Ctfs.  T.  M.  1924  8,000.00 

— 2m  Treas.  Ctfs.  T.  D.  1924  2,000.00 

$14,786.50 

Cash  Balance  2,645.70 

$17,432.20 

Respectfully  submitted, 

Elias  J.  Marsh,  Treas. 

Treasurer  Marsh  said:  I want  to  say  a 
word  about  the  way  in  which  the  Society’s 
business  is  done.  I can’t  say  that  it  is  done 
in  an  absurd  method  because,  while  it  may 
be  absurd,  there  is  no  method  about  it. 
There  is  no  system,  nor  co-ordination  of 
the  Society’s  financial  business.  In  the  first 
place,  this  report  that  I have  just  read  is 
for  the  year  1923.  That  goes  back  some 
five  or  six  months  before  our  last  meeting- 
last  June.  The  accounts  that  I have  just 
shown  to  the  Auditing  Committee,  the 
vouchers  et  cetera,  are  for  the  year  1923, 
as  I say,  some  of  them  going  back  five  or 
six  months  before  our  last  meeting,  and  on 
the  other  hand,  the  accounts  and  the  busi- 
ness for  the  past  five  months  will  not  be 
shown  till  a.  year  from  this  time.  They  are 
not  audited  or  reported  until  a year  from 
this  time.  That  is  not  a sound  business 
system.  However,  it  may  not  be  very  im- 
portant. But  there  is  another  feature,  and 
that  is  that  the  reports  of  the  different 
committee  chairmen  (except  the  Publica- 
tion Committee,  which  has  its  year  the  same 
as  the  fiscal  year  and  the  calendar  year) 
naturally  are  from  the  last  meeting  until 
this  meeting.  That  is  the  year  in  which  the 
committees  do  business.  But  there  is  no 
co-ordination  between  the  financial  reports 
of  the  different  committee  chairmen  and 
the  report  of  the  treasurer.  There  is  no 
way  of  comparing  the  two,  checking  one 
against  the  other.  That  is  not  sound  busi- 
ness. 

There  is  another  point  and  that  is  the 
question  of  the  money  raised  and  expended 
by  the  Society.  In  order  to  have  it  done  in 
a bu sines -"-like  way,  there  should  be  a bud- 
get in  advance  to  know  how  much  money 
the  Society  is  to  raise  and  spend  during  the 
year,  and  balanced  against  the  report  the 
next  year.  As  it  is  now,  that  can,’t  be 
practically  done.  Some  two  or  three  years 
ago,  if  I am  not  , mistaken,  my  predecessor 
at  the  end  of  the  year  had  to  borrow  sev- 
eral hundred  dollars  on  his  personal  note  to 
meet  the  more  pressing  bills  of  the  Society 


before  the  money  for  the  next  year  came  in. 
At  the  end  of  this  past  year  I had  a balance 
of  I think  $12,000  or  something  like  that  on 
hand. 

In  order  to  arrange  a budget,  there  must 
be  some  harmony  between  the  fiscal  year  j 
and  the  practical  operating  year  of  the  So-  || 
ciety,  and  in  order  to  arrange  a budget,  the  1 
Budget  Committe  must  have  some  idea  of  1 
what  the  committee  plans  to  spend.  But  if 
their  chairmen  arc  basing  their  estimates  i 
(supposing  they  were  asked  to  give  esti-  f 
mates)  on  a year  from  now  to  next  June,  j; 
and  if,  on  the  other  hand,  the  budget  takes  ji 
effect  from  the  first  of  January  (after  their 
3^ear  is  half  over)  to  the  next  December  or 
January,  six  months  after  the  expiration  of 
their  normal  term,  they  do  not  tally.  The  | 
committees  are  mostly  continuous  and  it  ! 
doesn’t  make  so  much  difference  as  it  might,  ! 
but  it  does  make  some  difference,  and  es-  | 
pecially  last  year  -when  we  had  on  hand  ! 
more  money  than  we  needed  and  the  dues 
(assessments  as  they  should  be  called)  j 
were  cut  dowm  this  year  thirty-seven  and  a 
half  per  cent.  If  our  taxes  were  reduced 
that  much  we  would  feel  we  were  doing 
pretty  welh  But  still  there  is  possibly  more 
money  than  there  is  needed  this  i^ear  but 
if  we  cut  down  again  there  is  no  way  of 
telling  what  the  Welfare  Committee  may 
need  next  year.  Of  course  they  can’t  tell 
themselves  because  it  depends  on  the  legis- 
lative condition  and  that  varies  from  week 
to  week  partly.  But  there  are  other  things  j 
too  that  could  be  controlled  better.  And 
the  point  that  I want  to  make  now  is  not 
details,  but  the  fact  that  there  is  no  system 
or  co-ordination  or  method  about  it,  and  I 
suggest  that  the  Committee  on  Finance  and 
Budget,  which  seems  the  most  appropriate 
one,  should  be  requested  to  present  next 
year  some  co-ordinated  scheme  for  con- 
trolling the  entire  financial  business  of  the 
Society,  in  a sensible,  business-like jnethod. 

President  Eagle  ton:  You  have  heard  the 
report  of  the  Treasurer.  What  is  your  j 
pleasure  ? 

It  was  moved  that  the  report  be  ac-  ! 
cepted  with  thanks  and  that  the  recom- 
mendations be  adopted. 

President  Eaglet  on : It  is  moved  and  j 
seconded  that  the  report  be  accepted  with  i 
thanks  and  the  recommendations  adopted,  j 
that  is,  that  the  Budget  Committee  which  is  j 
now  in  existence  should  have  its  attention  j 
called  to  the  fact  of  the  great  discrepancy  j 
that  there  is  between  the  time  at  which  the 
Treasurer  makes  his  report,  and  the  time 
at  which  the  special  committees  who  are 
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spending  money  make  theirs.  That  is  the 
chief  item,  isn’t  it? 

Treasurer  Marsh : Yes. 

Dr . H.  B.  Cos  Ml : Can  a Budget  Com- 
mittee control  the  time  or  the  co-ordination 
of  the  various  committees?  It  seems  to  me 
that  that  ought  to  be  provided  for  probably 
in  our  By-Laws ; that  those  dates  should 
come  together,  giving  us  a fixed  financial 
vear. 

Secretary  Morrison : Changing  the  date 
of  the  ending  of  our  fiscal  year? 

Dr.  Co  still:  Yes,  changing  the  date  of 
the  fiscal  year,  and  making  it  come  out  all 
together.  ■’  Then  the  Budget  Committee 
could  possibly  act,  but  as  it  is  now  the  Bud- 
get Committe  has  no  right  to  change  the 
date  of  our  fiscal  year,  and  in  revising  the 
By-Laws  it  seems  to  me  that  that  would  be 
very  well  to  provide  for. 

President  Eagleton : It  is  moved  and 

seconded  that  the  Treasurer’s  report  be  ac- 
cepted and  the  recommendations  adopted 
by  the  House  of  Delegates  and  the  whole 
matter  be  referred  to  the  Budget  Committee 
for  its  guidance. 

President  Eagleton : All  those  in  favor 
of  the  motion  to  accept  and  adopt  the  re- 
port of  the  Treasurer  and  refer  the  whole 
matter  to  the  Budget  Committee  signify 
bv  saying  “aye,”  contrary,  “no.”  It  is  so 
ordered. 

Dr.  Thomas  Williams  of  Washington, 
who  is  attending  a meeting  of  the  Psy- 
chiatric Society,  is  with  us  this  morning  and 
we  would  be  very  glad  to  hear  from  him. 

Dr.  Thomas  A.  Williams:  Mr.  President 
and  gentlemen,  I wandered  in  here  inad- 
vertently, thinking  this  was  a general  ses- 
sion, but  I saw  several  of  my  friends  here 
and  they  asked  me  to  stop,  which  I was  very 
glad  to  do,  because  I had  supposed  that 
tinkering  with  constitutions  was . a matter 
rather  confined  to  Washington  life,  but  I 
see  that  there  is  quite  a good  deal  of  it 
here  amc-ng  the  medical  lawyers  of  this 
Society.  What  I came  in  for  was  to  ask 
some  of  my  friends  in  this  Society  to  come 
over  to  the  session  of  the  American  Psy- 
chiatric Society.  I was  very  much  surprised 
to  find  that  even  Dr.  Marvel,  who  is  a 
member  of  the  Neurological  Society,  didn  t 
know  about  our  meeting.  The  sessions  have 
been  most  attractive,  and  I think  the  Presi- 
dent in  particular  would  have  been  much 
edified  by  hearing  what  was  said  at  the 
annual  ovation  last  night,  because  I re- 
member with  great  pleasure  the  most 
trenchant  remarks  he  made  in  his  address 
last  vear.  The  address  last  night  was  by 


Dr.  Barker  of  Baltimore,  and  concerned 
the  duty  of  the  psychiatrist  in  public  health. 
It  was  an  appeal  not  only  to  us  psychia- 
trists, but  to  all  physicians  to  enter  a little 
more  in  public  matters,  to  influence  legis- 
lators and  public  men,  and  to  advise  them 
as  to  the  very  grave  dangers  besetting  the 
public  now  on  account  of  the  enormous 
propagation  and  immigration  of  the  unfit, 
a problem  that  I think  we  all  thoroughly 
appreciate  and  a problem  which  is  very 
difficult  to  deal  with,  especially  as  regards 
immigration  now  because,  as  you  know  per- 
haps, and  as  Dr.  Dawes  of  New  York  said 
in  a true  “hell  and  Maria”  fashion  (like  his 
namesake)  in  a most  wonderful  talk  yes- 
terday morning,  the  State  of  New  York  is 
spending  a sum  of  money  running  into  the 
millions  of  dollars  per  annum  for  the  sup- 
port of  dependent  aliens  who  should  be  de- 
ported. That  is  a tremendous  expense  to 
the  State,  to  be  borne  by  the  taxpayer  who 
is  already  greatly  over-burdened,  and  it  is 
a matter  that  is  entirely  preventible.  What 
interferes  with  the  carrying  out  of  proper 
measures  for  prevention  is  obstructionism 
in  the  United  States  Congress,  on  the  part 
of  Government  officials,  especially  the  Sec- 
retary of  Labor,  who  is  not  acting  under 
the  law  to  deport  these  individuals,  for 
reasons  which  we  do  not  know.  Dr.  Dawes 
appealed  to  the  profession  to  interest  them- 
selves in  this  matter  through  their  Congress- 
men so  that  the  law  as  it  stands  will  be 
carried  out. 

Another  matter,  taken  up  chiefly  by  Dr. 
Baker,  was  that  we  find  some  means  of 
increasing  the  fertility  of  the  more  fit,  en- 
couraging their  reproduction,  because  as  we 
all  know  the  classes  who  have  been  success- 
ful and  who  are  therefore  presumably  more 
fit  are  not  reproducing  as  they  should  and 
the  neopie  who  are  reproducing  are  the 
people  who  are  filling  the  jails  and  asylums 
and  who  are  becoming  dependents.  How 
that  should  be  done,  nobody  knows,  but  it 
is  a medical  problem  largely. 

President  Eagleton : Wc  in  New  Jersey 
thought  we  knew. 

Dr.  Williams:  We  know  in  the  case  of 
individual,  but  we  don’t  know  how  to  do 
it  in  a public  fashion,  from  the  public  point 
of  view.  Our  sessions  are  not  over.  To- 
morrow morning  there  will  be  a very  beauti  - 
ful presentation  of  the  whole  matter  of 
mental  hygiene  which  every  physician 
should  be  come  acquainted  with.  This  sub- 
ject will  be  presented  bv  Dr.  Stanley  Ab- 
bott of  Boston,  whose  work  in  Philadelphia 
I think  many  of  you  know.  We  think  that 
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the  doctor’s  duty  as  a conservator  of  public 
health  doesn’t  end  when  he  prevents  the 
spread  of  contagions  and  when  he  looks 
after  quarantine,  and  when  he  performs 
the  duties  now  devolving  upon  public 
health  officials  and  county  health  officers; 
we  think  that  he  ought  to  do  something  to 
conserve  what  we  call  “mental  health’’  by 
becoming  a little  better  acquainted  with  the 
causes  which  lead  to  anti-social  behaviour 
in  young  people  (and  it  isn’t  a matter  of 
too  great  difficulty  for  any  physician  to  be- 
come informed  about  it)  so  that  he  will 
not  only  help  the  community  but  he  will 
help  his  own  patients.  He  will  also  do  a 
great  deal  of  indirect  good  in  that  way  by 
doing  for  the  people  what  is  now  being 
done  for  them  by  these  quacks  and  charla- 
tans who  are  posing  in  all  kinds  of  guises 
as  physiciians,  like  osteopaths,  chiroprac- 
tors, Christian  Scientists,  and  so  on,  and 
who  only  prosper  because  our  patients — 
our  public — do  not  understand  the  way  in 
which  these  cures,  so-called,  operate.  If 
we  know  enough  about  mental  hygiene — 
because  most,  of  them  operate  because  of 
their  mental  influence — we  shall  be  able  to 
spike  the  guns  of  these  charlatans  by  a 
gradual  process  of  education.  We  think, 
therefore,  that  the  profession  should  sup- 
port the  mental  hygiene  movement  more 
than  they  do  at  present. 

Then  there  is  also  announced  in  the  pro- 
gram. a very  interesting  paper  about  in- 
dustrial neurosis,  and  those  of  you  who 
have  to  do  with  industrial  cases  in  practice 
know  how  troublesome  the  neurotic  indi- 
vidual becomes,  but  how,  in  reality,  simple 
is  the  problem,  of  restoring  a man  like  that 
to  useful  life  if  you  only  know  how.  It  is 
not  a very  difficult  thing  to  learn  how.  I 
didn’t  mean  to  make  a talk,  but  I can’t 
help  feeling  that  the  profession  at  large 
holds  itself  a little  too  much  apart  from  the 
work  of  the  neurologist  and  the  psychia- 
trist, perhaps  because  they  are  impressed 
by  the  difficulty  of  the  subject  (which  isn’t 
so  difficult  as  it  looks)  and  by  the  confu- 
sion of  opinion  which  comes  before  them. 
That  contusion  is  rapidly  being  replaced  by 
a coherent  formulation  of  the  meaning  of 
neurological  diagnosis  and  psychological 
diagnosis,  and  of  the  way  in  which  patients 
of  that  kind  can  be  dealt  with,  according  to 
the  common  principles  under  which  we  all 
work,  namely : those  of  clinical  medicines 
and  therapeutics.  There  is  no  essential  dif- 
ference between  psychiatry  and  internal 
medicine,  except  that  some  of  its  operations 
have  to  do  with  chemical  disturbances  or 


mechanical  disturbances,  like  trauma,  bu 
with  dynamic  disturbances  which  we  cal 
psychological.  It  has  been  a great  pleasure 
to  have  had  this  opportunity  to  talk  to  you1 

President  Eaglet  on : We  are  very  glad  tc 
have  heatd  what  Dr.  Williams  had  to  say 
Your  President,  because  he  happened  to  be 
the  President  of  the  Medical  Society  of 
New  Jersey,  was  invited  by  the  American! 
Psychiatric  Society  to  address  them  and  he 
tried  to  lay  before  them  what  New  Jersey 
had  done  just  along  these  lines  that  Dr. 
Williams  had  spoken  about,  and  he  was 
gratified  with  the  reception  he  received,  and, 
was  shown  the  necessity  of  every  physician! 
studying  these  problems  and  actually  trying; 
to  put  them  into  effect. 

Dr.  W.  B.  Johnson  of  the  Auditing 
Committee  will  now  make  his  report : 


Report  of  the  Committee  on  Audit  of  the' 
Treasurer’s  Accounts.  Dec.  31st,  1922,  to  j 
Dec.  31st,  1923 


We  have  examined  the  books  and  vouchers 
of  the  Treasurer  an  the  cerifitcate  of  the  con- 
tents of  the  Safe  Deposit  Box,  and  the  report 
of  the  Treasurer!  and  we  report  that  all  are 
in  good  order,  and  that  the  balances  are  cor- 
rect in  every  detail. 

Walter  B Johnson,  Chairman;  W.  G. 
Schauffler;  Norton  L.  Wilson. 


President  Eagle l on : This  report  will  be 
received  and  will  take  the  usual  course.  Wei 
will  now  hear  Dr.  Philip  Marvel’s  report 
as  to  the  Delegates  to  the  American  Medi- 
cal Association. 

Dr.  Marvel  presented  his  report  as 
follows : 

Report  of  Delegate  to  the  American  Medical 
Association. 


This  is  my  first  opportunity  to  make  a report 
to  the  Society  of  the  meeting  of  the  American 
Medical  Association  held  in  San  Francisco. 
June,  1923.  The  late  Dr.  Geo.  Reading  of  ; 
Woodbury  being  our  accredited  delegate,  was 
unable  to  attend  the  meeting  and  made  the 
recommendation  to  the  President,  Dr.  James 
Hunter,  which  resulted  in  my  acting  as  his 
alternate.  I attended  both  the  business  and 
the  scientific  sessions  and  am  glad  to  be  able 
to  report  the  proceedings  were  harmonious  and 
thoroughly  business  like  in  the  House  of  Dele- 
gates— the  legislative  departmnet  of  the  Aosso- 
ciation.  Many  resolutions,  bringing  forward 
constructive  suggestions,  were  read  and  re- 
ferred to  the  reference  committee.  The  amount  j 
of  business  transacted  in  the  limited  time  ap-  | 
pointed  emphasized  the  wisdom  of  the  legisla-  J 
tive  and  scientific  committees  in  scheduling 
the  business  program  of  the  Association  for  i; 
the  first  two  days  of  the  meeting — -particularly 


so,  as  all  new 


business,  matters  of  polity  and  , 


constructive  advances  in  the  Association’s  chief 


interests  are  required  to  be  presented  within 
the  limit  of  these  two  days.  All  unfinished 
business  and  the  election  of  officers,  etc.,  have  a 
special  day  and  time  for  their  transactions 
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he  scientific  program  was  of  unusual  merit — 
ermiting  of  no  unfavorable  comment  or 
riticism  except  among  a few,  who  questioned 
tie  tendency  to  a too  highly  techinical  progam. 
>ne  advance  made  through  the  recommenda- 
lon  of  the  reference  committee  on  “Section 
Jnd  Section  Work”  is  of  importance,  particu- 
larly since  the  House  of  Delegates  oppose,  for 
(he  present,  the  admission  of  any  new  sections, 
luch  interest  and  some  feeling  was  exhibited 
,y  the  Roentgen  Ray  men  who  requested  the 
louse  of  Delegates  to  rescind  the  resolution 

I Previously  passed  prohibiting  new  sections.  A 
ompromise  was  effected  whereby  the  different 
ections  were  recommended  to  open  their 
trograms  for  contributions  by  the  x-ray  men 
„nd  it  was  suggested  that  the  program  of  each 
>f  the  scientific  sections  should  contain  at  least 
me  or  more  papers  on  the  subject  of  Roentgen 
Tay  or  Radium  Therapy.  The  compromise  ef- 
fected was  much  more  satisfying  to  the  “Ray” 
nen  than  an  independent  section  would  have 
ieen.  It  made  it  possible  for  them  to  be 
^presented  on  16  programs  instead  of  one 
with  one  or  more  contributions,  representing 
ill  divisions  and  specialties  in  medicine,  with 
the  opportunity  of  discussions  from  the  clini- 
cal and  practical  point  as  well  as  from  the 
technical  determination  of  the  evidence  at 
hand.  It  has  come  to  my  attention  that  the 
manner  in  which  your  request  by  telegram  to 
me,  in  San  Francisco  was  presented,  and  its 
disposition,  has  been  highly  unsatisfactory  to 
some  of  our  members.  If  this  be  true,  I am 
sure  the  feeling  is  altogether  unwarranted  and 
could  not  have  occurred  were  the  facts  known 
and  appreciated.  In  the  first  place  the  Ameri- 
can Medical  Assocoiation  has  its  organic  laws 
and  schedule  of  procedure  the  same  as  other 
jorganized  bodies,  and  possibly  with  reference 
jto  schedule  of  procedure,  none  are  more  iron- 
clad than  the  H.  of  D.  of  the  American  Medi- 
cal Association. 

cYour  telegram  to  me,  signed  by  your  Presi- 
dent. Wells  P.  Eagleton,  stipulating  what  your 
delegates  should  do,  left  no  alternative  what- 
ever than  what  was  done  when  the  time  al- 
lotted by  the  program  for  new  business,  had 
already  passed,  before  the  wire  was  received. 
Indeed  had  the  reverse  been  the  fact,  viz:  that 
new  business  instead  of  unfinished  business  was 
being  received — the  House  of  Delegates  were 
in  no  state  of  'mind  to  consider  proposals  or 
resolutions  that  in  any  way  threatened  the 
harmony  of  the  session,  or  woud  be  structural- 
ly disturbing  to  the  present  constitutional  law 
of  the  Association,  and  particularly  would  the 
House  of  Delegates  have  quickly  disposed  of 
any  attempt  whatever  to  inject  extraneous 
authority  into  the  quiet  and  well  thought  out 
recommendations  of  their  reference  commit- 
tees. The  only  way  I could  even  get  the  mat- 
ter before  the  House  and  have  action  at  all, 
outside  of  having  it  declared  out  of  order  or 
immediately  having  it  tabled  without  further 
consideration,  was  to  request  the  unanimous 
consent  of  the  House  to  have  it  read  and  re- 
ferred to  the  Board  of  Trustees,  to  whom  it 
rightly  belonged,  without  discussion.  This  was 
done  and  when  done  it  ended  my  responsibility 
to  the  demand  contained  in  your  telegram. 
For  my  self  and  my  personal  opinion,  of  the 
action  of  the  Society,  in  the  matter,  was  a dif- 
ferent question.  I was  no  longer  bound  by  in- 


structions, having  discharged  my  obligation  to 
both  our  Society  and  to  the  American  Medical 
Association,  I claim  I was  as  free  to  declare 
my  own  opinion  then  and  there,  as  I would 
have  been  here,  and  I did  so  by  registering 
my  personal  objection  to  any.  action  whatso- 
ever, fundamentally  directed  to  the  basic  laws 
of  the  American  Medical  Association  at  a time 
when  it  could  only  result  in  disturbance  rather 
than  unity. 

I apologize  for  this  lengthy  detail,  but  feel- 
ing it  is  only  proper  that,  since  my  action  in 
the  matter  called  forth  criticism,  in  fairness 
to  the  Society  and  in  justice  to  myself,  the 
facts  should  be  stated  and,  I hope,  understood. 
My  position  was  first  to  serve  the  Society 
which  I represented,  and  second  to  uphold  my 
own  views,  particularly  so  when,  as  a mem- 
ber of  the  House  of  Delegates,  I owed  it  to  my- 
self to  advocate  what  in  my  opinion  was  for 
the  best  interests  of  the  Association  whose 
constructive  laws  I was  called  upon  to  help 
make,  and  to  sustain. 

Addenda. — Telegram  received  by  me  June  23, 
192  3,  from.  Atlantic  City,  N.  J.: 

Dr.  P.  Marvel, 

Headquarters  American  Medical  Asso’n, 

San  Francisco. 

All  delegates  of  the  Medical  Society  of  New 
Jersey  to  the  American  Medical  Association 
are  instructed  by  the  Society:  (1)  to  use  their 
influence  and  vote  to  disassociate  the  present 
system  of  editorship  and  general  manager, 
placing  the  editorship  entirely  separate  from 
the  general  management  so  that  the  Journal 
shall  represent  solely  the  scientific  and  ethical 
sides  of  the  American  Medical  Association; 
(2)  that  they  use  their  influence  and  vote  that 
an  ad  interim  meeting  of  the  House  of  Dele- 
gates be  held  at  the  headquarters  of  the  As- 
sociation. 

Wells  P.  Eagleton, 

Pres’t  Medical  Society  of  New  Jersey. 

Telegram  sent  by  me  from  Chicago,  June 
25,  1923: 

Dr.  Wells  P.  Eagleton, 

President  N.  J.  State  Medical  Society. 

I should  have  text  of  resolution  passed  by 
the  Society  to  file  with  House  if  necessary, 
also  arguments  in  support  of  same.  Please 
wire  both.  Will  follow  developments  with  your 
telegram  in  mind.  Shall  endeavor  to  act  in 
best  interest  of  both  Association  and  Society. 

Philip  Marvel. 

The  answer  to  this  was  handed  over  to  the 
clerk  of  the  House  of  Delegates  of  the  Amer- 
ican Medical  Association,  whcih  was  the  same 
as  the  preceeding  copy. 

The  report  was  accepted. 

Dr.  D.  C.  English  then  presented  his  re- 
port as  Delegate  to  the  New  York  State 
Medical  Society,  as  follows: 

Delegates  to  the  N.  Y.  State  Society. 

Dr.  D.  C.  English  reported  that  he  attended 
the  annual  meeting  of  the  New  York  State 
Medical  Society  at  Rochester  in  May.  Was  pres- 
ent at  the  opening  meeting  of  the  House  of 
Delegates  and  received  its  welcome  by  a rising 
vote  and  an  invitation  to  a seat  on  the  platform 
and  to  take  part  in  discussions.  This  I accept- 
ed, of  course  not  as  an  honor  to  me  personally 
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but  to  our  Society  in  expressing  their  pleasure 
to  have  our  Society  represented  there.  The 
work  of  the  House  of  Delegates  was  conducted 
with  great  care  and  success,  the  presence  of 
their  State  Society  Counsel,  Lawyer  Whiteside, 
whom  we  are  pleased  to  have  with  us  this 
year,  aided  much  in  solving  difficult  problems. 
The  papers  and  discussions  at  the  Scientific 
Sessions  were  exceedingly  interesting  and  help- 
ful. I was  pleased  to  meet  Dr.  Schick,  of 
Vienna,  the  eminent  physician,  author  of  the 
Schick  Test,  who  read  a valuable  paper  on 
diphtheria. 

President  Eaglet  on : You  have  heard  the 
report  of  the  Delegate  to  the  New  York 
State  Society,  what  is  your  pleasure?  It 
was  on  motion  accepted. 

President  Eagle  ton : We  will  now  have 
the  report  of  the  Committee  on  Standardi- 
zation of^the  Degree  of  Disability  in  In- 
dustrial Dye  Injuries,  by  Dr.  Sherman  of 
Newark. 

STANDARDIZATION  OF  DISABILITY  IN  INDUS- 
TRIAL EYE  INJURIES. 

Dr.  Elbert  Sherman : Mr.  President,  this 
report  is  the  unanimous  report  of  the  Com- 
mittee appointed  at  the  suggestion  of  Dr. 
Marsh  at  the  last  meeting,  that  a commit- 
tee be  appointed  to  report  on  a method  of 
estimating  the  percentage  of  permanent  dis- 
ability in  eye  injuries.  As  a report  of  this 
matter  is  necessarily  of  interest  to  only  a 
very  small  group,  the  Committee  felt  it 
would  be  unfair  to  present  the  report  orally 
and  in  lull.  Therefore,  we  have  had  it 
printed  and  have  had  copies  distributed 
with  the  programs  which  I suppose  you 
have  all  leceived. 

For  another  reason,  we  wanted  the  re- 
port printed : because  while  it  is  of  interest 
to  only  a small  group,  it  is  rather  an  im- 
portant matter  to  that  small  group  and  we 
wanted  every  one  who  is  interested  to  give 
the  matter  proper  consideration  before  he 
was  called  upon  to  act  on  it.  Therefore, 
with  your  permission,  Mr.  President,  I will 
not  read  die  report  in  full,  but  will  only 
refer  to  two  or  three  points  which  I wish  to 
emphasize 

Dr.  Sherman  then  presented  the  report 
of  this  committee,  in  abstract.  For  the  re- 
port of  this  committee  see  the  June  Jour- 
nal, page  206. 

President  Eaglet  on : You  have  heard  this 
report,  gentlemen,  what  is  your  pleasure? 

Dr.  N.  Y.  Wilson  moved  that  the  report 
be  received  and  the  recommendations 
adopted ; that  the  standards  therein  ap- 
proved be  adopted  generally  throughout  the 
State,  and  that  the  thanks  of  this  Society 
be  extended  to  this  Committee,  and  par- 


ticularly to  Dr.  Sherrman,  because  this  has 
entailed  considerable  labor. 

Dr.  J.  N.  Bassin:  Dr.  Sherman  spoke; 
about  the  muscles  affecting  the  eyes  as  a 
consideration  in  percentage  jof  disability,  ! 
and  that  is  a very  important  item.  I am] 
sorry  that  he  didn’t  mention  positively  the  ! 
prognosis  of  these  cases  for  a short  period 
of  time,  six  or  eight  months,  and  I would! 
recommended  for  future  study  of  this  sub- j 
ject  that  some  definite  data  as  to  group  ] 
prognosis  in  these  cases  be  taken  by  Dr.  j 
Sherman  or  any  of  the  other  men  who  are] 
doing  this  special  work.  This  is  an  im- 1 
portant  item.  I may  incidentally  state  that  | 
in  future  work  of  the  Society  I should  very  j 
much  like  to  see  similar  standard  studies  i 
for  disability  estimates  of  all  the  other ! 
members  of  the  body  subject  to  injury  in] 
industrial  life,  and  not  alone  the  eye. 

The  mption  of  Dr.  Wilson  was  adopted. 

Dr.  Alexander  MacAlister  moved  that 
Dean  Meeker  of  the  Post  Graduate  School 
of  the  Dniversity  of  Pennsylvania  be 
elected  a corresponding  member  of  the  So- 
ciety during  this  session. 

The  motion  was  adopted. 

President  Eagleton : Next  is  the  report 
of  the  Committee  on  Prize  Essay,  by  Dr. 
Alexander  Marcy,  Jr. 

Dr.  Alexander  Marcy , Jr. : Mr.  Presi- 1 
dent  and  gentlemen,  in  making  the  report 
for  this  Committee  as  chairman,  I am  more 
or  less  embarassed.  I appreciate  very  much 
the  honor  of  being  continued  as  chairman 
of  a defunct  committee,  but  I think  the 
title  ought  to  be  changed  to  ’’chairman 
emeritus.”  (Laughter).  Four  years  ago 
in  making  a report  as  chairman  of  this  com- 
mittee, I told  the  House  of  Delegates  that 
for  a number  of  years  no  prize  essay  had 
been  presented  to  the  Committee  and  that 
therefore  I would  recommend  that  the 
Committee  be  abolished.  The  matter  was 
taken  up  bv  the  House  of  Delegates  and 
the  Committee  was  abolished  but  every 
year  I am  put  down  on  the  program  as 
chairman  of  this  Committee  on  Prize  Es- 
say and  asked  to  make  a report.  I am 
perfectly  willing  to  come  here  and  stand  up 
and  tell  you  this,  but  it  seems  to  me  that  if 
you  will  ■ust  make  me  chairman  emeritus 
of  this  defunct  Committee  you  will  save 
some  time  and  some  expense  for  printing, 
and  all  that  sort  of  thing. 

President  Eagleton : The  chair  will  ap- 
point Dr.  Marcy  the  chairman  emeritus  of 
this  defunct  committee.  (Laughter.) 

Adjournment. 
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Thursday  Afternoon  Session. 

June  5 , 1924. 

The  meeting  convened  at  2.45,  President 
Wells  P.  Eagleton  presiding. 

President  Eagleton : I will  call  for  the  re- 
port of  the  Hospital  Standardization  Com- 
mittee, Dr.  McCoy,  chairman. 

HOSPITAL  STANDARDIZATION  COMMITTEE. 

Dr.  J.  C.  McCoy : The  activities  of  the 
Hospital  Standardization  Committee  during 
the  past  year  have  been  devoted  almost 
exclusively  to  the  nursing  problems  in  the 
State-  Those  of  you  who  have  read  the 
Journal  will  recall  in  a recent  issue  a full 
report  of  the  activities  of  the  Hospital 
Standardization  Committee,  to  which  Com- 
mittee was  turned  over  by  the  State  Wel- 
fare Committee  a consideration  of  the  nurs- 
ing problems  of  the  State.  After  numerous 
meetings  with  the  representatives  of  the 
State  Medical  Society,  the  representatives 
of  the  various  nurses’  organizations  in  the 
State,  and  representatives  of  the  Board  of 
Managers  of  the  Standardized  Hospitals  of 
the  State,  numbering  I think  forty-eight, 
and  considering  the  strenuous  opposition 
evinced  by  the  nursing  profession  in  the 
State  to  the  carrying  out  of  the  recommen- 
dation made  last  year  by  the  Hospital 
Standardization  Committee — namely : That 
the  medical  profession  and  the  Boards  of 
Managers  and  the  nursing  departments 
recognized  that  there  was  a shortage  of 
nurses  in  the  State,  and  that  ways  and 
means  should  be  created  for  the  establish- 
ment of  a subsidiary  type  of  nurse  in  the 
State — a committee  was  appointed  by  the 
Chairman  of  the  Hospital  Standardization 
Committee.  That  Committee  consisted  of 
nine  members,  three  members  of  the  Boards 
of  Managers,  three  members  of  the  Nurses’ 
Association  of  the  State,  and  three  mem- 
bers of  the  State  Medical  Society.  After 
numerous  conferences  extending  over  the 
year,  it  was  the  consensus  of  opinion  that 
in  order  to  meet  the  objections  registered  by 
the  nursing  profession,  a plan  should  be 
adopted  similar  to  that  which  was  inaugu- 
rated in  the  Oranges  some  few  years  ago 
and  which  has  been  in  successful  operation 
during  the  last  five  years.  The  plan  under 
which  they  operate  in  the  Oranges. is  under 
the  direction  of  Miss  Gerhart  and  is  known 
as  the  Visiting  Nurse’s  Organization.  This 
Committee  recommended  to  the  State  Wel- 
fare Committee  that  such  departments  be 
established  in  various  hospital  centers 
throughout  the  State. 

The  operation  of  the  plan  in  brief  is  as 
follows : 


1 — The  object  was  to  furnish  home  nurs- 
ing at  moderate,  cost;  2 — That  educational 
and  age  requirements  were  such  as  not  to 
interfere  with  the  higher  standards  de- 
manded for  hospital  nurses  working  for  an 
R.  N. ; 3 — That  the  length  of  the  course 
was  to  be  one  year ; 4 — That  the  training 
was  received  in  the  Nurses’  Settlement,  the 
home  of  the  pupils,  in  the  elements  of 
housework  and  simple  dietetics ; 5 — That 
classes  and  lectures  were  held  regularly 
throughout  the  course ; 6 — That  bedside  in- 
struction was  given  in  the  home  by  the 
graduate  R.  N acting  as  supervisor,  ac- 
companying the  pupil  and  taking  the  pro- 
fessional responsibility  of  the  case ; 7 — 
Three  months  is  spent  in  a hospital,  where 
experience  is  gained  in  the  general  wards 
and  in  the  children’s  and  maternity  words ; 

8 —  During  their  seventh  month  pupils — - 
‘‘gray  nurses”  as  they  are  called — are  sent 
to  private  cases  deemed  suitable  by  their 
superintendent,  but  they  continue  to  work 
under  close  supervision  by  daily  or  frequent 
visits  from  graduate  supervisors.  The 
price  paid  for  this  service  is  $19  per  week; 

9 —  At  at  end  of  a year  the  pupil  receives  a 
certificate  issued  by  the  Visiting  Nurses’ 
Association. 

The  requisites  for  such  a course  are: 

1 — A well  organized  Visiting  Nurses  Asso- 
ciation employing  a sufficient  number  of 
registered  nurses  to  act  as  responsible  sup- 
ervisors ; 2 — A superintendent  of  unusual 
executive  ability  and  a personality  which 
inspires  enthusiasm  in  her  pupils  and  makes 
them  eager  to  meet  the  daily  emergencies 
of  the  vocation  with  sympathy  often  en- 
tailing self  sacrifice;  A — A hospital  ready 
to  welcome  these  pupils  and  to  give  them 
the  opportunity  of  experience  and  observa- 
tion in  institutional  methods.  (Please  pay 
particular  attention  to  that  clause)  ; 4— A 
class  of  healthy,  intelligent  women  eager  to 
learn  how  to  meet  the  home  emergencies 
in  the  homes  of  the  sick,  as  wTell  as  the 
technique  demanded  in  the  care  of  the  sick, 
especially  in  the  homes  of  moderate  means, 
for  which  this  services  was  designed. 

This  plan  has  been  working  successfully 
in  Orange  for  four  years.  The  demands 
for  these  nurses  coming  both  from  the 
medical  profession  and  from  individuals  is 
far  greater  than  can  be  supplied.  The  corps 
of  supervise  nurses  number  now  fourteen ; 
five  times  that  number  could  be  kept  con- 
stantly busy. 

The  report  was,  on  motion,  accepted. 
For  the  full  report  see  the  May  Journal, 
page  171. 
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President  Ecigleton : We  will  have  the  re- 
port now  of  the  Judicial  Counciil,  Dr.  Con- 
away. 

Dr.  Walt  P.  Conaway  presented  the  re- 
port of  the  Judicial  Council  as  follows  : 
Report  of  the  Judicial  Council. 

I herewith  submit  my  report  as  member  of 
the  Judicial  Council  from  the  Fifth  District  as 
well  as  reports  from  the  First,  Second,  Third 
and  Fourth  Districts. 

During  the  fiscal  year  of  1923,  1924,  there 
were  eight  meetings  of  the  Judicial  Council. 
Six  of  these  meetings  were  held  at  the  Robert 
Treat  Hotel,  Newark,  New  Jersey,  and  two 
meetings  at  the  office  of  our  secretary,  Dr.  Ed- 
ward S.  Hawke  in  Trenton.  During  this  time 
we  considered  fourteen  cases  where  either 
suit  had  been  started  or  notice  or  intention 
had  been  given.  We  were  unanimous  in  our 
willingness  to  defend  our  members  in  each  of 
these  cases.  As  yet  several  have  not  come  to 
trial,  but  since  they  are  entirely  in  the  hands 
of  our  attorney,  Judge  Wall,  we  feel  no  hesi- 
tancy in  saying  that  each  of  our  members  will 
be  defended  by  expert  council. 

There  were  several  other  cases  which  we 
considered  informally  but  no  direct  appeal 
having  been  made  to  the  council  for  defense, 
we,  of  course,  took  no  official  action. 

Might  I suggest,  Mr.  President,  that  we,  the 
members  of  this  council,  would  welcome  some 
suggestions  from  members  of  this  Society  to- 
ward increasing  our  usefulness  in  these 
threatened  damage  suit  cases.  We  feel  that 
we  are  handicapped  in  that  after  devoting 
considerable  time  to  a careful  ‘consideration  of 
a member’s  conduct  in  any  given  case,  we  can 
promise  only  the  small  amount  of  $200  or  $250 
toward  defraying  his  expenses  in  case  a jury 
should  award  the  plaintiff  damages  for  many 
times  that  amount. 

We  suggest  that  the  responsibility  of  the 
Judicial  Council  in  a suit  for  malpractice 
should  be  limited  to  deciding  whether  or  not 
the  conduct  of  the  defendant  was  worthy  of 
defense  and  that  we  should  promise  nothing 
but  the  moral  support  of  the  Society.  This 
would  encourage  each  member  to  secure  a 
sufficient  amount  of  insurance  to  provide  ample 
protection.  We  approve  of  the  insurance  com- 
pany recommended  by  the  Special  Committee 
of  this  Society,  but  each  member  may  of 
course,  select  any  p'  licy  he  desires.  This,  in 
our  judgment,  would  increase  the  usefulness 
of  your  Judicial  Council,  but  we  invite  con- 
structive criticism. 

Respectfully  submitted, 

Walt  P.  Conaway,  Ch’m. 

First  Judicial  District 

Dr.  Mefford  Runyon  of  the  First  District  re- 
ports progress. 

Second  Judicial  District 

As  Councillor  of  the  Second  District,  I have 
no  business  to  report  to  the  Judicial  Council 
in  addition  to  that  which  has  already  been  pre- 
sented and  acted  upon,  a full  record  of  the 
same  being  in  the  hands  of  Dr.  Edward  S. 
Hawke,  our  secretary.  So  far  as  I can  learn, 
the  several  county  societies  in  this  District  are 
in  a good  and  healthy  condition. 

From  the  large  number  of  suits  threatened 


and  instituted  against  physicians  in  this  State  ! 
it  occurs  to  me,  as  no  doubt  it  also  does  to  each! 
member  of  the  Council,  that  the  medical  de- 
fense offered  by  the  State  Medical  Society  is] 
wholly  inadequate  for  the  purpose.  I therefore 
hope  that  some  action  may  be  taken  at  this! 
session  of  the  Society  that  will  urge  each  mem- 
ber to  purchase  a real  insurance  policy  that!' 
will  thoroughly  protect  them,  both  as  to  coun-j 
sel  fees  and  any  monetary  damages  that  may; 
accrue.  The  cases  which  we  have  had  to  con-  j! 
sider  have  all  seemed  unjust,  unreasonable  andl 
without  foundation,  but  nevertheless  the  in- ! 
stances  in  which  cases  have  been  instituted  i 
have  grown  more  frequent,  and  until  the  phy-l 
sicians  present  a stronger  line  of  defense  this! 
evil  will  not  be  checked. 

Henry  Spence, 

Councillor  Second  District.  i 
Third  Judicial  District 

This  year,  1923-1924,  has  been  an  unevent-  | 
ful  one  in  the  Third  Judicial  Council  District.  ! 
Meetings  have  been  held  regularly  in  all  our  1 
county  societies  with  instructive  addresses  and  j 
interesting  discussions  of  cases.  The  attend-  ! 
ance,  so  I have  been  informed,  have  beenoly  | 
fair.  Fortunately  we  have  been  very  free  from 
malpractice  suits,  so  far  this  year  having  only 
one  threatned;  this  compares  favorably  with 
the  remainder  of  the  State,  making  me  think 
we  do  not  have  as  many  hungry  lawyers  here 
„as  in  Northern  New  Jersey. 

Edward  S.  Hawke, 

Third  Judicial  Council  District. 

Fourth  Judicial  District 
Only  one  case  was  brought  to  the  Judicial  of 
Council  of  the  Fourth  District  during  the  year. 
After  due  consideration  it  was  dicided  that  this 
case  should  be  defended.  Later  Council  ad- 
vised the  defendant  to  make  settlement  for  a 
moderate  amount,  acceptable  to  the  plaintiff. 
We  considered  this  a satisfactory  result  in  this 
particular  instance  as  the  doctor  had  no  in- 
surance whatever  and,  in  the  attorney’s  opin- 
ion, it  was  an  exceedingly  difficult  case  to  de- 
fend. The  meeting  of  the  county  societies 
which  I have  been  .privileged  to  attend,  have 
been  interesting,  well  attended  and  the  scien- 
tific work  of  high  order. 

It  has  been  a real  pleasure  to  meet  the  sev- 
eral members  of  the  Society  seeking  medical 
defense  and  to  discuss  the  various  phases  of 
th  this  increasingly  great  menace  to  ^he  prac- j 
tice  of  medicine  in  :;his  State. 

Thomas  B.  Lee, 

Councillor  Fourth  District. 

Fifth  Judicial  District 

Meetings  have  been  held  regularly  in  each 
of  the  five  counties  included  in  the  Fifth  Dis- 
trict. It  was  my  pleasure  to  attend  several  of 
these  meetings  and  in  each  instance  I felt  very 
well  repaid  for  the  time  given.  The  attendance 
was  particularly  good,  the  papers  of  consider- 
able literary  value  and  the  discussions  in  most 
cases  especially  interesting  and  instructive. 

No  damage  sutis  were  brought  to  our  at- 
tention from  Gloucester,  Salem,  Cumberland 
or  Cape  May  Counties.  Two  suits  were  re- 
ferred to  us  for  investigation  and  for  our  moral 
support  from  Atlantic  County.  Both  these 
suits,  after  investigation,  we  willingly  offered 
to  defend,  but  as  yet  neither  case  has  come  to 
trial. 
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We  are  pleased  to  say  that  fewer  suits  for 
lamages  have  been  instituted  this  year  in  this 

Jlistrict,  which  condidtion  we  are  glad  to  note 
lolds  true  in  the  remainder  of  the  State. 

Walt  P.  Conaway, 
Councillor  Fifth  District. 

Upon  motion,  the  report  was  accepted. 

President  Eagleton : The  report  of  the 
Welfare  Committee  will  be  given  in  detail 
tomorrow  night  as  a part  of  the  President’s 
address.  I have  looked  at  it  in  this  way: 
That  nothing  I could  say  to  you  scientifically 
would  be  of  the  slightest  interest  to  you  as 
a body,  while  my  experience  and  the  ex- 
perience of  your  Committee  and  the  les- 
sons that  they  have  learned  might  be  useful 
to  the  Society.  But  before  that  report, 
which  will  be  in  the  nature  of  a public  ad- 
dress, is  made  I wish  to  review  what  the 
committee  has  done  and  the  recommenda- 
tions that  the  committee  are  going  to  make 
for  your  consideration. 

WELFARE  COMMITTEE  REPORT. 

The  Committee  have  operated  about  as 
follows : Beginning  the  first  week  in  Sep- 
tember, they  held  weekly  meetings.  After 
the  first  of  October,  not  a week  passed 
without  our  holding  a meeting.  We  took 
up  the  health  problems  that  were  presented 
to  us  with  the  idea  of  studying  each  one 
separately  so  that  when  the  Legislature 
came  in  session  we  would  have  some  defi- 
nite plan.  We  adopted  the  policy  that  we 
would  protect  the  interests  of  the  profes- 
sion and  of  each  individual  member  of  the 
profession  in  this  State,  at  all  costs.  We 
realized  that  too  long  had  the  profession, 
through  inactivity — just  passing  it  over  to 
’’George”— had  no  definite  policy  of  pro- 
tection. When  you  consider  the  fact  that 
now  the  number  of  irregular  practitioners 
that  are  licensed  by  the  State  is  enormous, 
you  can  see  that  something  must  be  done. 
We  said,  ”we  will  protect  the  interests  oi 
the  physicians  individually  and  collectively. 
Secondly,  we  will  try  to  improve  the  re- 
spect in  which  they  are  held  by  the  com- 
munity.” 

With  regard  to  the  second  objective,  we 
thought  the  easiest  way  to  bring  it  about 
would  be,  first  of  all,  by  publicity,  and 
second,  by  appearing  in  the  legislative  halls 
with  solutions  of  problems  that  were  re 
garded  entirely  as  medical  problems..  Bills 
were  prepared,  after  a careful  and  scientific 
study  of  medical  problems,  and.  they  re- 
sulted in  the  well-known  Marriage  Cer- 
tificate Bill  and  the  Standardization  Bill. 
Neither  of  these  bills  passed.  They  had  a 
marked  influence  on  the  public  mind.  I 


don’t  think  physicians  realize  how  much 
better  their  position  is,  especially  with  the 
women  of  the  State  for  the  men  are  not 
interested  in  it,  because  of  these  two  bills. 
The  women  are  saying,  "The  doctors  have 
come  forward  with  a solution  for  this.” 
The  Department  of  Institutions  and 
Agencies  are  asking  for  millions  upon  mil- 
lions, and  they  are  very  glad  to  give  it  to 
them,  but  there  must  be  some  other  way. 

Sterilization  was  the  first  effort  that  was 
made  in  this  State,  although  some  years  ago 
it  would  have  been  declared  unconstitu- 
tional. That  thing  had  a very  marked  in- 
fluence in  increasing  the  respect  in  which 
the  profession  was  held,  because  it  was 
disinterested.  The  Marriage  Certificate 
Bill  has  many  defects,  but  is  a result  of  a 
scientific  study  of  the  conditions  and  is  the 
first  effort  that  has  ever  been  made  by  a 
body  of  physicians  in  the  United  States  to 
do  this.  All  other  bills  have  come  from 
the  lay  bodies-  Both  of  these  bills  failed 
and  we  have  decided,  as  I say,  to  go  on  with 
them  next  year. 

As  you  know,  as  a result  of  the  activities 
of  your  Committee,  there  was  appointed  by 
the  Governor,  after  a conference  of  the 
Welfare  Committee  with  him,  a Medical 
Advisory  Board.  This  was  after  a very 
courteous  hearing  on  his  part  of  our  state- 
ment that  the  State  was  not  being  well- 
guided.  He  said,  “If  you  will  put  that  in 
writing,  I will  adopt  it.”  We  put  the 
scheme  in  writing;  he  adopted  it,  and  we 
sent  a long  list  of  physicians  who  we  recom- 
mended as  being  eligible,  out  of  whom  he 
selected  five. 

We  tried  in  our  effort  to  protect  the  phy- 
sician, to  repeal  the  infamous  bill  that  was 
put  over  on  us  last  year,  that  tore  down 
to  a certain  degree  the  requirements  that 
we  had  established  by  the  Limited  Practice 
Act.  This  also  failed  through  politica1 
chicanery  in  the  House. 

Out  of  a clear  sky,  there  came  the  state- 
ment from  the  Governor  in  his  annual  mes- 
sage that  the  term  “doctor”  should  be 
limited  to  those  who  had  the  right  to  use 
it.  I want  to  thank  Drs.  Quigley  and 
Pinneo  especially.  All  the  other  members 
worked  and  worked  well,  but  these  men 
devoted  a large  amount  of  time  to  it. 
Opportunity  was  taken,  because  of  the  Gov- 
ernor’s message,  to  prepare  a bill.  It  was 
prepared  by  the  Attorney  General  of  the 
State.  When  it  was  turned  over  to  us,  we 
had  just  one  evening  to  consider  it,  and  it 
is  the  only  bill  that  has  ever  come  out  of 
the  Welfare  Committee  that  has  not  gone 
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over  line  by  line.  It  was  read  hurriedly 
and  given  to  a Senator  to  introduce.  We 
realized  after  it  had  been  in  his  possession 
a few  days  that  it  was  an  infamous  bill 
and  we  repudiated  it,  but  immediately  went 
to  New  York  and  had  Mr.  Whiteside  pre- 
pare a bill  and  we  also  went  to  Mr.  Stryker 
in  Newark  and  had  him  prepare  a bill  for 
the  same  object,  and  out  of  these  two  bills 
was  constructed  by  your  Committee  a bill 
(the  body  of  it  is  entirely  Mr.  Whiteside’s) 
that  we  introduced  as  Senate  159,  which 
would  limit  the  use  of  the  term  “doctor”  to 
those  who  have  had  the  right  given  to  them 
by  the  State,  whether  they  be  osteopaths, 
veterinaries,  or  something  else.  According 
to  that  bill,  an  osteopath  must  put  the  word 
“Osteopath”  after  his  name ; a veterinary 
must  put  the  words  “Veterinary  Surgeon” 
after  his  name ; a dentist  the  word 
“Dentist,”  and  so  on- 

This  bill,  of  course,  met  wTith  tremendous 
opposition.  None  of  you  here  will  realize 
the  monetary  interests  involved  in  this,  for 
there  are  over  two  thousand  men  who  are 
using  the  term  “doctor*'  (I  didin’t  know 
this  until  last  night)  to  deceive  the  public, 
and  if  such  a measure  can  be  put  over  (and 
it  must  be  put  over),  it  will  be  the  biggest 
thing  that  has  ever  happened  to  the  medi- 
cal profession  since  the  time  we  put  over 
the  Limited  Practice  Act.  That  bill  passed 
the  Senate  and  we  had  just  one  day  to  get 
it  through  the  Assembly,  when  it  was 
stolen.  You  can  say  it  was  lost  or  perhaps 
that  a bird  came  down  and  put  it  under  the 
rafters,  but  anyway,  it  disappeared.  It  dis- 
appeared for  thirty-six  hours.  It  had  not 
reached  the  desk  of  the  Speaker  of  the 
Senate.  On  the  last  day,  the  same  man 
who  was  instrumental  in  defeating  this  bill 
was  instrumental  in  passing  the  Chiropractic 
Amendment  of  this  year.  He  was  the  one 
who  was  manipulating  it  for  the  interests. 

Dr.  Costill  at  last  went  to  the  Speaker 
and  told  him  that  they  said  the  printer  had 
it  and  that  the  printer  absolutely  denied  it, 
and  said  it  had  been  delivered  to  the  proper 
department  of  the  Senate.  The  President 
of  the  Senate  went  to  the  Committee  where 
the  bill  had  disappeared  and  demanded  that 
the  bill  be  presented  to  his  desk,  saying  that 
too  many  bills  had  disappeared  during  that 
session.  It  was  produced  within  five 
minutes.  It  then  went  over  to  the 
Assembly,  being  carried  over  by  the  clique 
of  the  Assembly.  It  w’as  referred  im- 
mediately to  a committee  headed  by 
Assemblyman  Stratton  from  Gloucester, 
who  we  knew  would  kill  it  if  he  could, 


though  he  had  pledged  five  separate  phy- 
sicians— and  Dr.  Kelly  who  is  a good  j 
politician  said  “Send  two  of  them  together  ] 
so  they  will  hear  it,”  and  we  sent  two — that  i 
if  it  came  to  his  Committee  they  would  re- 
port it  immediately.  He  locked  the  bill  up.: 
He  gave  all  kinds  of  excuses  as  to  why  it 
shouldn’t  be  reported  and  he  kept  it  locked  i| 
there  for  the  remaining  few  hours  of  the  J 
session.  The  Rule  of  Fifteen  could  not  be  j 
applied  because  we  did  not  have  time  but  we  J 
had  in  the  Assembly  the  votes  to  pass  that 
bill  and  next  year  that  bill  must  be  the  bodv  j 
of  the  bill  that  the  doctors  will  have  to  j 
stand  by,  for  if  we  are  ever  going  to  stop  ! 
this  unfair  competition  that  every  man  is  j 
meeting,  that  will  have  to  be  the  first  step  | 
to  combat  it. 

At  the  same  time,  the  Board  of  Medical  ! 
Examineis  had  introduced  a bill,  Senate  77. 
Senate  77  would  compel  all  schools  to  ob-  I 
tain  from  the  State  Board  of  Medical  Ex-j 
aminers  a license  to  operate.  That  bill  was  1 
examined  by  your  Committee,  and  your 
Committe  decided  that  it  gave  the  Board  of 
Medical  Examiners  entirely  too  much  dis-,f 
cretionary  power,  because  it  did  not  say 
what  standard  they  would  adopt  before  - 
they  were  granted  the  license-  So  we  in- 
sisted it  should  be  written  into  that  bill  that 
before  a license  was  granted,  the  school  ap-  : 
plying  for  the  license  should  pay  not  only 
one  hundred  dollars  but  should  furnish  evi- 
dence that  they  had  equipment  and  that 
they  were  of  the  standard  of  grade  of  a 
medical  college,  which  is  now  required  of 
medical  men.  That  bill  passed  the  Senate,  "j 
came  over  to  the  Assembly,  and  it  is  due  j 
to  Dr.  Quigley’s  political  acumen  that  it  is 
now  a law.  By  a strange  coincidence,  this 
bill,  which  was  introduced  from  Gloucester,  ! 
had  to  have  speak  for  it  the  same  Stratton 
who  had  defeated  that  other  bill,  although 
it  did  not  go  to  his  Committee.  He  also  is 
from  Gloucester  and  we  realized  that  he 
would  kill  the  bill  if  he  could  because  he 
had  killed  every  other  measure,  for  reasons 
best  known  to  himself. 

So  when  the  committee  in  whose  hands 
it  was.  reported  the  bill  and  it  gradually 
crawled  up  the  board  and  got  near  the  top,  j 
the  Executive  Secretary  went  in  search  of  | 
Stratton : he  found  him  and  three  times  he 
promised  he  would  come  in  and  speak  for  :■ 
the  bill.  When  the  bill  was  next  to  the  top  I 
on  the  calendar  and  would  nave  been  called 
for  at  any  moment.  Dr.  Quigley  realizing 
that  when  the  bill  was  called  there  would 
be  no  sneaker  for  it.  went  to  one  of  the  men 
from  Hudson,  told  him  the  story  about 
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what  they  were  doing  to  us  and  asked  him 
if  he  would  sponser  the  bill,  which  is 
against  the  ethics,  if  you  might  call  it  such, 
of  the  Assembly.  He  said  of  course  he 
would,  it  was  a good  bill.  Stratton  and 
all  the  rest  working  against  educational 
standards — and  I want  to  say  that  Essex 
County  is  the  worst  offender  of  all  the 
counties — wanted  this  bill  to  be  defeated, 
that  is,  not  to  come  to  a vote.  When  77  was 
called,  a man  jumped  up  and  spoke  for  the 
bill,  which  I think  is  the  only  time  that  has 
ever  occurecl  in  this.  Assembly.  Kindly 
prodded  by  Dr.  Quigley  he  answered  what- 
ever questions  there  were,  and  the  bill  went 
over,  having  the  necessary  votes.  It  went 
to  the.  Governor. 

At  the  same  time  a chiropractic  bill, 
which  was  in  direct  opposition  to  159,  giv- 
ing them  the  right  to  do  almost  anything  in 
the  way  of  surgery  on  the  feet,  was  before 
the  clerk  of  the  Assembly,  the  same 
Brodesser,  who  had  seen  that  159  was 
pigeon-holed,  and  with  the  connivance  of 
Eaton,  the  speaker,  the  chiropractic  bill  had 
gone  back  and  forth,  like  this,  twice  to  the 
Assembly  and  twice  to  the  Senate,  and  had 
passed.  That  night  we  stood  this  way : 77 
had  gone  over — a great  and  definite  advance 
because  if  it  is  enforced  after  the  first  of 
September  these  schools  that  have  been 
granting  degrees  after  three  days  for  doc- 
tors of  osteopathy,  and  I have  documentary 
evidence  to  prove  this)  will  no  longer  op- 
erate in  New  Jersey.  One  of  these  schools 
last  Sunday  had  a whole  page  advertise- 
ment in  the  papers.  They  are  still  operat- 
ing. After  the  first  of  September  such 
schools  will  have  to  have  a license  from  the 
Board  of  Medical  Examiners. 

We  telegraphed  the  Governor  that  night 
asking  him  to  sign  77  and  asking  him  to 
veto  the  Chiropractic  Bill,  both  of  which 
he  did-  On  the  back  of  his  veto  of  the 
Chiropractic  Bill,  he  said,  “There  is  not 
enough  protection  given  to  the  public 
against  incompetent  men.  They  should  not 
be  allowed  to  do  surgery/’  It  is  a fine 
piece  of  propaganda  for  intelligent  people 
to  use  next  year,  and  the  Governor  should 
be  commended.  I will  read  the  whole 
statement  tonight.  In  spite  of  that,  when 
the  Assembly  reconvened  under  the  leader- 
ship of  the  speaker  that  bill  came  uo  and 
was  within  three  votes  of  being  carried  over 
the  Governor’s  veto.  It  got  twenty-eight 
votes  when  it  needed  but  thirty-one  to  be- 
come a law  over  the  Governor’s  veto. 

Gentlemen,  we  realize  that  this  is  not  a 
very  glittering  report.  We  spent  practically 


$5,000  of  your  money.  We  realize  this 
also,  every  one  of  us ; that  we  have  worked 
as  hard  as  men  ever  did  work,  and  while 
the  Committees  that  follow  us  may  act  more 
wisely  than  we  have,  I am  sure  they  will 
none  of  them  serve  with  a greater  spirit, 
or  with  a greater  desire  to  be  of  service  to 
every  individual  doctor  whc  is  qualified  and 
competent  to  practice  medicine  in  the  State 
of  New  Jersey. 

We  have  this  recommendation  to  make — 
first  of  all,  Mrs.  Eagieton  and  I on  the 
tenth  of  July  are  going  around  the  world 
and  we  are  going  around  slowly.  We  feel 
that  this  work  must  not  stop,  no  matter 
who  goes  out;  that  this  is  a job  of  the 
Medical  Society  of  New  Jersey.  You  have 
put  into  this  work  now  altogether  about 
$16,000  during  the  last  three  years.  We 
feel  that  the  work  has  only  been  begun.  We 
feel  that  New  Jersey  is  leading  in  the  move- 
ment to  interest  the  doctors  in  public  affairs 
and  public  health. 

I want  to  mention  one  other  matter  be- 
fore I get  at  what  we  recommend : The 
Workmen’s  Compensation  Act  that  we 
passed  and  the  amendments  to  the  Work- 
man’s Compensation  Act  are  of  tremendous 
advantage  to  the  profession  economically. 
It  used  to  cost  the  insurance  companies  fif- 
teen per  cent,  of  the  total  amount  of  money 
they  expended  for  medical  services.  Today 
it  is  costing  them  thirty-two  per  cent,  of 
their  total  expenditures  to  pay  the  doctors. 
Of  course,  they’re  mad  as  a March  hare. 
They  sav  we  are  robbing  them  of  one  hun- 
dred and  twelve  per  cent.,  but  my  answer  is 
this : That  before  we.  passed  that  law  they 
were  receiving  for  $100  what  was  worth 
$212,  and  for  which  they  are  now  paying 
what  thev  should.  (Applause).  Every  doc- 
tor who  does  industrial  work  is  materially 
helped  by  that  Law,  no  matter  what  any- 
body says. 

Another  thing  is  this:  Your  bills 

are  inspected  by  doctors — not  by  an  insur- 
ance carrier,  not  by  a manufacturer,  but  by 
doctors.  And  they  decided  whether  your 
bill  is  just  and  equitable.  No  other  State 
has  as  good  a system  as  that,  so  far  as  I 
can  find  out. 

The  Governor  appointed  Dr.  McBride 
the  head  of  the  Department  of  Labor.  This 
is  a great  compliment  to  Dr.  McBride  but 
we  think  it  is  also  a great  compliment  to 
the  doctors  of  the  State  that  a doctor  should 
be  appointed  to  this  position.  There  should 
be  a doctor  in  that  position.  Three  should 
be  a doctor  at  the  head  of  the  Department 
of  Institutions  and  Agencies.  Only  a phy- 
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sician  is  qualified  to  do  such  work,  and  if 
you  had  read  the  correspondence  that  I 
have  had  with  General  Hines,  which  we 
have  conducted  through  Senators  Edge  and 
Edwards,  you  would  see  how  benighted 
these  men  are  in  dealing  with  medical 
affairs.  I told  him  the  reason  the  Veterans’ 
Bureau  was  in  disrepute  was  because 
politicans  were  handling  it,  and  it  is  a medi- 
cal problem,  and  that  if  he  put  at  the  head 
of  it  some  high  type  physician  things  would 
be  straight.  Of  course,  they  don’t  like  that 
kind  of  talk.  We  believe  this  work  should 
go  on.  We  believe  you  have  spent  too  much 
money  on  it  and  your  Committee  have  put 
too  much  energy  into  it  to  allow  it  to  die. 

There  is  now  in  the  hands  of  Mr.  White- 
side,  who  is  the  counsel  of  the  New  York 
Medical  Society,  all  the  medical  laws  and 
he  has  made  a survey  of  them  with  a view 
to  writing  a law  that  would  be  applicable  to 
New  Jersey-  And  our  instructions  to  him 
were  these : ‘‘Put  teeth  in  the  Medical  Prac- 
tice Act  of  New  fersey.”  I am  not  going 
to  burden  you  with  reading  this  lengthy 
communication,  but  he  has  taken  up  each 
section  and  analyzed  it  (showing  why  it  is 
weak  and  what  a hodge-podge  affair  it  has 
been).  The  medical  profession  have  ad- 
mitted concession  after  concession,  so  that 
if  there  originally  was  any  value  in  the  law, 
a great  part  of  it  has  been  lost.  Mr.  White- 
side  will  prepare  one  or  two  (if  necessary, 
three)  amendments  to  the  Medical  Practice 
Act  in  the  places  where  it  is  weak,  so  the 
the  physician  who  is  qualified  to  practice 
by  the  State  shall  have  the  proper  amount 
of  protection  against  the  irregular,  untruth- 
ful, and  unqualified  practitioner.  We  be- 
lieve that  should  be  adopted  by  this  So- 
ciety. 

Secondly,  we  believe  that  the  Governor’s 
message  to  the  Assembly,  in  which  he  asked 
that  there  should  be  an  appropriation  of 
$75,000  to  survey  the  educational  system, 
should  be  endorsed  by  this  Society,  for  this 
reason : The  State  today,  as  you  will  hear 
from  Dr.  Haight,  is  spending  millions  of 
dollars  for  medical  activities  in  the  public 
schools.  The  doctors  have  never  had  any 
part  in  that.  Therefore,  we  believe,  we 
should  endorse  the  principles  of  the  survey 
and  also  recommend  to  the  Governor  that 
on  that  Surveying  Committee  (if  he  gets 
his  $75,000  and  the  authority  from  the  next 
Legislature  to  make  the  survey)  there 
should  be  a . high  grade  phvsician  who 
knows  something  about  educational  matters 
and  that  under  his  direction  there  should 
he  a survey  of  all  the  health  and  medical 


activities  which  are  now  going  on  under 
the  Board  of  Education.  If  we  can  succeed 
in  doing  that,  the  influence  on  the  individual 
doctor  will  be  great,  because  there  is  a 
tendency  to  take  all  this  medical  work  out 
of  the  hands  of  the  family  physician  and  I 
get  it  into  little  boards,  where  it  is  never 
well  done ; and  the  family  physician,  after 
all,  are  the  men  that  should  be  looked  after 
by  you  and  by  me  in  our  official  capacities 
for  they  are  the  body  of  the  medical  pro- 
fession and  the  most  reputable  and  best 
qualified  men  to  do  such  work. 

Last  of  all,  we  make  this  recommenda- 
tion : That  the  Medical  Society  of  New 
Jersey  endorse  the  principle  that  the  work 
of  the  Welfare  Committee  be  continued  and 
that  a full-time  paid  executive  be  employed, 
under  the  direction  of  the  Chairman  of  the 
Welfare  Committee. 

It  is  going  to  cost  some  money.  Why  is 
a full-time  paid  executive  (a  physician,  if 
he  can  be  obtained)  necessary,  and  it  is 
absolutely  necessary?  This  work  can  never 
be  carried  on  again  by  just  a group  of  men. 
We  have  realized  our  limitations.  The  so- 
called  “Christian  Scientists"  taught  us  this. 
There  should  be  a man,  an  educated  man, 
whose  duty  should  be  to  respresent  the 
profession  at  all  times.  When  a statement 
appears  in  the  public  press  that  is  deroga- 
tory to  the  medical  profession  or  derogatory 
to  the  individual  doctor,  in  any  county  or 
city  of  the  State,  that  man  should  im- 
mediately, after  learning  the  facts,  appear  in 
the  office  of  that  paper  and  say,  “Here  is  a 
statement.”  That  is  what  the  Christian 
Scientists  do.  Just  notice  that,  if  you  will- 
When  anything  is  said  against  Christian 
Science,  it  is  answered  the  next  day.  If 
that  is  necessary  for  a small  group  in  a 
religious  movement,  it  is  certainly  much 
more  important  for  the  great  medical  pro- 
fession, which  is  constantly  being  misrep- 
representecl. 

Let  me  give  you  an  instance : T wo  doc- 
tors in  this  State  were  sued  for  a large  sum 
of  money  and  the  heading  of  one  of  the 
most  reputable  papers  in  this  State  read: 

“ Railroaded  off  to  the  Asylum  ” When  it 
came  to  trial,  the  judge  immediately  non- 
suited the  case,  there  was  no  evidence  what- 
ever. Yet  in  the  districts  in  which  these 
men  live,  there  are  thousands  of  people  to- 
day who  believe  those  two  fellows  tried  to 
get  rid  of  a woman  by  sending  her  off  to  the 
asylum.  If  we  had  had  a full-time,  paid, 
educated  man,  he  would  have  gone  into  the 
office  of  that  newspaper  the  next  day  and 
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said,  “Look  here,  this  may  not  be  action- 
able, but  it  isn’t  fair.” 

We  circularized  every  newspaper  in  the 
State  with  a carefully  prepared  circular, 
asking  them  not  to  publish  the  account  of  a 
suit  against  a physician  until  it  actually 
came  into  the  court  and  pointed  out  the  fact 
that  they,  the  newspapers,  were  being  used 
by  a band  of  blackmailers,  and  that  that  was 
all  their  stock  in  trade.  Even  that  circular 
had  a very  fine  effect  because  I know  of  one 
'ase  in  which  suit  had  been  brought  and 
lots  of  papers  will  not  handle  it,  while  the 
other  papers  (those  that  just  want  news 
and  sensation)  of  course  will  print  those 
things ; they  can’t  be  stopped  from  doing 
so.  But  if  we  had  somebody  to  go  to  every 
one  of  these  papers  the  next  day  after  a 
derogatory  statement  appeared  in  print, 
with  a statement  putting  the  physician  and 
the  profession  right,  something  would  be 
accomplished.  And,  gentlemen,  we  must 
have  a systematic  publicity  campaign,  not 
to  tell  how  good  we  are,  but  just  to  tell  the 
truth  about  us  individually  and  collectively 
as  a profession.  If  such  a man  is  employed 
and  he  is  a qualified  man  and  does  his  job 
well,  he  will  be  the  busiest  man  in  the  State 
of  New  Jersey  inside  of  two  months. 

We  had  our  last  meeting  last  Sunday 
We  will  have  another  one  tomorrow  night. 
We  decided  that  we  would  introduce  neither 
the  Sterilization  Bill  nor  the  Marriage  Cer- 
tificate Bill  again  next  year.  Of  course,  I 
voted  against  that.  I believe  it  is  bad  policy 
not  to  re-introudce  them,  but  the  other 
members  of  the  Committee  felt  this  way : 
That  is  we  are  going  to  try  to  do  some- 
thing with  the  Medical  Practice  Act,  we 
should  concentrate  all  our  efforts  on  put- 
ting that  over-  because,  no  doubt,  we  had 
too  many  bills  this  year.  There  is  a good 
deal  to  be  said  in  favor  of  that.  So  we 
make  these  recommendations : That  the 

Medical  Society  of  New  Jersew  endorse  the 
principle  that  the  work  of  the  Welfare 
Committee  be  continued ; that  bills  be  in- 
troduced to  put  teeth  into  the  Medical  Prac- 
tice Act ; that  the  Society  endorse  the 
recommendation  of  Governor  Silzer  about 
the  survey  of  education  and  that  we  try  to 
get  a doctor  to  do  the  survying  of  the  health 
education ; and  lastly,  but  most  important, 
that  this  House  of'  Delegates  recommend 
to  the  Board  of  Trustees  that  sufficient 
funds  be  appropriated  so  that  whoever  is 
Chairman  at  that  time  can  carry  on  this 
work  successfully. 

Vice-President  MacAlister : You  have 


heard  Dr.  Eagleton’s  report,  what  is  your 
pleasure  ? 

Secretary  Morrison : Before  that  motion 
is  put,  Mr.  Chairman,  1 would  like  to  say 
a word.  It  seems  to  me  that  this  is  a rather 
radical  move.  It  is  a move  that  is  going  to 
involve  the  outlay  of  ten  or  twelve  thou- 
sand dollars,  in  addition  to  our  present  ex- 
penses. It  is  all  right  for  the  members  of 
the  House  of  Delegates  to  come  down  here 
and  pass  such  a motion,  if  they  feel  they 
have  the  entire,  consistent  backing  of  the 
component  societies  in  this  move.  This 
year  there  has  been  a big  campaign  made 
for  new  members.  We  have  found  out  in 
the  past,  when  various  things  were  pro- 
posed, that  the  amount  of  money  asked  for 
was  given  willingly  and  cheerfully.  We 
don’t  know  that  it  will  be  now.  It  seems 
to  me  we  might  let  this  thing  sink  in  for  a 
while.  Let  the  delegates  digest  this  mat- 
ter, and  ihen  bring  these  recommendations 
up  for  discussion  say  the  last  day  of  the 
session  so  that  we  can  talk  about  them  more 
intelligently. 

Dr.  W.  B.  Johnson:  Mr.  Chairman,  we 
have  a very  representative  meeting  of  the 
House  of  Delegates  right  now  and  I think 
we  might  discuss  the  matter  at  this  time. 
The  question  of  whether  we  shall  spend 
eight  thousand,  or  ten  thousand,  or  twelve 
thousand  dollars  to  carry  out  the  recom- 
mendations of  our  Welfare  Committee  isn’t 
so  very  material-  There  is  no  doubt  about 
the  fact  that  with  Dr.  Eagleton  away,  we 
will  be  placed  in  a position  where  the  work 
of  the  Welfare  Committee  will  not  be  as 
effective  as  it  has  been  heretofore.  We  feel 
that  the  Society  needs  this  Committee,  and 
that  it  should  be  continued.  We  feel  that 
the  economic  operation  of  the  medical  pro- 
fession of  the  State  of  New  Tersey  is  ma- 
terially assisted  by  the  operations  of  this 
Committee.  I don’t  think  there  is  a ques- 
tion about  that.  I don’t  believe  there  is  a 
member  of  a component  society  who  does 
not  feel  that  we  need  this  protection,  that 
we  need  this  Committee,  and  I doubt  very 
much  whether  there  is  any  one  who  does 
not  think  that  we  ought  to  have  somebody 
• thoroughly  and  absolutely  qualified  to  take 
up  this  work.  We  have  heard  the  report  of 
the  Committee.  We  know  what  we  need. 
We  know  the  difficulties  that  are  facing  us 
and  I believe  now  is  the  time  to  take  action. 

Dr.  F.  W . Pinneo : I rise  to  second  the 
suggestion  of  Dr.  Johnson-  No  one  who 
has  not  been  in  close  association  with  Dr. 
Eagleton  appreciates  half  of  what  Dr. 
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Eagleton  has  given  to  the  State  Society  and 
to  the  profession  of  the  State.  He  has 
given  absolutely  unselfish  service,  which  has 
cost  him  money,  time,  and  energy  and 
which  has  stirred  up  opposition  against  him 
because  you  know,  men,  that  you  cannot 
do  a thing  that  moves  the  world  without 
meeting  friction  and  opposition,  but  it  is 
that  that  accomplishes  the  results.  After 
a great  deal  of  deliberation  the  Committee 
decided  that  the  only  way  in  which  this 
work  could  be  carried  on  was  through  a 
full-time  paid  executive,  as  Dr.  Eagleton 
has  suggested,  so  that  the  full  time  of 
somebody  not  in  the  practice  of  medicine 
(although  he  might  be  a physician,  though 
that  is  not  necessary)  would  be  given  to  the 
interests  of  the  State  Society  day  and  night, 
summer  and  winter. 

You  cannot  appreciate,  until  you  have 
been  in  this  work  and  have  gone  into  the 
matter  of  legislation,  how  much  attention  it 
demands,  and  how  much  knowledge  you 
must  have  of  things  that  are  going  on  in  the 
minds  of  others,  Legislators,  politicians,  and 
political  parties.  We  have  a prestige  which 
has  been  established  very  largely  in  the  last 
three  years,  but  we  don’t  forget  the  work 
of  Dr.  Harvey  and  his  predecessor,  now 
dead,  Dr.  Halsey,  and  others.  We  are  in 
danger  now  of  losing  that  prestige  if  we 
don’t  carry  the  work  on. 

Dr.  D.  C.  English : I wish  also  to  second 
Dr.  Johnson's  suggestion.  I think  that 
there  is  no  question  about  the  money-  With 
$7,000  cash  in  hand  today,  with  $14,000  in- 
vested, with  a $5  assessment  this  year 
bringing  in  over  $10,000,  there  is  no  ques- 
tion but  what  there  will  be  money  enough, 
and  there  is  really  absolute  necessity  for 
carrying  this  work  on  in  the  way  that  has 
been  suggested. 

Dr.  J.  M.  Rector : I am  heartily  in  lav?  r 
of  eve^thing  that  the  Welfare  Committee 
has  asked,  but  I am  certainly  not  going  to 
sit  in  this  assemblage  and  tell  you  to  spend 
every  darn  cent  you  feel  like  spending.  If 
Dr.  Eagleton  wants  the  Committee  to  have 
a paid  executive,  it  seems  to  me  the  Com- 
mittee should  come  in  with  a recommenda- 
tion as  to  what  they  propose  to  pay  that 
executive.  It  seems  to  me  that  if  the  mem- 
bers of  the  Welfare  Committee  would  tell 
this  meeting  how  much  it  is  going  to  cost 
to  carry  on  their  work,  in  total,  we  could 
then  tell  exactly  how  to  vote  upon  this  sub- 
ject. 

Dr.  W.  B.  Johnson:  Mr.  Chairman,  this 
matter  will  be  left  entirely  in  the  hands  of 
the  Trustees  of  this  Society  and  I believe 


that  this  House  of  Delegates  can  leave  it 
to  the  Trustees  of  this  Society  not  to  throw 
away  any  money. 

Dr.  McBride : I want  to  say  if  there  is 
any  doctor  in  the  State  Society  who 
doesn’t  know  what  the  Welfare  Commit- 
tee has  been  doing,  I rather  feel  that  he 
hasn’t  been  very  wide  awake.  I am  sure 
that  every  doctor  ought  to  know  of  the 
work  of  that  Committee,  and  I am  quite 
confident  if  the  Welfare  Committee 
hadn’t  performed  the  duties  that  they  have 
during  the  past  two  or  three  years,  this 
Society  would  have  been  very  much  worse 
off.  I believe  that  much  legislation  would 
have  been  passed  that  this  Committee  has 
prevented  from  passing;  and  I believe  that 
to  defeat  any  of  the  recommendations  made 
by  Dr.  Eagleton  would  be  a step  in  a back- 
ward direction. 

President  Eagleton : I ask  you  to  see  to  it 
that  this  work  that  those  of  us  who  have 
been  on  the  Committee  have  put  our  blood 
in  is  not  allowed  to  die  simply  from  inani- 
tion; and  that  whoever  does  take  on  the 
work,  on  whose  mantle  this  responsibility 
falls,  shall  have  adequate  help  to  carry  it 
through. 

Vice-President  MacAlister : The  question 
is  on  the  original  motion,  that  the  report  of 
the  Welfare  Committee  as  submitted  by  Dr. 
Eagleton,  be  adopted,  and  that  there  com- 
mendations be  concurred  in  in  their  en- 
tirety. All  those  in  favor  say  “aye,”  con- 
trary, “no.”  The  motion  is  carried. 

President  Eagleton  resumed  the  chair 
and  said : The  next  order  of  business  is  the 
report  of  the  Committee  on  Health  Prob- 
lems in  Education,  by  Dr.  Haight. 

HEALTH  PROBLEMS  IN  EDUCATION. 

Dr.  Harry  W . Haight : As  we  under- 
stand the  situation  in  regard  to  this  Com- 
mittee, it  is  a special  committee  which  was 
appointed  to  take  the  place  of  a regular 
committee  discontinued  a year  ago.  On  this 
Committee  there  are  serving  Dr.  Clara 
Bartlett  of  Atlantic  City,  Dr.  McGuire  of 
Trenton,  and  your  humble  servant,  Dr. 
Haight  of  Highland  Park,  New  Brunswick. 
Perhaps  in  the  beginning  I should  say  a 
word  in  regard  to  the  purpose  of  this  Com- 
mittee. We  believe  that  Dr-  Hunter  in  ad- 
dressing a large  educational  meeting  held  in 
Newark  two  years  ago  expressed  the  pur- 
pose of  this  Committee  very  well  when  he 
said : “The  medical  profession  of  New  Jer- 
sey wants  the  New  Jersey  school  children 
to  have  the  best  chance  for  health  that  any 
group  of  children  have  any  place  in  the 
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world.”  That  is  the  thing  we  have  been 
trying  to  give  the  New  Jersey  children.  It 
may  seem  as  though  the  purpose  of  the 
Committee  are  entirely  altruistic.  When 
the  Committee  was  formed,  we  are  very 
sure  that  they  were,  but  possibly  material 
interests  have  developed  in  the  investiga- 
tion of  this  problem  as  it  has  gone  along. 
The  Committee  is  pleased  to  report  prog- 
ress as  follows : 

For  the  committee’s  report,  see  the  July 
Journal,  page  236. 

Dr.  W.  B.  Johnson:  I move  that  the  re- 
port be  received  and  that  the  recommenda- 
tions be  referred  to  Business  Committee. 

President  Eagleton : It  is  moved  and 
seconded  that  the  report  be  received  and 
the  recommendations  be  referred  to  the 
Business  Committee.  Of  course,  the  ap- 
plication for  money  will  go  to  the  Board  of 
Trustees. 

The  motion  was  adopted. 

There  being  no  further  Committees  to 
report,  we  will  pass  to  Unfinished  Business. 
Is  there  any  Unfinished  Business? 

Dr.  J.  N.  Bassin:  You  heard  the  report 
of  Dr.  Eagleton.  It  seems  to  me  that  the 
work  of  the  Welfare  Committee  is  getting 
a little  top-heavy.  Some  two  or  three 
years  ago,  when  the  survey  of  the  Work- 
men’s Compensation  operations  in  this  State 
was  made,  I think  we  were  instrumental 
in  helping  Dr-  Eagleton  to  get  a line  on 
some  of  the  things  that  he  had  no  time  for. 
Since  that  time  there  has  been  talk  on 
various  occasions  with  regard  to  having  the 
State  Society  appoint  a Committee  on  In- 
dustrial Mjedicine  and  Surgery.  While  it 
is  in  a sense  the  work  of  the  Welfare  Com- 
mittee, it  occurred  to  me  that  until  arrange- 
ments as  to  the  management  of  the  work  in 
the  abscence  of  Dr.  Eagleton  have  been 
made,  it  might  be  a good  idea  to  have  such 
: a Committee  and  I would  recommend  that 
such  a Committee  be  appointed : A Com- 
mittee on  Industrial  Medicine  and  Surgery 
We  have  made  several  efforts  in  this  State 
to  have  a chapter  of  the  Industrial  Phy- 
sicians and  Surgeons,  and  we  have  failed. 
We  haven’t  any  section  in  the  Northern 
Academy  of  Medicine.  I think  it  is  only 
right  and  proper  at  this  time  that  such  a 
committee  should  be  appointed,  in  view  of 
the  amended  Workmen’s  Compensation 
: Act  which  becomes  operative  next  month. 

Committee  on  Industrial  Medicine 
and  Surgery. 

I therefore  offer  a resolution  that  a Com- 
mittee on  Industrial  Medicine  and  Surgery 
be  appointed  by  the  Chair  to  study  the  sub- 


ject and  to  recommend  a scientific  revision 
of  the  present  schedule  of  Workmen’s  Com- 
pensation disabilities,  including  eye  injuries ; 
second,  to  help  standardize  disability  es- 
timates in  traumatic  and  occupational  fields, 
in  accordance  with  the  newly  amended 
Workmen’s  Compensation  Act  as  it.  be- 
comes operative  July,  1924. 

Dr.  N.  L.  Wilson : Before  that  motion  is 
put,  I should  like  to  hear  from  Dr.  Mc- 
Bride, as  to  whether  he  is  satisfied  with  the 
prseent  condition  of  affairs,  or  whther  he 
thinks  that  is  an  Association  matter,  or  not. 

Dr.  McBride : Mr.  President,  I don’t  see 
that  it  can  do  any  harm  to  have  such  a 
Committee.  Any  light  that  might  be 
thrown  upon  our  work  would  be  welcomed 
by  our  Department,  and  if  a Committee  is 
appointed  by  the  Society  to  help  us  ad- 
minister our  Compensation  Laws,  we  would 
welcome  their  assistance.  Of  course,  of 
their  function  would  be  simply  to  disturb 
things,  we  wouldn’t  welcome  them.  But  I 
don’t  see  how  any  Committee  appointed  by 
the  Medical  Society  could  do  anything  but 
help. 

Dr.  W.  B.  Johnson:  Mr.  Chairman,  it 
seems  to  me  that  is  such  a committee  were 
appointed  to  study  the  question,  that  would 
be  sufficient  for  the  Committee  to  do.  If 
there  is  legislative  action  to  be  taken,  I 
think  that  Committee  should  make  its  re- 
port to  the  Welfare  Committee  (make  it  a 
sub- committee,  if  you  like,  of  the  Welfare 
Committee,  and  let  them  report  in  such  a 
way  that  that  Committee,  the  Welfare  Com- 
mittee, can  take  up  any  question  of  legis- 
lation). 

President  Eagleton  :•  I thing  that  is  pro- 
vided for  in  the  By-Laws.  That  is  what 
would  happen.  You  know,,  we  had  the 
same  thing  happen  during  this  last  session. 
One  of  your  sub-committees  ran  amuck 
and  the  Welfare  Committee  had  to  tell 
it  that  it  had  to  mind  its  own  business,  that 
as  far  as  legislative  matters  were  concerned 
the  Welfare  Committee  was  absolutely  in 
charge.  Then  the  Committee  immediately 
withdrew  its  activities. 

Dr.  Harvey:  Mr.  President,  the  criticism 
that  occurs  to  me  on  this  resolution  is  that 
there  is  too  much  of  it.  It  is  all  right  to 
have  a committee  to  make  a study  of  the 
Compensation  Law  of  the  State,  but  the 
whole  subject  of  industrial  medicine 
and  surgery  should  not  come  under 
consideration.  I don*t  think  that  Commit- 
tee should  have  power  to  institute  any  ac- 
tion. They  could  study  it  and  report  to 
us  and  the  matter  could  then  be  referred,  to 
the  Welfare  Committee,  but  I don’t  think 
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they  should  interfere  with  the  work  of  the 
Welfare  Committee. 

Dr.  J.  N.  Bassin : I think  there  is  a mis- 
understanding here-  This  resolution  does 
not  give  the  Committee  any  power  to  act 
or  legislate  or  help  legislation.  This  Com- 
mittee simply  be  appointed  by  the  Chair 
to  study  two  features  of  the  Workmen’s 
Compensation  Act  as  they  will  apply  after 
July  5th,  next.  First  is  to  simply  revise 
the  schedule  which  is  antiquated  and  which 
has  never  been  revised.  I mean  the  scien- 
tific ( medical  aspect,  not  the  legal.  The 
second  thing  is,  as  far  as  possible,  to  ar- 
rive at  some  standard  of  disability,  simply 
to  help  the  Commissioner  of  Labor,  or  any 
one  else.  The  Committee  will  have  no 
power  at  all ; it  will  j ust  make  recommenda- 
tions to  this  Society.  Then  if  the  Welfare 
Committee,  or  any  other  Committee,  wishes 
to  take  action,  it  is  up  to  the  Chair  to  de- 
cide whether  they  shall  or  shall  not.  How- 
ever, there  is  no  power  vested  in  this  Com- 
mittee at  all.  But  the  subject  must  be 
studied ; if  must  not  be  left  to  laymen,  and 
it  is  not  fair  to  ask  the  Department  of 
Labor  and  the  Commissioner  of  Labor  to 
go  into  these  details  because  he  has  his 
hands  full  already. 

Dr.  F.  W . Pinneo : Mr.  Chairman,  I 
move  this  amendment  to  the  motion : That 
it  be  reported  back  to  the  Welfare  Com- 
mittee. The  Welfare  Committee  will  no 
doubt  welcome  any  committee  that  Dr. 
Bassin  would  like  to  have  formed  to  study 
the  matter.  But  let  them  report  to  the 
Committee,  instead  of  waiting  until  next 
year  to  report  back  to  the  Society. 

Dr • John  N.  Bassin : I accept  the  amend- 
ment. 

President  Eagleton : The  motion  then  is 
that  we  adopt  this  resolution  and  that  the 
report  of  the  committee  be  submitted  to  the 
Welfare  Committee.  The  motion  was 
adopted. 

President  Eagleton : Is  there  any  other 
miscellaneous  business?  If  not,  we  will  pro- 
ceed to  the  reading  of  the  names  of  the 
Nominating  Committee. 

Secretary  Morrison  then  read  the  names 
of  the  Nominating  Committee,  representing 
county  societies,  three  had  no  members 
present. 

Drs.  W.  P.  Conaway,  G.  H.  McFadden, 
N.  W.  Newcomb,  A.  H.  Lippincott,  Chas. 
Sharp,  E.  W.  Murray,  John  Nevin,  J.  J. 
McGuire,  T.  W.  Bebout,  W.  H.  Lucas.  R. 
M.  A.  Davis,  Lancelot  Ely,  S.  T.  Quinn. 

Drs.  O.  H.  Sproul  and  D.  C.  English 
were  subsequently  appointed. 


Sept.,  1924. 

Dr.  D.  C.  English  reported  that  the  Fel- 
lows had  chosen  Drs.  H.  B.  Costill,  C.  R. 
P.  Fisher,  W.  B.  Johnson,  N.  L.  Wilson: 
and  Alexander  Marcy  as  their  representa- 1 
tives  on  the  Nominating  Committee. 

President  Eagleton : We  will  now  have  a 
paper  by  Dr.  Edgar  A.  HI  of  Newark,  on 
“The  Palliative  Treatment  of  Cancer  of  the j 
Uterus  and  Cancer  of  the  Breast ” 

Dr.  Edgar  A.  Ill  presented  his  paper  on 
this  subject.  It  will  be  found  in  the  August 
issue  of  the  Journal,  pages  243  to  248,  with 
its  discussion  by  Drs.  Stevens,  E.  Shields 
and  E.  A.  111. 

President  Eagleton : We  will  now  hear  a 
brief  address,  “Post  Graduate  Work  for  j 
Rural  Physicians,”  by  Dr.  Alexander  Mac-  j 
Alister. 

Dr.  MacAlister  presented  his  paper- 

President  Eagleton : The  discussion  will  i 
be  opened  by  Dean  Meekei  of  Philadelphia,  i 

Dr.  Alexander  Mac  Alister:  I want  to 
state,  Mr.  President,  that  Dean  Meeker  had 
to  leave  on  the  4.50  train.  He  was  sorry 
he  was  unable  to  remain  any  longer  and 
requested  that  he  be  permitted  to  send  his  ! 
discussion  to  the  Journal  later  to  be  inserted 
with  the  paper. 

This  paper  will  appear  in  the  October 
Journal. 

President  Eagleton:  If  there  is  no  ob- 
jection, the  discussion  when  submitted  by 
Dean  Meeker  will  be  printed  as  having  been 
delivered. 

Dr.  Mac  Alister : Mr.  President,  I would  ! 
like  to  move  that  the  Medical  Society'  of 
New  Jersey  approve  in  principle  the  idea 
of  university  extension  graduate  medical 
education  in  New  Jersey,  and  refer  the  mat- 
ter to  the  Trustees  with  the  request  to  take 
up  with  the  Dean  of  the  Graduate  School, 
of  Medicine  of  the  Univertities  and  report 
an  approved  plan. 

The  motion  was  adopted. 


An  interesting  surprise  social  program 
was  observed  in  Vernon  Room,  Haddon 
Hall,  at  8.30  P.  M. 


Friday  Morning  Session. 

June  6,  1924. 

The  meeting  convened  at  9.50,  Dr.  Wells 
P.  Eagleton,  President  of  the  Society,  pre- 
siding. 

President  Eagleton : We  will  have  the  re- 
port of  the  Business  Committee- 

Dr.  D.  F.  Weeks  of  Somerset  County, 
presented  the  report  of  the  Committee  on 
Business  as  follows: 
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Report  of  tlie  Business  Committee. 
Minutes  of  the  Business  Committee  Meeting, 
held  June  6,  1924,  at  Haddon  Hall, 
Atlantic  City. 

The  Business  Committee  reports  that  after 
careful  consideration  of  the  resolutions  re- 
ferred to  them, 

1.  It  is  the  judgment  of  the  committee 
that  the  resolutions  submitted  by  the  Health 
Committee  should  be  referred  to  the  Welfare 
Committee  for  such  action  as  they  may  deem 
necessary. 

2.  The  resolution  relative  to  periodic 
health  examinations  is  recommended  for 
adoption. 

3.  The  resolution  adopted  by  the  Trustees 
instructing  the  Delegates  to  the  A.  M.  A.  is 
recommended  for  adoption. 

David  ^F.  Weeks, 

G.  Howard  McPadden, 

W.  Blair  Stewart.' 

The  resolutions  above  referred  to  are: 
Resolution  offered  by  the.  Committee  on 
Health  Problems  in  Education. 

1.  This  Committee  recommends  that  a 
vote  of  thanks  and  appreciation  be  extended 
to  Hon.  John  Enright,  State  Commissioner 
of  Education,  Mr.  Shaefer  and  Mr.  Strahan, 
Assistant  Commissioners  of  Education,  Miss 
Lillian  Anderson,  Attorney  for  the  State  De- 
partment of  Education;  Senator  Morgan  F. 
Larson  of  Perth  Amboy;  Assemblyman  Thos. 
L.  Hanson  of  Perth  Amboy;  Assemblyman 
Plarold  G.  Hoffman  of  South  Amboy  and 
Assemblyman  Fred  W.  Devoe  of  New  Bruns- 
wick for  services  in  drawing  up  the  bills  and 
encouraging  the  progress  of  school  health 
work,  and  that  the  Secretary  notify  them  to 
that  effect. 

2.  Resolved,  That  the  members  of  the 
Medical  Society  of  New  Jersey,  assembled  in 
Annual  Meeting  at  Atlantic,  June  5th-7th, 
192  4,  highly  commended  the  initative  of  Gov- 
ernor Silzer  in  recommending  to  the  Legisla- 
ture the  appropriation  of  $75,000.00  be  made 
for  the  purpose  of  allowing  him  to  appoint  a 
commission  of  nine  and  tt>  secure  experts  to 
make  a survey  of  the  Public  School  System. 
We  strongly  recommend  to  the  Legislature 
that  such  a survey  be  made,  but  with  the 
promise  that  at  least  one  of  the  commissioners 
be  a competent  medical  man;  that  he  have 
charge  of  the  .survey  of  the  school  health 
program;  that  rt  least  one-ninth  of  the  funds 
appropriated  b,e  used  for  this  purpose.  The 
committee  also  recommends  that  the  Welfare 
Committee  be  instructed  to  further  this  action 
on  the  part  of  the  Governor  and  the  Legis- 
lature. 

3.  A second  contingency  should  be  pro- 
vided for  in  case  that  either  house  of  the 
^Legislature  is  publically  opposed  to  the  Gov- 
ernor and  that  the  survey  probably  would  not 
be  made.  In  that  event  the  committee  would 
recommend  that  the  Welfare  Committee  be 
instructed  to  hold  a meeting  on  Public  School 
Health,  by  December  1st,  1924,  similar  to  the 
meeting  held  on  the  Workman’s  Compensa- 
tion Act,  attempt  to  evolve  and  promote 
leglislation  which  will  help  to  remedy  the 
existing  situation. 

4.  Appropriation  for  the  expenses  of  the 
'Committee. 

Expenses  incurred  in  1923-24  $125.00 
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Estimated  expenses  for  1924-25  $125.00 


The  Business  Committee  recommended  that 
these  resolutions  be  referred  to  the  Welfare 
Committe. 


Resolution  offered  by  the  sa^ie  committee. 

Whereas,  The  American  Medical  Associa- 
tion and  the  several  health  associations  of 
America  at  the  instigation  of  Dr.  Haven  Em- 
erson have  endorsed  the  plan  now  known  as 
the  Periodic  Health  Examination,  and  where- 
as, the  Welfare  Committee  of  our  State  Medi- 
cal Society  during  the  interim  has  gone  on 
record  in  favor  of  the  plan,  be  it  resolved  that 
the  Trustees  of  this  Society  heartily  indorse 
this  movement  and  that  the  same  be  urged 
for  adoption  by  the  Medical  Society  of  New 
Jersey. 

Resolution  referred  to  the  Business  Com- 
mittee and  recommended  by  them  to  the 
Trustees  for  adoption. 

Resolution  referred  by  the  House  of  Dele- 
gates to  the  Busiiness  Committee. 

Resolved,  That  the  Delegates  to  the 
American  Medical  Association,  from  the 
Medical  Society  of  New  Jersey  be  instructed 
to  use  their  influence  and  votes  to  disasso- 
ciate the  Editorship  and  General  Management 
of  the  Association,  placing  the  Editorship  en- 
tirely separate  from  the  General  Management 
of  the  Association.  The  Editor  should  devote 
his  ' whole  time  to  the  scientific  and  ethical 
aspects  of  the  profession,  not  to  its  business; 
and, 

2.  They  use  their  influence  and  vote  that 
an  ad  interim  meeting  of  the  House  of  Dele- 
gates be  held  at  the  headquarters  of  the  Asso- 
ciation annually.  It  is  impossible  for  the 
House  of  Delegates  to  do  their  duty  to  the 
Association  by  having  meetings  but  once  a 
year. 

Referred  by  the  Business  Committee  to  the 
Board  of  Trustees  for  adoption. 

President  Eaglet  on : You  have  heard  the 
reading  of  this  report ; what  is  your 
pleasure  ? 

Dr.  D.  C.  English : I move  that  the  re- 
port be  received  and  the  recommendations 
adopted. 

President  Eagleton : It  is  moved  and 
seconded  that  the  report  be  accepted  and 
the  recommendations  adopted.  So  that 
there  will  be  no  misunderstandnig  whatever 
about  this  resolution  instructing  the  Dele- 
gates to  the  American  Medical  Association, 
1 am  going  to  ask  the  Business  Committee 
Chairman  if  he  will  read  it.  It  was  passed 
by  the  Board  of  Trustees. 

Dr.  D.  F.  Weeks : Before  reading  it,  I 
might  say  that  the  Business  Committee 
understands  this  resolution  is  to  he  pre- 
sented as  the  official  action  of  this  Society 
instructing  our  own  Delegates,  is  to  be  pre- 
sented to  the  American  Medical  Associa- 
tion also? 

President  Eagleton : Yes,  it  is  to  he  pre  - 
sented  to  the  House  of  Delegates  of  the  A. 
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M.  A.  as  the  official  action  of  this  Society, 
by  our  Delegates. 

Dr.  D.  F.  Weeks  read  the  resolution  as 
above  given. 

President  Eaglet  on : You  have  heart  the 
reading  of  the  report  of  the  Business  Com- 
mittee. It  has  been  moved  and  seconded 
that  the  House  of  Delegates  accept  the  re- 
port and  approve  the  recommendations.  Is 
there  any  discussion?  If  not,  all  those  in 
favor  will  signify  by  saying  “aye,”  con- 
trary-minded, “no.”  It  is  unanimously 
carried. 

Is  Dr.  Carrington  in  the  room?  We  will 
have  then  the  report  of  the  Credentials 
Committee. 

Report  of  Committee  .on  Credentials. 

Dr.  W.  J.  Carrington : So  far,  there  have 
have  been  139  Permanent  Delegates  reg- 
istered. One  of  the  unfortunate  things 
that  appears  to  the  Corresponding  Secre- 
tary is  the  fact  that  only  37  Annual  Dele- 
gates out  of  101  have  registered.  I think 
we  can  get  a lesson  from  that,  namely:  We 
can  recommend  to  the  county  societies  that 
they  exercise  greater  care  in  the  selection 
of  their  Annual  Delegates.  I think  the 
average  county  society  nominates  whoever 
they  want  to  honor,  irrespective  of  whether 
the  men  expect  to  attend  the  State  Society 
meeting  or  not.  That  registration  of  37 
out  of  101  is  a poor  shownig.  There  are 
84  associates  thus  far  registered.  One  of 
the  bright  spots  in  the  Registration  Bureau 
is  the  fact  that  we  have  a number  of  other 
States  represented  by  visitors.  Pennsyl- 
vania has  7 ; Georgia,  1 ; District  of  Colum- 
bia, 2 ; West  Virginia,  1 ; Ohio,  2 ; New 
York,  2;  Illinois,  1:  South  Dakota,  2. 
The  total  registration  up  to  a few  moments 
ago  was  655.  Of  course  there  will  be  more 
registered  later. 

Dr.  D.  F.  Weeks:  How  many  Permanent 
Delegates  were  there  registered? 

Dr.  Carrington : One  hundred  and  thirty- 
nine,  of  the  total  number  of  one  hundred 
and  sixtv-seven.  That  is  a very  good 
record. 

Dr.  W.  B.  Johnson : How  many  did  we 
have  last  year? 

Dr.  W.  /•  Carrington : Seven  hundred 
and  thirty-four.  We  will  go  over  that  this 
year,  Ithink.  See  later  report,  page  33. 

Secretary  Morrison : May  I make  a few 
remarks  in  this  connection?  Dr.  Carrington 
has  just  called  attention  to  the  fact  that  we 
have  a large  number  of  representatives  from 
other  States  present  at  this  meeting  to  hear 
the  delibrations.  Last  November  it  was 


one  of  my  duties  as  Secretary  to  attend  the 
Conference  of  Secretaries  of  all  the  State 
Societies  held  in  Chicago  under  the  auspices 
of  the  American  Medical  Association.  The 
President  was  with  us,  and  the  Editor  of 
the  Journal.  On  the  way  home  we  ques- 
tioned whether  we  of  New  Jersey  had  de- 
rived any  benefit  for  the  sacrifice  of  time 
in  attending  that  conference.  On  thinking 
it  over  since,  I have  concluded  that  there 
was  a great  deal  in  it  for  some  of  the  other 
States,  if  not  for  New  Jersey.  New  Jersey 
has  the  oldest  Medical  Society  in  America. 
Many  of  the  other  scocieties  are  children  in 
their  experiences,  as  compared  with  the  ex- 
periences of  New  Jersey.  In  the  time  that 
has  elapsed  from  November  up  to  the  pres- 
ent, I have  received  and  answered  nineteen 
letters  from  different  States.  Four  of  five 
of  them  asked  for  our  Constitution,  which 
I had  to  have  typewritten  in  order  to  send 
it  to  them,  copies  of  our  By-Laws,  instruc- 
tions as  to  what  our  Welfare  Committee 
was  doing,  instructions  as  to  what  we  are 
accomplishing  along  the  lines  of  legislation, 
inquiring  about  our  attitude  toward  cults] 
inquiring  .about  our  attitude  toward  osteod 
paths  in  particular,  inquiring  about  our 
amendment  to  the  Compensation  Act,  and 
how  it  is  working  out,  and  inquiring  as  to 
our  protective  insurance  policy.  So  it 
shows  that  what  we  are  doing  in  New  Jer- 
sey is  spreading  and  the  other  societies  are 
receiving  a great  deal  of  benefit  from  our 
work.  In  this  way,  that  conference  was  of 
considerable  importance. 

Dr.  Dr  C . English  : Dr-  Car  rington  has 
referred  to  the  small  number  of  Annual 
Delegates  from . the  county  societies  in  at- 
tendance at  this  meeting.  I think  the 
custom  has  been  too  much  in  the  past  for 
the  Delegates  of  the  county  societies  to  de- 
lay coming  until  about  Friday,  the  second 
or  third  day  of  the  meeting.  I think  the 
attention  of  the  county  societies  should  be 
called  to  the  fact  that  it  is  important  that 
those  delegates  attend  earlier  in  ,the  session. 
For  instance,  two  or  three  counties  yester- 
day had  no  representation  on  the  Nominat- 
ing Committee ; nobody  was  here  represent- 
ing those  counties.  The  delegates  from  the 
county  societies  should  be  here  the  first  day. 
and  I speak  of  that  so  that  in  the  future 
the  county  societies  will  appoint  delegates 
who  will  attend  the  sessions  early,  and  stav 
through  the  entire  meeting. 

President  Eaglet  on : Dr.  J.  Roenier  of 
Paterson  will  present  a paper  on 
u Roentgen  Ray  Therapy  in  Hemorrhagic 

M etropathies  and  Uterine  Myomata’ 
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Dr.  Roemer  presented  his  paper  on  this 
subject,  which  was  published  in  our  August 
Journal,  pages  249  to  253,  with  the  discus- 
sion by  Drs.  E.  A.  May,  J.  T.  Stevens,  E. 
A.  Ill  and  J.  Roemer. 

President  Eagleton  introduced  Dr.  F.  W. 
Pinneo  who  presented  a paper  on 

“Manual  Artificial  Respiration  for 
Resuscitation A 

It  was  discussed  by  Drs.  R.  R.  Sayres, 
D.  Strock,  F.  R.  Haussling,  M.  Runyon,  A. 
J.  Mitchell  and  F.  W.  Pinneo. 

This  paper  and  its  discussion  will  ap- 
pear in  the  October  Journal. 

President  Eagleton : I wish  to  call  the 
attention  of  the  members  to  the  note  on  the 
program  in  connection  with  this  paper.  “In 
Room  A,  directly  off  Vernon  Room,  dem- 
onstrations will  be  given  before  and  after 
each  session  of  the  Convention,  of  Manual 
Resuscitation,  as  described  in  Dr.  Pinneo’s 
paper.”  Therefore,  every  member  will 
have  an  opportunity  to  see  this  method  in 
operation  at  his  convenience. 

I am  now  going  to  call  on  Dr.  E.  J.  G. 
Beardsley  of  Philadelphia,  Associate  Pro- 
fessor of  Medicine  at  the  Jefferson  Medical 
College,  for  the  “Oration  in  Medicine.” 

Therg  are  very  few  men  that  occupy  a 
position  such  as  Dr.  Beardsley  occupies 
who  are  more  loved  by  the  men  of  Southern 
Jersey  than  Dr.  Beardsley.  I never  had 
the  pleasure  of  meeting  Dr.  Beardsley  until 
today,  but  I received  a large  number  of  let- 
ters from  South  Jersey  (I  want  to  say  this 
to  his  face)  after  he  had  been  selected,  and 
from  the  tone  of  those  letters  I inferred 
that  he  is  loved  by  all  the  men  who  have 
been  under  him.  I take  great  pleasure  in 
introducing  Dr.  Beardsley. 

Oration  in  Medicine. 

For  this  oration  see  pages  275  of  this 
issue  of  the  Journal- 

Dr.  W.  G.  Schaufflcr : Mr,  President,  I 
move  a rising  vote  of  thanks  to  Dr. 
Beardsley  for  his  very  instructive  and  help- 
ful oration. 

The  motion  was  adopted  by  a unanimous 
rising  vote. 

Friday!  Afternoon  Session. 

June  6,  1924. 

The  meeting  convened  at  2.30,  Dr.  Wells 
P.  Eagleton,  President  of  the  Society,  pre- 
siding. 

President  Eagleton : I wish  to  announce 
that  this  is  a meeting  of  the  House  of  Dele- 
gates alone.  This  is  not  an  open  scientific 
meeting.  Dr.  Whiteside’s  address,  which 
will  be  the  first  ooen  item  on  our  program 
this  afternoon,  will  be  announced  in  the  cor- 


ridors. But  this  is  a meeting  of  the  House 
of  Delegates  and  only  delegates  will  be 
allowed  to  remain.  All  members  of  the  So- 
ciety are  entitled  to  remain,  but  only  dele- 
gates to  the  House  of  Delegates  can  vote. 
I will  ask  that  the  doors  be  closed.  If  there 
are  any  persons  present  who  are  not  mem- 
bers of  the  Medical  Society  of  New  Jersey 
in  good  standing,  they  are  invited  to  retire. 
No  matter  what  may  occur  at  this  meeting,, 
it  is  the  bounden  duty  (and  I want  to  put  it 
exactly  that  way)  of  every  member  of  this- 
Society  not  to  discuss  anything  that  trans- 
pires here  outside,  for  it  has  nothing  what- 
ever to  do  with  anybody  except  members 
of  this  Society.  We  have  found  in  legisla- 
tion that  our  chief  enemy  has  been  the  doc- 
tor himself.  He  has  gone  behind  our  back 
and  told  Rings  that  were  not  true,  or  things 
that  were  his  own  individual  opinion,  and 
what  he  wanted  to  happen.  That  is  his 
prerogative  in  matters  of  public  affairs. 
This  is  our  business  alone. 

Dr.  John  Nevin : I have  been  to  a great 
many  meetings  of  the  State  Medical  So- 
ciety and  I have  been  obliged  at  times  to 
listen  to  a lot  of  discussion  that  was  not 
only  uninteresting,  but  unnecessary.  I wish, 
therefore,  Mr.  President,  to  make  a motion 
that  the  discussion  today  on  any  subject  be 
limited  to  five  minutes  and  that  no  member 
be  allowed  to  discuss  the  same  question 
twice. 

President  Eagleton : All  those  in  favor  of 
this  motion  signify  by  saying  “aye,”  con- 
trary-minded, “no.”  It  is  so  ordered. 

According  to  Section  4,  Chapter  V.  of  the 
By-Eaws,  “The  report  of  the  Nominating 
Committee,  and  the  election  of  officers, 
standing  committees,  councillors,  delegates 
to  the  American  Medical  Association,  and 
delegates  to  State  Medical  organizations 
for  the  ensuing  year  shall  be  the  first  order 
of  business  of  the  House  of  Delegates  in 
the  afternoon  of  the  second  day  of  the 
Annual  Meeting.”  Hudson  County  has  a 
permanent  delegate  whose  credentials  have 
been  properly  filed,  but  through  an  inad- 
vertence or  misunderstanding,  they  were 
not  acted  on  at  the  regular  time  yesterday. 
With  unanimous  consent,  he ' can  now  be 
nominated  and  take  his  seat  in  the  Blouse  of 
Delegates. 

Dr.  Johnson : What  is  his  name? 

Secretary  Morrison  read  a statement 
certifying  that  Dr.  Reeve  L.  Ballinger  had 
been  nominated  as  a Permanent  Delegate 
from  Hudson  County. 

Secretary  Morrision : That  was  an  error 
on  the  part  of  the  county  society  in  not  re- 
porting to  this  body  the  death  of  Dr. 
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Mooney  who  had  been  elected  a Permanent 
Delegate. 

President  Eagleton : What  is  your  pleas- 
ure ? 

It  was  voted,  upon  motion  regularly  made 
and  seconded,  that  Dr.  Ballinger  be  elected 
as  a Permenant  Delegate  from  Hudson 
fCounty. 

President  Eagleton:.  We  will  now  have  the 
'.report  of  the  Nominating  Committee. 
Report  of  the  Nominating  Committee. 

Dr.  Lancelot  Ely : At  the  meeting  of  the 
'•committee  held  June  5th,  Dr.  W.  B.  John- 
son was  elected  chairman  and  I was  elected 
secretary.  The  committee  decided  to  make 
the  following  nominations : 

President,  Alexander  MacAlister,  Cam- 
den; First  Vice-President,  Archibald  Mer- 
cer, Newark ; Second  Vice-President, 
Lucius  F.  Donohoe,  Bayonne ; Third  Vice- 
President,  James  S.  Green,  Elizabeth; 
Corresponding  Secretary,  William  J.  Car- 
rington, Atlantic  City ; Recording  Secre- 
tary, J.  Bennett  Morrison,  Newark ; 
Treasurer,  Elias  J.  Marsh,  Paterson. 

Trustees:  Fourth  District,  Paul  M.  Me- 
cray,  Camden;  Fifth  District,  J.  H.  Under- 
wood, Woodbury. 

Committee  on  Publication : Chas.  D. 

Bennett. 

Committee  on  Scientific  Work : Ralph  K. 
Hollinshead. 

Committee  on  Standardization  of  Hos- 
pitals: G.  N.  J.  Somers,  Howard  S.  For- 
man. 

Committee  on  Public  Health  and  Sana- 
tion: Thomas 'B.  Lee,  Henry  Spence. 

Committee  on  Program  and  Arrange- 
ments : William  D.  Olmstead. 

Delegate  to  the  American  Medical  Asso- 
ciation : Wells  P.  Eagleton. 

Alternate  Delegate:  Philffi  Marvel. 

Delegate,  to  the  Pennsylvania  State  So- 
ciety: H.  F.  Palm. 

The  Nominating  Committee  recommends 
Atlantic  City  as  the  next  place  of  meeting, 
the  final  decision  to  be  referred  to  the 
Board  of  Trustees. 

This  report  is  signed  by  Walter  B.  John- 
son, Chairman  and  Lancelot  Ely,  as  Secre- 
tary. The  report  was,  on  motion,  received. 

Dr.  Fred  J.  Quigley : Mr.  President, 
while  it  is  an  unusual  procedure  for  nom- 
inations to  be  made  from  the  floor,  I de- 
sire to  exercise  my  rights  as  a delegate  to 
place  in  nomination  for  the  Presidency  of 
this  Society  the  name  of  the  present  Second 
Vice-President  of  the  Society,  Dr.  Archi- 
bald Mercer  of  Essex. 

Dr.  E.  G.  Wheery : I second  the  nomina  - 
tion of  Dr.  Archibald  Mercer  for  President. 


Dr.  Alfred  Stahl : I move  that  the  nom- 
inations for  president  be  closed. 

President  Eagleton : It  is  moved  that  the 
nominations  for  President  be  closed.  All  in 
favor  signify  by  saying  “aye,”  contrary- 
minded,  “no.”  The  “ayes”  have  it. 

We  will  now  proceed  to  ballot,  according  j' 
to  the  Constitution,  for  the  office  of  Presi- 
dent of  the  Medical  Society  of  New  Jer- 
sey. Section  1,  Chapter  V.  of  the  By-Laws 
state : “All  elections  shall  be  by  ballot  and 
a majority  of  the  votes  cast  shall  be  neces-  j 
sary  to  elect.”  We  will  proceed  to  ballot 
and  only  those  who  are  members  of  the 
House  of  Delegates  can  vote. 

Dr.  David  A.  Kraker:  I move  that  you 
appoint  four  tellers.  It  was  carried. 

President  Eagleton : I will  appoint  as 
tellers  Drs.  E.  D.  Newman,  A.  Haines  Lip- 
pincott,  B.  S.  Poliak  and  C.  A.  Rosewater. 

President  Eagleton : We  will  call  the 
roll  by  counties  and  the  men  will  come  for- 
ward with  their  ballots  when  their  names  j 
are  called 

Balloting  for  the  President  took  place,  ; 
according  to  counties. 

President  Eagleton'.  We  will  npw  call  the 
roll  of  the  Fellows  and  the  Officers  and  if 
they  have  not  voted  in  some  county,  they 
will  vote  now,  or  decline,  as  they  please. 

The  balloting  for  President  continued, 
the  Fellows/Officers,  Trustees,  Councillors, 
and  Chairman  of  Standing  Committees 
casting  their  ballots  at  this  time. 

President  Eagleton : Are  there  any  mem- 
bers of  the  Society  who  have  not  voted  who 
think  they  have  a right  to  vote?  If  not,  the 
ballot  is  now  decleared  closed.  The  tellers 
will  count  the  ballots. 

The  meeting  took  a recess  for  five 
minutes. 

President  Eagleton : The  Society  will 
come  to  order.  I will  again  ask  if  there 
are  any  persons  present  who  are  not  a mem- 
ber of  the  Medical  Society  of  New  Jersey 
in  good  standing.  If  there  are  I wish  they 
would  withdraw. 

The  tellers  will  now  announce  the  vote.  . 

Dr.  Emanuel  D.  Newman : There  were 
173  votes  cast.  Dr.  Mercer  received  117: 
Dr.  MacAlister  54 ; there  were  2 blanks 
That  totals  173. 

President  Eagleton : The  Chair  declares 
Dr.  Mercer  of  Essex  County,  elected  the 
President  for  the  ensuing  year. 

Dr.  W.  B.  Johnson : Mr.  Chairman,  I 
wish  to  offer  a motion  that  the  election  of 
Dr.  Mercer  be  made  unanimous. 

Dr.  H.  B.  Cost-ill : I second  that  motion. 

President  Eagleton:  The  motion  is  that 
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the  election  of  Dr.  Mercer  of  Essex  County 
as  President,  be  made  unanimous.  Is  there 
any  discussion?  If  not,  all  those  in  favor  of 
the  election  of  Dr.  Mercer  unanimously  will 
signify  by  saying  ''aye,'’  contrary-minded, 
“no.”  Dr.  Mercer  is  declared  the  Presi- 
dent for  the  ensuing  year  by  the  unanimous 
vote  of  this  Society. 

Next  in  order  is  the  election  of  the  First 
•Vice-President. 

Dr.  F.  IV.  Piniieo : I nominate  as  First 
Vice-President,  Dr.  Lucius  F.  Donohoe  of 
Bayonne. 

President  Eaglet  on : It  is  moved  and 
seconded  that  Lucius  F.  Donohoe  of  Hud- 
son County  be  elected  First  Vice-President. 
Are  there  any  other  nominations? 

Dr.  F . IF.  Pinneo : I move  that  the  Secre- 
tary cast  the  ballot  for  Dr.  Donohoe  for 
First  Vice-President. 

President  Eagleton : It  is  moved  and 
seconded  that  the  Secretary  cast  the  ballot 
for  Dr.  Lucius  F.  Donohoe.  Are  there  any 
objections?  If  not,  the  Secretary  will  cast 
the  ballot  for  First  Vice-President. 

Secretary  Morrison : The  ballot  has  been 
cast  for  Lucius  F.  Donohoe  of  Bayonne  for 
First  Vice-President. 

President  Eagleton  : Dr.  Lucius  F.  Dono- 
hoe is  declared  elected  First  Vice-President 
of  the  Medical  Society  of  New  Jersey. 
Next  in  order  is  the  election  of  the  Second 
Vice-President. 

Dr.  A.  Haines  Lip  pine  ott : I nominate 
Dr.  James  S.  Green  of  Elizabeth. 

President  Eagleton : It  is  moved  and 
seconded  that  the  name  of  Dr.  Green  of 
Elizabeth  be  placed  in  nomination  for  Sec- 
ond Vice-President,  and  that  the  Secretary 
be  instructed  to  cast  the  ballot  for  Dr. 
Green.  Is  there  any  discussion?  If  not, 
all  those  in  favor  of  this  motion  signify  bv 
saying  “aye,”  contrary-minded,  “no.”  It  is 
so  ordered. 

Secretary  Morrisi on:  The  Secretary  has 
cast  the  ballot  for  the  election  of  James  S. 
Green  of  Elizabeth  for  Second  Vice-Presi- 
dent. 

President  Eagleton : I hereby  declare  Dr. 
Green  elected  Second  Vice-President  of  the 
Medical  Society  of  New  Jersey  for  the  en- 
suing year. 

We  will  now  elect  the  Third  Vice-Presi- 
dent. 

Dr.  Marcus  W.  Newcomb : I move  the 
nomination  of  Dr.  Walt  P.  Conaway  of 
Atlantic  City  for  Third  Vice-President. 

Dr.  Lancelot  Ely : I would  place  in  nom- 
ination the  name  of  Dr.  David  F.  Weeks  of 
Skillman. 


President  Eagleton : The  Chair  rules  that 
the  election  between  Dr.  Conaway  and  Dr. 
Weeks  shall  be  by  ballot.  Are  there  any 
other  nominations? 

Dr.  A.  L.  Ellis’.  I would  like  to  nom- 
inate Dr.  McBride  of  Paterson. 

Dr.  A.  F . McBride : I thoroughly  ap- 

preciate the  honor  conferred  upon  me  in; 
naming  me  for  this  position,  but  I would 
much  prefer  that  either  one  of  the  other 
gentlemen  nominated  be  elected,  and  for 
that  reason  I decline.  I am  thankful  in- 
deed for  the  confidence  reposed  in  me  by 
my  friends,  but  I feel  at  this  time  I would 
rather  have  Dr.  Conaway  or  Dr.  Weeks 
elected  to  this  position. 

Dr.  G.  Blackbourne:  I nominate  Dr. 
Quigley  for  Third  Vice-President. 

Dr.  Fred  J . Quigley : I must  decline.  The 
activities  I have  taken  in  this  thing  this  year 
would  make  it  very  embarrassing  for  me  to 
be  a candidate  at  this  time. 

President  Eagleton : As  Chairman  of 

your  Welfare  Committee  and  President  of. 
your  Society,  I wish  to  say  that  I hope  tos 
cast  my  ballot  for  Dr.  Quigley’s  election  at 
some  time,  because  of  the  great  work  that 
he  has  contributed  to  this  Society  as  a mem- 
ber of  the  Welfare  Committee.  Drs.  Con- 
away and  Dr.  Weeks  are  now  the  candi- 
dates before  you. 

There  was  a recess  for  five  minutes  while 
the  balloting  proceeded  for  Third  Vice- 
President. 

Dr.  Elbert  S.  Sherman : Can  we  proceed 
with  the  election  of  the  rest  of  the  ticket, 
Mr.  President? 

President  Eagleton : Surely.  We  will 
proceed  with  the  rest  of  the  nominations. 
First  is  the  nomination  for  Corresponding 
Secretary. 

Dr.  Fred  J.  Quigley : Mr.  President,  I 
move  that  the  remainder  of  the  recom- 
mendations of  the  Nominating  Committee 
be  concurred  in  and  that  the  Secretary  be 
instructed  to  cast  one  ballot  for  the  remain- 
ing officers  and  committees. 

President  Eagleton : And  I would  ask 
that  the  delegates  and  their  alternates  to 
the  A.  M.  A.  be  instructed  to  carry  out  the 
declared  policy  of  this  Society,  or  not  to 
accept  the  position. 

Dr.  F.  W.  Pinneo : Mr.  President,  there 
are  Delegates  and  Alternates  to  the  A.  M. 
A.,  Delegates  to  the  Pennsylvania  Society 
to  be  elected.  I move  the  Secretary  be  in- 
structed to  cast  one  ballot  for  the  names 
submitted.  All  those  in  favor  of  the  motion 
signify  by  saying  “aye,”  contrary-minded, 
”no.”  It  is  so  ordered. 
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Secretary  Morrison : The  ballot  has  beeii 
cast  for  the  names  as  submitted  by  the 
Nominating  Committee  foi  these  offices: 
(Read  names  submitted  by  Nominating 
Committee ) . 

President  Eagleton : These  gentlemen  are 
declared  elected  to  the  various  offices  men- 
tioned. 

President  Eagleton : There  is  a motion 
before  the  house.  It  has  been  moved  and 
seconded  that  the  rest  of  the  nominees  as 
Officers,  Trustees,  Members  of  Committees 
and  Delegates  to  the  A.  M.  A,  and  Penn- 
sylvania Society,  as  presented  by  the  Nom- 
inating Committee  be  declared  elected  and 
that  the  Secretary  cast  the  ballot  for  their 
election. 

Secretary  Morrison : The  Secretary  has 
cast  the  • ballot  for  the  election  of  said 
Officers,  Trustees,  Members  of  Committees 
and  Delegates. 

President  Eagleton : I hereby  declare 

these  Officers,  Trustees,  Members  of  Com- 
mittees and  Delegates  elected. 

Secretary  Morrison : There  is  one  other 
recommendation  from  the  Nominating- 
Committee.  They  recommend  that  Atlantic 
City  be  the  next  place  of  meeting,  the  final 
decision  to  be  referred  to  the  Board  of 
Trustees. 

President  Eagleton : You  have  heard  the 
recommendations,  what  is  your  pleasure? 

Dr.  Wm.  G.  Sckauffer  \ I move  its  adop- 
tion. 

Dr.  D.  C.  English:.  There  is  only  one 
point  there : It  says  that  the  place  and  date 
of  meeting  be  referred  to  the  Board  of 
Trustees. 

Secretary  Morrison : The  Constitution 

provides  for  that. 

President  Eagleton : The  Constitution 

provides  that  the  Trustees  or  House  of 
Delegates  shall  decide  the  place  of  meet- 
ing. 

Dr.  Rogers'.  The  Nominating  Commit- 
tee said  Atlantic  City  should  be  the  place  of 
meeting. 

President  Eagleton : The  Nominating 

Committee  simply  make  a recommendation 
to  the  House  of  Delegates  that  it  be  re- 
ferred to  the  Trustees,  but  this  body,  the 
House  of  Delegates,  or  the  Board  of  Trus- 
tees have  to  decide  where  we  shall  meet, 
and  the  time. 

Dr.  Wm.  D.  Olmstead : As  a member  of 
the  Committee  on  Program  and  Arrange- 
ments, I move,  sir,  that  the  meeting  be  held 
next  year  at  Atlantic  City,  in  Haddon  Hall, 
the  time  of  meeting  to  be  set  at  the  con- 
venience of  the  committee. 


President  Eagleton : It  is  moved  that  the 
meeting  place  be  Atlantic  City,  the  date, 
time  and  place  in  Atlantic  City  to  be  de-  j 
cided  by  the  Committee  on  Arrangements,  i 
All  those  in  -favor  of  this  motion  signify  I 
by  saying  “aye,”  contrary-minded,  “no.”  It  . 
is  so  ordered. 

President  Eagleton : We  will  now  hear 
Dr.  Pinneo’s  motion. 

Dr.  F.  W . Pinneo : Mr.  Chairman,  my 
motion  was  that  the  State  Society  instruct 
the  Delegates  to  the  American  Medical  As- 
sociation to  carry  out  the  will  of  the  State 
Society  as  expressed  in  its  action.  I offer 
this,  in  order  that  the  Delegates  who  go  to 
the  A.  M A.  will  know  that  what  they 
stand  for  is  endorsed  by  us,  so  that  if  a 
Delegate  goes  there  he  will  carry  out  the 
expressed  will  of  this  Society,  and  the  So- 
ciety will  be  acting,  as  well  as  the  individual. 

President  Eagleton : This  not  only  ap- 
plies to  me  and  to  Dr.  Marvel,  it  applies  to 
all  Delegates  to  the  A.  M.  A.  How  any 
man  can  think  that  he  can  go  out  there  as 
a delegate  from  this  Society  and  then  voice 
an  opinion  that  is  contrary  to  the  expressed 
wish  of  this  Society,  I cannot  understand. 

I cannot  understand  how  a Republican 
President  can  be  elected  and  then  say  he 
believes  in  something  that  the  Democratic 
Party  had  been  fighting  him  on.  We  want 
loyalty  to  our  Society  first  of  all. 

President  Eagleton : Will  you  repeat  it, 
although  I presume  we  all  know  what  it  is? 

President  Eagleton : The  motion  having- 
been  duly  seconded,  all  those  in  , favor  of  it 
signify  by  saying  “aye,”  contrary-minded, 
“no.”  It  is  so  ordered. 

We  will  now  have  the  report  of  the 
tellers. 

Dr.  Emanuel  D.  Newman : There  were 
159  votes  cast.  Dr.  Conaway  received  103, 
Dr.  Weeks  56.  (Applause). 

Dr.  D.  F.  Weeks : I would  like  to  have 
the  pleasure  of  moving  that  the  election  be 
made  unanimous  for  my  friend  and  class- 
mate, Dr.  Conaway. 

The  motion  was  carried. 

President  Eagleton : Dr.  Conaway  is 

declared  unanimously  elected  for  Third 
Vice-President  of  the  Medical  Society  of 
New  Jersey  for  the  ensuing  year. 

Dr.  Walt  P.  Conaway : Mr.  President, 
may  I submit  my  resignation  as  a member 
of  the  Judicial  Council  of  this  Society? 

President  Eagleton : Dr.  Conaway  sub- 
mits his  resignation  as  a member  of  the 
Judicial  Council  of  this  Society. 

Secretary  Morrison : What  district? 
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Dr.  Conaway.  The  Fifth  District. 

It  was  regularly  moved  and  seconded  that 
Dr.  Conaway’s  resignation  as  a member  of 
the  Judicial  Council  be  accepted;  the  motion 
was  carried. 

President  Eagleton:  Nominations  are  in 
order  to  fill  the  vacancy. 

Dr.  Davis:  I nominate  Dr.  W.  P.  Glen- 
don  of  Bridgeton. 

It  was  moved  and  seconded  that  the 
Secretary  be  instructed  to  cast  the  ballot 
for  Dr.  W.  P.  Glendon  as  Councillor  from 
the  Fifth  District. 

President  Eagleton:  You  have  heard  the 
motion ; all  those  in  favor  signify  by  saying 
“aye,”  contrary-minded,  “no.”  It  is  so 
ordered  and  the  Secretary  will  cast  the 
ballot. 

Secretary  Morrison:  The  Secretary  has 
cast  the  ballot  for  Dr.  W.  P.  Glendon  for 
Councillor  from  the  Fifth  District. 

President  Eagleton : Dr.  Glendon  of 

Bridgeton  is  declared  elected  Councillor  of 
this  Society  from  the  Fifth  District. 

President  Eagleton : Mr.  Whiteside  is  the 
Counsel  of  the  New  York  State  Medical 
Society  and  as  such  for  the  last  few  years 
has  had  to  do  with  the  enforcement  of  the 
Medical  Practice  Act  and  the  drawing  up 
of  bills  to  try  to  clear  the  medical  atmo- 
sphere in  New  York  State.  His  experience 
is  very  large,  and  I want  to  say  to  him  in 
the  presence  of  you  all  that  he  has  been 
most  courteous  to  us  in  trying  to  help  your 
Welfare  Committee  solve  the  problems  of 
New  Jersey.  xAmd  I believe  he  has  pre- 
sented us  with  a bill  that  after  careful  ex- 
amination by  Dr.  Pinneo,  Dr.  Quigley,  my- 
self and  the  whole  committee  many  times, 
we  think  is  a very  constructive  piece  of 
legislation  and  the  best  thing  that  was 
offered  to  us. 

I take  great  pleasure  in  introducing  Mr. 
Whiteside. 

Enforcing  the  Medical  Practice  Act. 

(For  Mr.  Whiteside’s  address  see  the 
August  Journal.) 

Dr.  Fred  J.  Quigley : I move  a rising  vote 
of  thanks  be  given  to  Mr.  Whiteside  for  his 
splendid  address  to  which  we  have  listened 
with  rapt  interest  and  attention. 

President  Eagleton : Gentlemen,  you  must 
understand  that  Mr.  Whiteside  brought  to 
the  study  of  the  Medical  Practice  Act  3 
trained,  legal  mind,  and  as  far  as  we  know, 
this  is  the  first  time  that  any  one  has  under- 
taken to  analyze  the  Medical  Practice  Act 
as  k should  be,  defining  its  defects.  We 


are  all  tremendously  under  obligation  to 
Mr.  Whiteside  for  what  he  has  done,  and 
we  thank  him  for  coming  here. 

President  Eagleton:  We  will  now  have  a 
paper  by  Dr.  M.  J.  Fine  on 
“ Treatment  of  Pulmonary  Tuberculosis  by 
Artificial  Pneumothorax .” 

Dr.  Fine  presented  this  paper  in  abstract. 

This  paper  will  appear  in  the  October 
Journal  with  its  discussion. 

At  this  point,  Dr.  Lucius  F.  Donohoe, 
Third  Vice-President,  assumed  the  Chair. 

Chairman  Donohoe : Dr.  Alexander  Arm- 
strong. He  will  open  the  discussion. 


Friday  Evening  Session. 

June  6,  1924. 

The  meeting  was  called  to  order  by  Vice- 
President  Donohoe.  He  introduced  the 
President,  Dr.  Wells  P.  Eagleton,  who  de- 
livered his  annual  address. 

President  Eagleton's  Address. 

This  address  will  be  published  in  full  in 
the  Journal. 

The  meeting  then  adjourned. 

Saturday  Morning  Session. 

June  7,  1924. 

The  meeting  convened  at  10.15,  Dr. 
Wells  P.  Eagleton,  President  of  the  So- 
ciety, presiding. 

President  Eagleton : The  meeting  will 
come  to  order.  We  will  call  for  the  report 
of  the  Corresponding  Secretary. 

Dr.  Wm.  J.  Carrington  . The  total  reg- 
istration is  827.  That  is  the  largest  regis- 
tration that  this  Society  has  ever  had  by 
almost  100.  Last  year  it  was  754. 

The  registration  from  the  counties  is  as 
follows:  Atlantic,  139;  Bergen,  10;  Burl- 
ington, 12;  Cape  May,  1;  Camden,  44; 
Cumberland,  3 ; Essex,  150;  Gloucester.  19; 
Hudson,  71;  Hunterdon,  10;  Mercer,  46; 
Middlesex,  10;  Monmouth,  3;  Morris,  17; 
Ocean,  7 ; Passaic,  38 ; Salem,  4 ; Somer- 
set, 15;  Sussex,  2;  Warren,  9;  Union,  22. 

There  are  87  exhibitors  and  24  represen- 
tatives of  other  States  as  follows : Penn- 
sylvania, 9;  New  York,  4;  District  of 
Columbus,  4;  West  Virginia,  2;  South  Da- 
kota, 2;  Georgia,  1 ; Ohio,  2;  Illinois,  1. 

We  had  one  official  representative  of  the 
American  Medical  Association. 

Every  county  was  represented. 

Out  of  203  Permanent  Delegates.  146 
were  present. 

Out  of  101  Annual  Delegates,  44  were 
present.  One  hundred  and  twenty-eight 
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Associates  of  the  Medical  Society  of  New 
Jersey  were  present.  All  of  the  seven 
officers  registered  and  32  out  of  36  Trus- 
tees were  present. 

While  that  registration  of  827  is  un- 
precedented, it  does  not  represent  enough 
doctors.  The  total  physicians  (that  is,  New 
Jersey  physicians)  registered  was  318,  and 
.that  is  almost  100  more  doctors  than  have 
ever  been  here  before,  but  still  that  is  not 
enough. 

Dr.  D.  C.  English : I move  the  report  be 
accepted. 

President  Eagleton : It  is  moved  that  the 
report  be  accepted  and  that  it  be  published 
in  the  Journal  as  part  of  the  official  trans- 
actions of  the  Society.  AH  those  in  favor 
of  this  motion  signify  by  saying  “aye,” 
contrary,  “no.”  It  is  so  ordered. 

Dr.  D.  C.  English : I would  like  to  pre- 
sent the  report  of  the  Board  of  Trustees. 

Dr.  English  then  presented  the  final  re- 
port of  the  Board  of  Trustees,  as  follows: 
Report  of  Board  of  Trustees. 

The  Trustees  met  in  Haddon  Hall  at  1 P.  M.. 
June  6,  1924.  Chairman  Sproul  presided. 

The  resolution  referred  to  the  Board  by  the 
House  of  Delegates  which  would  allow  the 
Secretary  of  the  Society  to  employ  a paid  as- 
sistant was  discussed  and  adopted,  and  it  was 
-decided  that  the  amount  to  be  paid  said  as- 
sistant should  not  exceed  eight  hundred  dol- 
lars without  sanction  of  the  Board  of  Trus- 
tees hereafter. 

Another  resolution  referred  by  the  House  of 
Delegates,  in  favor  of  University  Extension 
Graduate  Medical  Education  in  New  Jersey, 
after  favorable  consideration,  was,  on  motion, 
referred  to  the  Welfare  Committee  for  its 
action. 

The  following  bills  referred  to  the  Trustees 
were,  on  motion,  approved  and  ordered  paid. 
Bill  of  the  Judicial  Council  for  expenses  in- 
curred $137;  bill  of  the  Orange  Publishing 
Co.  for  reprints  of  Dr.  Sherman’s  Report, 
$8.00 

The  Board  then  adjourned. 

David  C.  English,  Secretary. 

Dr.  Wm.  G.  Schauffler : 1 move  the  re- 
port be  accepted. 

President  Eagleton : I will  say  that  the 
consideration  of  the  Post-Graduate  Course 
was  referred  to  the  Welfare  Committee  be- 
cause the  Welfare  Committee  had  some 
time  ago  taken  up  an  investigation  of  this 
subject  and  had  gone  quite  a little  way  with 
it;  so  they  thought  it  was  not  a good  idea 
to  create  a new  committee.  As  Dr.  Mac- 
Alister  has  given  some  attention  to  this  mat- 
ter, I will  gladly  make  him  the  chairman  of 
the  sub-committee  of  the  Welfare  Com- 
mittee to  take  this  matter  in  hand,  if  he 
will  accept  the  position. 

All  those  in  favor  of  accepting  this  re- 


report signify  by  saying  “aye,”  contrary- 
minded,  “no.”  It  is  so  ordered. 

Dr.  Alexander  MacAlislcr : I would  now 
like  to  make  another  report,  from  the  State 
Board  of  Medical  Examiners. 

Dr.  MacAlister  then  presented  the  report 
of  the  State  Board  of  Medical  Examiners, 
as  follows : 

State  Board  of  Medical  Examiners’  Report. 

Legislation. — During  the  last  session  of  the 
Legislature  the  Board  prepared  and  sceured, 
with  the  aid  of  the  Welfare  Committee  and 
especially  of  Dr.  Quigley,  the  passage  of  a bill 
which  provides  that  after  September  1st,  1924, 
no  school  or  college  shall  be  conducted  within 
the  State  of  New  Jersey  for  the  purpose  of 
training  or  qualifying  its  students  to  practice 
medicine  or  surgery  of  any  branch  thereof  or 
any  method  of  treatment  of  disease  or  any  ab- 
normal condition  without  first  securing  a li- 
cense from  the  State  Board  of  Medical  Ex- 
aminers. The  purpose  of  the  act  is  to  prevent 
diploma  mills  and  low  grade  schools  from 
continuing  to  operate  in  New  Jersey. 

The  Board  prepared  and  had  introduced  a 
bill  to  require  internes  and  resident  physicians 
in  the  hospitals  to  secure  a permit  from  the 
Board.  The  purpose  of  this  bill  was:  (a)  To 

protect  the  people  of  our  State  while  in  the 
hospitals.  In  checking  official  lists  from  Con- 
necticut, of  licenses  revoked,  the  Board  found 
that  a number  of  men  with  practically  no  med- 
ical education  had  served  as  interns  in  New 
Jersey;  (b)  To  enable  the  hospitals  to  secure 
internes  with  an  adequate  medical  education; 
(c)  To  give  the  Board  an  opportunity  to  pass 
on  the  credentials  of . applicants  before  they 
begin  their  internship,  which  would  enable 
the  applicant  to  make  up  any  deficiency  in  his 
medical  work  before  serving  his  internship. 

The  Board  did  not  prepare  this  bill  to  in- 
crease their  income,  but  they  estimated  that 
there  would  be  about  a hundred  internes  each 
year,  that  it  would  entail  an  expense  of  at  least 
a thousand  dollars  to  investigate  their  creden- 
tials and  inspect  the  hospitals  to  prevent  vio- 
lations of  the  act,  and  then  made  the  fee  ten 
dollars.  The  bill  was  later  amended  to  change 
the  fee  to  five  dollars  and  to  provide  for  deduc- 
tion of  the  fee  from  the  regular  examination 
fee  when  the  applicant  applied  for  examina- 
tion. As  this  was  not  satisfactory  to  all  con- 
cerned the  Board  decided  to  withdraw  the  bill 
as  they  did  not  believe  they  would  be  justi- 
fied in  doing  the  additional  work  if  the  ex- 
pense was  to  be  deducted  from  the  present 
receipts  as  all  surplus  funds  were  being  used 
for  prosecutions. 

The  annual  registration  bill  was  withdrawn 
at  the  request  of  the  Welfare  Committee.  The 
bill  to  requrie  applicants  for  a chiropractic  li- 
cense who  received  their  training  under  the 
juridiction  of  the  Federal  Boad  of  Vocational 
Training  to  have  been  citizens  of  New  Jersey 
at  the  time  they  entered  the  service  of  the 
United  States  government  and  to  require  them 
to  take  an  examination,  was  held  in  committee, 
at  the  request  of  the  Welfare  Committee,  until 
the  last  week  of  the  session  and  the  Board  was 
then  unable  to  secure  its  passage.  Another  ef- 
fort will  be  made  to  amend  the  1923  amend- 
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ment  during  the  next  session  and  in  the  mean- 
time the  Board  will  take  an  appeal  from  the 
decision  returned  by  the  Supreme  Court  on  the 
application  of  John  A.  Kinlin  for  a license 
\vithout  an  examination. 

The  Welfare  Committee  and  the  Board,  co- 
operating, secu^d  the  defeat  of  the  Chiropody 
Bill  because  of  the  definition  of  chiropody  it 
contained,  and  of  the  fact  that  it  would  have 
given  them  the  right  to  use  any  drug  not  class- 
ified as  a narcotic  by  the  Federal  Government 
in  the  Harrison  act,  and  the  right  to  use  the 
title  “Dr.” 

At  the  present  time  the  Board  has  received 
thirty-eight  applications  from  foreign  physi- 
cians for  the  June  medical  examination,  and 
-fillers  will  probably  be  received.  The  amend- 
ment to  the  New  York  law  which  requires  ap- 
plicants to  be  citizens  is,  no  doubt,  in  part 
•esponsible  for  the  increase  of  foreign  appli- 
cants in  this  State  and  the  Board  believes  that 
citizenship  (not  excluded)  should  be  required. 

Prosecutions. — The  following  is  a report  of 
the  prosecutions  and  investigations  from  June 
15,  1923,  to  June  1,  1924,  for  Violation  of  Laws: 


Violations  of 
Med.  Prac-  Midwifery 


Chiropody 


tice  Act 

Act 

Act 

Cases  won 

.23 

23 

3 

Cases  lost  

. 1 

0 

0 

Cases  non-suited 

. 0 

0 

0 

Decision  witheld . 

. 1 

0 

0 

Cases  pending  . . 

.24 

13 

3 

Cases  appealed  . 

. 0 

0 

0 

Totals  . . . 

. 49 

36 

6 

Hearings  Before  the  Board: 

Physicians  Midwives 

Suspended  8 1 

Dismissed  0 1 

^eaading  1 3 

Restored  0 1 

Restoration  refused  1 2 

Referred  for  Investigation  and  Prosecution: 

Unlicensed  physicians 69 

“ chiropractors  60 

“ chiropodists  16 

“ mid  wives  15 

Naturopaths  3 

Druggists  practicing  medicine  4 

Midwives  practicing  medicine  2 

Unclassified  practicing  medicine  19 

Midwifery  non-registration  88 

Chiropody  non-registration  22 

Midwives  referred  for  revocation  of  licenses  11 
Physicians  referred  for  revocation  of  licenses  5 

Unclassified  investigations  H 

Investigations  pending  June  15,  1923  27 

During  the  past  month  three  chiropractors 
have  been  tried  on  a second  charge  of  practic- 
ing without  a license,  when  found  guilty  they 
refused  to  pay  the  penalty  of  five  hundred  dol- 
lars and  were  sentenced  to  jail.  In  the  Conover 
case  of  Union  Hill,  the  sentence  was  for  fifty 
days,  in  the  Whiteside  case  in  Trenton  and  the 
Frye  case  in  Mt.  Holly,  the  sentence  was  for 
only  thirty  days.  The  Board  has  been  informed 
that  the  National  Association  of  Chiropractors 
agrees  to  pay  the  convicted  chiropractors  two 
hundred  and  fifty  dollars  a month  while  they 
are  in  jail,  but  if  they  refuse  to  go  to  jail  they 
must  pay  their  own  penalty.  Therefore,  when 
a chiropractor  goes  to  jail  he  saves  his  penalty 
and  also  receives  two  hundred  and  fifty  dollars 


a month,  which  in  some  cases  is,  no  doubt, 
more  than  he  receives  from  his  practice.  Un- 
less longer  sentences  are  given  in  the  cases 
now  pending,  the  Board  believes  that  the 
prosecution  clause  of  the  Medical  Act  should 
be  amended  to  provide  a sentence  of  not  less 
than  one  hundred  days  or  more  than  two  hun- 
dred days,  instead  of  the  present  provision  of 
not  more  than  two  hundred  days.  It  will  then 
cost  the  National  Association  over  seven  hun- 
dred and  fifty  dollars  if  the  defendant  goes  to 
jail. 

During  the  past  year  the  total  re- 
ceipts from  prosecution  have 


amounted  to  7,098.89 

Expenses  have  amounted  to 6,261.58 

(Up  to  present  time.)  

$837.31 


Receipts  and  Expenditures  for  Past  Five 
Years— Prosecution  Account. 


Receipts  Expenses 

1919- 20 $ 2,597.00  $ 3,597.82 

1920- 21  3,348.00  4,024.18 

1921- 22  2,970.00  4,926.93 

1922- 23  5,413.13  4,066.30 

1923- 24  7,098.89  6,261.58 


$21,427.02  $22,876.81 

Expenses  during  past  five  years  have 
amounted  to  $1,449.79  more  than  receipts. 

Dr.  Wm.  G.  Schauffler : Mr.  President, 
I move  that  this  report  be  accepted  and  the 
recommendations  approved. 

Dr.  W.  B.  Johnson : May  I ask  a ques- 
tion in  relation  to  it?  I understand  that  an 
interne  in  a hospital  must  be  a graduate  of 
an  accredited  college,  according  to  the  law.’ 
I would  like  to  know  how  it  is  that  an  in- 
terne can  get  into  a hospital  through  the 
Board  of  the  Hospital,  and  serve  in  a capac- 
ity where  he  has  the  privilege  to  write 
death  certificates,  unless  the  Board  that  let 
him  in  is  satisfied  that  he  is  properly 
graduated  from  an  accredited  medical  col- 
lege. 

Dr.  MacAlister : We  have  several  in- 
stances, Dr.  Johnson,  on  record  where  they 
did  get  in,  two  or  three  in  North  Jersey, 
and  one  right  here  in  Atlantic  City  last 
year,  at  the  Atlantic  City  Hospital. 

Dr.  F.  W.  Pinneo : I think  we  ought  to 
express  approval  of  what  Dr.  MacAlister 
has  told  us.  The  Board  is  going  to  appeal 
from  the  Supreme  Court’s  decision,  their 
upholding  of  the  law.  We  should  point 
cut  the  need  in  this  State  Society  of  watch- 
ing legislative  activity  on  welfare  matters, 
because  this  law  is  just  like  the  iniquitous 
law  of  1920,  and  if  we  can  work  to  pre- 
vent the  passing  of  these  iniquitous  bills 
we  will  be  saved  the  onus  and  the  difficulty 
of  having  to  work  for  their  repeal  after 
they  have  gone  through. 

Dr.  MacAlister-.  The  Board  thought  it 
wise  to  appeal  that  because  that  simply  will 
hold  the  matter  up  for  another  year  and 
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give  us  an  opportunity  to  get  in  an  amend- 
ment this  winter  requiring  an  examination. 
Of  course,  there  is  a great  deal  of  public 
sentiment  against  that,  owing  to  the  fact 
that  these  men  served  in  the  World  War, 
but  the  Board  does  not  think  they  should 
be  permitted  to  practice  without  having  met 
the  requirements.  The  recommendation  is 
that  foreign  physicians  either  declare  their 
intention  to  or  that  they  become  citizens 
of  New  Jersey  before  they  are  allowed  to 
come  before  the  Board  for  examination. 

President  Eagleion : Is  that  not  in  the 
law  today,  Doctor? 

Dr.  MacAlister : No.  That  is  just  a 
recommendation,  to  have  it  inserted,  this 
winter. 

Dr.  Win.  G.  Schauffler:  It  is  included  in 
my  motion,  Mr.  President,  that  the  report 
be  accepted  and  the  recommendations  be 
approved. 

President  Eaglet  on : The  recommenda- 
tion is  that  legislation  be  introduced  at  the 
next  session  requiring  that  foreign  physi  - 
cians  declare  their  intention,  or  that  they 
become  citizens  of  New  Jersey  before  they 
are  allowed  to  come  before  the  Board  for 
examination.  That  is  the  condition  in  New 
York  State. 

Dr.  Devlin : I would  like,  Mr.  Chairman, 
to  ask  Dr.  MacAlister  a question.  Has  the 
State  of  New  Jersey  any  reciprocity  with 
foreign  countries  as  regards  the  Medical 
Practice  Act? 

Dr.  MacAlister : It  has  not,  Doctor.  We 
have  no  endorsement  from  a foreign 
country,  not  even  from  Canada. 

Dr.  Devlin : Then  why  do  we  allow 
foreign  physicians  to  come  into  the  State 
and  practice  medicine? 

Dr.  MacAlister : For  this  reason,  Doc- 
tor : They  are  required  to  take  the  examina- 
tion. If  they  come  from  a registered  school 
abroad  and  their  credentials  are  certified  to 
by  the  Consul  of  the  country,  our  Board 
accepts  that  and  allows  them  to  take  the 
examination,  providing  they  can  meet  the 
other  educational  requirements. 

Dr.  Devlin : Do  thev  have  to  take  the  ex- 
amination in  English  ? 

Dr.  MacAlister : Yes,  it  is  not  given  in 
any  other  way.  Two  or  three  years  ago 
they  were  allowed  to  have  interpreters,  but 
that  was  amended,  so  that  everybody  who 
takes  the  examination  before  the  Medical 
Board  must  speak  and  write  English. 

Dr.  Devlin : I have  been  coming  to  the 
meetings  of  the  State  Medical  Society  for 
twenty-five  years,  and  I have  always  noticed 
that  the  representatives  of  the  Medical  So- 


ciety on  the  State  Board  are  always  locking  j 
the  stable  door  after  the  horse  has  been 
stolen,  practically  speaking.  The  time  to 
object  to  those  men  coming  to  practice  j 
medicine  in  the  State  of  New  Jersey  that 
have  no  right  to  do  so  is  now,  not  when  , 
they  are  in.  And  the  State  Medical  Board,  j 
as  I understand  it,  have  a perfect  right  to 
object  to  their  practicing  medicine,  and  they 
should  do  so.  It  is  their  duty  to  do  so. 

I cite  one  case.  We  have  in  Newark 

today  a woman  who  advertises  herself 
as  an  M.  D.  She  states  in  her  advertise- 
ment that  she  has  been  practicing  medicine 
in  Austria  for  seventeen  years.  If  she  had 
practiced  medicine  in  Austria  for  seventeen 
years  and  she  was  any  good,  she  wouldn't 
have  left  there.  She  would  have  stayed 
there.  I think  that  the  Board  of  Medical 
Examiners  should  object  to  these  men  com- 
ing into  the  State  to  practice  medicine  here 
unless  they  are  American  citizens. 

Dr.  James  Hunter : I think  Dr.  Devlin 
has  struck  the  keynote  of  the  situation  so 
far  as  the  foreign  practitioner  goes,  in  ref- 
erence to  his  being  an  American  citizen.  As 
I understand  it,  New  York  requires  that, 
and  I would  like  to  ask  Dr.  MacAlister, 
through  you,  if  our  Board  requires  citizen- 
ship as  one  of  the  pre-requisites  for  prac- 
ticing medicine. 

Dr.  Alexander.  MacAlister : Not  at  the 
present  time. 

President  Eagleion : They  haven’t  the 
authority  according  to  the  law.  As  I under- 
stand it,  Dr.  MacAlister’s  Board,  very 
wisely,  wants  legislation  next  year  to  give 
them  the  authority  to  refuse  to  give  these 
men  a license  unless  they  either  are  citizens 
of  the  United  States,  or  express  a desire 
to  become  such. 

Dr.  Alfred  Stahl : I think  the  intention 
to  become  a citizen  should  be  striken  out 
of  that  resolution ; they  should  be  citizens 
before  they  are  given  a license  to  practice. 

President  Eagleion : This  discussion  is  of 
the  greatest  value.  I wish  personally  to 
thank  Dr.  MacAlister  for  bringing  these 
matters  before  this  House  of  Delegates, 
and  for  rendering  this  complete  report  of 
the  operations  of  the  State  Board  of  Medi- 
cal Examiners,  because  anything  that  brings 
the  medical  profession  in  closer  touch  with 
the  Board  of  Medical  Examiners  must  be 
for  the  good  of  the  whole  profession  and 
for  the  good  of  the  community.  In  rela- 
tion to  what  Dr.  Devlin  says,  I will  say 
that  your  Welfare  Committee  last  year 
spent  a great  deal  of  time  examining  the 
Medical  Practice  Act,  and  we  employed 
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Mr.  George  W.  Whiteside.  He  is  today 
finder  fee  by  the  State  Medical  Society 
for  the  examination  of  this  law.  Yes- 
terday’s report  was  in  the  way  of  a pre- 
liminary report,  the  complete  report  of 
which  I have  in  the  files  of  the  Welfare 
Committee.  And  his  instruction  is  this : 
To  put  teeth  in  the  Medical  Practice  Act. 
It  was  decided  that  to  amend  the  whole 
Medical  Practice  Act  would  be  to  simply 
throw  the  Act  into  the  political  arena,  and 
when  we  got  through  with  the  legislators 
we  might  be  worse  off  than  we  are  now. 
So  it  was  decided — and  this  after  a good 
deal  of  discussion — that  this  law  should 
be  examined  by  Mr.  Whiteside,  line  by  line. 
Then  he  is  to  take  these  parts  that  are  weak 
[and  make  them  strong  by  amendments, 
t which  your  Welfare  Committee  has  in- 
structed shall  be  done  at  the  next  session 
of  the  legislature.  Does  that  answer  your 
question,  Dr.  Devlin? 

Dr.  Devlin : Yes,  sir. 

Dr.  Chas.  J.  Larkey : I would  like  to  ask 
Dr.  MacAlister  whether  some  of  the  for- 
eign counties  issue  licenses  to  practice  with- 
out the  doctor  being  a citizen  of  that 
country? 

Dr.  MacAlister:  I think  they  do.  I un- 
derstand that  if  you  go  to  Germany,  you 
are  allowed  to  put  out  a sign  and  to  mark 
it,  “American  Physician”  and  are  able  to 
practice. 

President  Eaglet  on : That  may  be  so,  Dr. 
MacAlister,  but  a few  years  ago  there  was 
only  one  American  physician  in  the  city  of 
Berlin,  so  it  couldn’t  have  been  very  gen- 
eral at  that  time. 

President  Eagle  ton : The  motion  is  that 
the  report  be  received  and  the  recommenda- 
tions concurred  in  by  the  Society.  All  those 
in  favor  of  this  motion  signify  by  saying 
by  saying  “aye,”  contrary-minded  “no.” 
It  iis  so  ordered. 

President  Eagleton : Dr.  Beling  has  a 
matter  he  wishes  to  present  to  the  Society. 

Dr.  Christopher  C.  Beling:  Mr.  Presi- 
dent, this  is  a report  of  the  Committee  on 
Medical  Defense  and  Indemnity  Insurance. 

Dr.  Beling  presented  the  report  of  this 
committee  : 

Report  on  Medical  Defense  and  In- 
demnity Insurance. 

President  Eagleton : You  have  heard  the 
reading  of  the  report,  what  is  your  pleas- 
ure ? 

Dr.  Hunter:  I move  the  report  be  re- 
ceived and  ordered  printed  in  the  Journal. 

This  report  will  be  inserted  in  the  Oc- 
tober Journal. 


President  Eagleton : It  is  moved  and  sec- 
onded that  the  report  be  received  and  be 
ordered  printed  in  the  Journal;  is  there  any 
discussion  ? 

Dr.  W.  B.  Johnson : Mr.  Chairman,  I 
would  like  to  say  a word.  I am  a member  of 
this  committee,  and  I am  very  sorry  that 
only  600  of  our  members  up  to  this  time 
have  availed  themselves  of  this  privilege.  I 
think  that  when  the  policies  in  other  com- 
panies pass  out,  as  a matter  of  loyalty  to 
this  Society,  it  would  be  very  desirable  for 
everybody  to  take  out  this  insurance.  It 
would  probably  lower  the  fees ; it  would 
benefit  the  Society;  it  would  benefit  the  in- 
dividual, because  the  individual  would  have 
behind  him  the  weight  of  the  Society  of  the 
State  of  New  Jersey.  I believe,  too,  that 
in  due  course  our  individual  medical  de- 
fense should  be  given  up  and  the  matter 
should  be  left  entirely  in  the  hands  of  the 
Society  and  the  insurance  company  under 
the  group  insurance  policy.  There  is  no 
doubt  about  the  stability  of  this  policy,  and 
there  is  no  doubt  about  the  desirability  of 
every  member  being  insured  in  this  com- 
pany, our  company.  It  is  our  company  for 
the  time  being.  If  some  other  company  of- 
fers something  better,  then  we  can  take  it 
up  with  that  other  company  and  have  our 
group  insurance  in  that  company  if  it  is 
thought  desirable.  But  for  the  time  being, 
there  is  no  doubt  about  the  stability  of  this 
company  and  the  desirability  of  every  mem- 
ber in  the  Society  being  insured.  It  is  a 
pretty  sad  thing  when  you  are  faced  with  a 
suit.  I was  sued  for  a quarter  of  a million 
dollars.  I didn’t  know  how  they  were  going 
to  get  the  quarter  of  a million  from  me,  but 
in  any  event  the  case  in  due  time  was 
thrown  out  of  court. 

Dr.  F.  W.  Pinneo:  Mr.  President,  there 
is  no  question  but  that  the  State  Society 
should  endorse  the  advice  of  the  committee 
on  this  important  subject.  In  Essex  County, 
the  Secretary  is  very  frequently  asked  by 
the  members  what  to  do.  I always  advise 
them  to  take  the  policy  endorsed,  studied, 
and  recommended  by  the  Advisory  Com- 
mittee, and  I refer  them  to  Dr.  Beling  for 
for  any  further  details  than  those  that  were 
printed  in  the  Journal.  One  of  the  ques- 
tions that  is  prominent  in  their  minds  is 
with  regard  to  the  merits  of  the  company 
and  they  are  a little  at  sea  also  about  what 
is  in  the  contract.  This  is  illustrated  by  the 
case  of  two  men  that  were  sued  for  con- 
spiracy  (I  suppose  that  was  it)  and  who 
were  told  by  the  representative  of  the  Balti- 
more companv.  “No,  I don’t  think  that  you 
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are  covered  because  of  the  bodily  injury  and 
death  caused  thereby.”  But  he  returned  to 
the  company  and  this  rider  that  Dr.  Beling 
has  reported  was  added.  You  heard  Dr. 
Beling  report  that  the  committee  favored  a 
report  that  obviated  such  a gross  error  as 
that,  and  they  thought  it  was  in,  but  when  it 
was  presented  to  the  Society,  it  was  not. 
So  it  was  referred  back  to  the  home  office 
to  put  in  a rider  that  covered  a man  against 
other  things  than  bodily  injury  and  death. 
I have  discussed  this  matter  with  a number 
of  doctors,  and  I have  heard  no  objections 
to  the  plan  that  the  Society  have  its  own 
printed  contract.  An  industrial  company 
when  it  takes  fire  insurance  has  its  own 
blanks ; it  may  be  insured  in  a dozen  com- 
panies, but  the  same  printed  blank  is  used 
as  the  contract.  That  is  important,  they 
have  found,  in  fire  insurance  because  on 
settlement  of  damages,  they  have  got  to  be 
worded  alike  to  be  sure  that  the  payments 
are  properly  made,  as  between  buildings 
and  goods.  I therefore  offer  a motion  that 
this  be  referred  back  to  the  committee  with 
the  recommendation  or  suggestion  that  the 
State  Society  have  its  own  contracts  made 
up,  printed  and  circulated  and  made  the 
contract  in  any  policy  that  Dr.  Beling’s 
committee  suggests  to  us. 

Dr.  Hunter : There  is  a motion  before  the 
House  now  that  precedes  this  motion. 
That  that  report  be  received  and  ordered 
printed  in  the  Journal. 

Dr.  H.  D.  Corbusier : Mr.  President,  one 
of  the  troubles  with  the  policy  in  its  pres- 
ent form  is  the  fact  that  it  does  not  cover 
as  much  as  other  good  companies.  I have 
tried  to  take  out  this  policy  and  have  read  a 
good  deal  of  correspondence  concerning  it, 
but  I never  could  find  out  whether  my  as- 
sistants were  all  covered  or  not.  Theoreti- 
cally they  are,  but  practically,  when  you 
compare  the  working  of  this  policy  with 
other  policies,  they  are  not  covered.  I have 
corresponded  for  a year  concerning  it,  be- 
cause I really  wanted  to  take  it  out,  but 
without  results. 

President  Eagleton : Gentlemen,  this  is 

a most  important  matter.  As  I have  travel- 
led over  the  State  as  your  President,  I have 
been  asked  questions  about  this  group  insur- 
rance.  There  has  been  a representative 
of  some  company  going  over  the  State  who 
has  been  telling  the  men  that  the  policy  that 
is  now  offered  does  not  give  them  protec- 
tion. Now  is  the  time  to  ventilate  your  ques- 
tions, because  the  Chairman  of  your  com- 
mittee is  here  and  will  be  able  to  answer 
them.  I know  there  has  been  great  dissat- 


isfaction with  the  policy  because  of  the  ac- i 
tive  propaganda  of  another  company. 

Dr.  N.  L.  Wilson : Mr.  President,  will; 
Dr.  Beling  answer  Dr.  Corbusier’s  question  j 
as  to  whether  or  not  it  does  cover  assistants? ,| 

Dr.  Beling:  I would  like  to  take  this  op- 
portunity also  to  answer  Dr.  Pinneo’s 
question,  if  you  don’t  mind,  Mr.  President,  'j 

With  regard  to  Dr.  Corbusier’s  question, 
Mr.  Wall  went  over  these  contracts  and 
policies,  and  he  says  that  the  doctor  is  com- 
pletely. covered  as  to  assistants,  and  in  every  ; 
way.  Hie  said  that  the  contract  should  be  i 
entirely  satisfactory  to  the  members  of  the  j 
State  Society,  that  is  in  the  interest  of  the  ;] 
State  Society.  I am  not  a lawyer ; I have  j 
to  submit  these  things  to  the  counsel  of  the  j 
State  Society.  He  has  given  the  matter  i 
careful  consideration,  and  that  is  his  i, 
answer.  What  Dr.  Beling  has  to  say  is  to  l 
be  regarded  entirely  as  a communication  to 
the  members  of  the  State  Society  and  is 
not  to  be  used  in  any  way  by  the  public 
press  or  by  those  outside  the  membership  | 
of  the  State  Society. 

Dr.  Beling : Dr.  Pinneo  states  that  the  j 
State  Society  should  have  its  own  printed 
contract.  Dr.  Pinneo  brought  this  matter  j 
up  during  the  course  of  the  year,  and  I j 
asked  him  if  he  would  embody  all  these 
points  that  he  had  in  mind  and  give  them  [ 
to  me  so  that  such  a contract  could  be  j 
written.  I presented  these  matters  to  Mr. 
Wall  and  Mr.  Wall  laughed  at  me.  He  said, 
“It  is  not  necessary ; you  have  a perfectly  , 
valid  contract  there.  I don’t  see  what  ; 
further  you  can  do  with  it.”  If  Dr.  Pinneo  ■! 
has  any  suggestions  to  offer,  I will  carry  ; 
them  to  Mr.  Wrall.  I want  you  to  under-  j 
stand  that  I am  the  chairman  of  the  com- 
mittee ; I am  not  the  counsellor  of  the  So- 
ciety, and  it  is  impossible  for  me  to  render 
legal  opinions ; I am  transmitting  the  legal  1 
opinions  of  the  counsel  of  the  State  Society.  J 

Dr.  Pinneo : Mr.  President,  any  allusion 
I made  was  not  in  the  nature  of  a criticism, 
it  was  an  explanation  of  what  men  say.  It 
casts  no  reflection  upon  the  company  or  its 
contract. 

As  regards  the  matter  of  the  printed  con- 
tract, I do  not  even  suggest  that  the  con- 
tract shall  ge  changed.  If  Mr.  Wall  ad- 
vises the  committee  that  the  . policy  as 
printed  in  the  F.  & G.  is  the  best  policy, 
that  is  the  thing  to  use,  wdthout  the  addi- 
tion of  a comma  or  a dash.  But  what  we 
wrant  is  this  printed  contract  in  our  offices, 
then  if  the  man  chooses  to  go  to  any  other 
company  and  say,  “I  will  take  your  policy 
if  you  will  put  that  in  the  contract,”  he  has 
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he  same  contract  as  anybody  else,  and  it 
vill  obviate  a lot  of  this  question.  There- 
fore, I move  that  the  State  Society  refer 
his  back  to  the  committee  with  the  recom- 
nendation  that  they  decide  what  contract 
he  Society  shall  use  and  that  they  have  it 
printed  and  circulated  among  the  members. 
You  see,  it  does  not  recommend  what  com- 
pany they  shall  connect  with;  there  is  no 
[suggestion  on  our  part  as  to  what  the  con- 
tract shall  contain;  it  is  simply  a recom- 
mendation that  the  committee  circularize 
the  contract  among  the  members  so  that 
every  man  will  know  what  it  is. 

Dr.  Hunter : Mr.  Chairman,  I still  con- 
tend there  is  a motion  before  the  House 
prior  to  Dr.  Pinneo’s. 

;j  President  Eagleton : Dr.  Hunter,  I realize 
that  is  so,  but  I also  think  that  this  is  the 
place  for  the  men  to  learn  about  this  thing 
and  to  ventilate  their  views.  It  is  probably 
irregular  to  allow  a man  tc  talk  on  another 
motion  when  there  is  one  before  the  House, 
but  it  has  to  do  with  the  same  subject  and 
before  we  adopt  Dr.  Beling’s  report. 

Dr.  Hunter : My  idea  was  to  get  my  mo- 
ition  out  of  the  way  so  as  not  to  obstruct  Dr. 
Pinneo’s  motion,  because  I think  his  is  a 
I very  important  one. 

Dr.  Fred  J.  Quigley.  Mr.  President,  the 
only  view  that  I have  is  with  regard  to  the 
I)  employment  of  the  counsel  of  the  State  So- 
il ciety  in  all  suits  brought  against  the  mem- 
j bers  of  the  State  Society,  and  I rather  think 
I they  are  doing  that  now;  at  least,  Dr.  Bel- 
j ing  tells  me  they  are.  There  can  be  no  ques- 
I tion  but  that  a lawyer  who  is  defending  this 
I type  of  suit  all  the  time  is  in  a much  better 
j position  to  give  defense  to  the  physician 
| sued  than  a lawyer  who  possibly  for  the 
[ first  time  is  handling  a malpractice  suit. 

: While  some  of  the  men  may  think  it  is  easy 
to  defend  a malpractice  suit,  it  seems  to  me 
it  is  a most  difficult  thing,  and  it  is  a highly 
specialized  branch  of  law.  The  State  So- 
ciety has  a counsellor  who  is  eminent,  in  his 
profession,  and  if  the  arrangement  with  the 
insurance  company  is  not  already  hard  and 
fast,  I think  it  should  be  made  so,  so  that 
the  insurance  company  will  employ  at  all 
times  the  counsel  for  the  State  Society,  in 
the  defence  of  malpractice  suits.  The  im- 
portant thing,  I want  to  reiterate,  is  that  it 
is  not  fair  to  the  members  of  this  Society 
to  pick  out  a lawyer  in  some  community 
whose  legal  ability  is  not  great,  and  who.  is 
absolutely  unfamiliai  with  malpractice  suits. 
I think  the  most  important  thing  in  connec- 
tion with  our  suits  at  present  is  to  see  that 
the  counsel  for  the  State  Society  is  always 


employed  by  the  casualty  company  that  is 
writing  our  insurance.  ‘ 

Dr.  William  Buermann . I would  like  to 
ask  the  question  of  Dr.  Beling  as  to  whether 
all  the  assistants  are  covered.  He  states 
that  according  to  the  counsel  they  are.  I 
understand  you  have  to  designate  who  your 
assistant,  substitute  or  aide  is,  and  the 
names  are  requested.  It  is  pretty  hard  to 
comply  with  that  request  because  you  may 
change  substitutes.  I understand  in  the 
questionnaire  that  you  have  to  fill  out  when 
you  make  application  for  this  group  policy, 
you  have  to  designate  who  your  aide  or  as- 
sistant or  substitute  is.  As  I say,  it  is  pretty 
hard  to  comply  with  that.  A doctor  may 
go  away  and  get  another  substitute.  He 
doesn’t  know  who  he  is  going  to  get.  He 
wants  protection  in  this  instance  because  he 
my  be  sued  for  whoever  he  sends  to  a case 
in  his  stead,  and  it  is  a difficult  matter  for 
him  to  be  able  to  give  the  name  of  the  doc- 
tor he  is  going  to  use  as  a substitute.  I 
understand  that  one  of  the  other  policies 
gives  you  protection,  no  matter  who  your 
substitute  is. 

Dr.  Beling : The  policy  says  very  definite- 
ly that  the  doctor  is  protected,  and  any  as- 
sistants he  has.  No  names  are  mentioned  in 
the  policy.  The  policy  covers  that  complete- 
ly. The  question  may  be  asked,  for  the  in- 
formation of  the  company,  but  it  is  not  em- 
bodied in  the  contract  at  all.  The  contract 
is  very  broad  on  that  point.  At  this  time, 
I would  also  suggest  that  this  matter  could 
be  taken  up  by  the  committee  again  and 
presented  to  Mr.  Wall,  but  I am  quite  cer- 
tain that  that  was  covered  in  the  question- 
naire. . 

President  Eagleton  \ What  was  covered  in 
the  questionnaire  ? 

Dr.  Beling'.  In  regard  to  the  protection, 
that  was  covered  completely.  Yesterday,  I 
had  the  opportunity  of  talking  to  Mr. 
Whiteside  for  over  an  hour.  H&  is  the 
counsel  of  the  New  York  State  Society  and 
has  had  charge  of  medical  defense  for  a 
number  of  years.  And  Mr.  Whiteside  is 
of  the  same  opinion  as  Mr.  Wall.  He  be- 
lieves in  group  insurance.  Mr.  Whiteside 
made  a number  of  suggestions*  At  present 
our  method  is  that  when  a doctor  is  sued, 
he  gives  notice  to  the  company  and  also  to 
the  Judicial  Councillor  of  the  district;  then 
the  company  inquires  of  the  Secretary  of 
the  State  Society  whether  the  man  is  in 
good  standing.  Then  the  matter  is  referred 
to  the  attorney.  Mr.  Whiteside  suggested 
that  that  was  a long  route.  The  best  way, 
he  said,  was  for  the  lawyer  of  the  State  So- 
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ciety  to  get  first  notice ; then  he  should  de- 
cide whether  the  doctor  is  entitled  to  de- 
fense or  not. 

Dr.  Pinneo  brought  up  the  matter  of 
each  individual  having  his  policy  and  de- 
termining for  himself  whether  he  was  de- 
fencible  or  not.  That  is  a legal  question, 
and  it  is  a question  that  can  only  be  deter- 
mined by  the  lawyer.  As  it  is  at  present, 
under  the  old  Medical  Defence  Act,  the  Ju- 
dical Council  first  passes  upon  the  question 
of  whether  the  doctor  is  defencible  or  not ; 
that  is,  whether  it  is  a criminal  matter  or 
not,  and  then  refers  it  to  the  counsel  of  the 
State  Society.  Mr.  Whiteside  believes  that 
all  this  work  should  be  concentrated  in  the 
hands  of  the  attorney  of  the  State  Society, 
that  he  should  get  the  first  notice  and  im- 
mediately thereupon  he  should  telephone 
and  ascertain  whether  the  man  is  in  good 
standing.  He  will  then  make  an  investiga- 
tion and  issue  his  instructions  to  the  local 
agents,  and  get  the  necessary  information. 
He  will  have  interviews  with  the  doctor. 
He  will  get  all  the  records  of  the  case.  If 
there  was  an  autopsy,  he  will  get  the 
autopsy  protocol.  If  there  is  a death  certi- 
ficate, he  will  get  that.  And  when  he  has  all 
this  collected,  he  will  be  ready  to  receive 
the  process  that  has  been  served  upon  the 
doctor  who  is  being  sued.  Mr.  Whiteside 
believes  that  there  is  a great  strategic  ad- 
vantage to  be  gained  by  this  promptness.  In 
this  way,  I think  our  medical  defence  can  be 
very  much  improved,  not  as  to  form,  not  as 
to  policy,  but  as  to  method  of  handling. 
There  was  a question  raised  with  regard  to 
expert  testimony,  and  what  its  value  is.  Mr. 
Whiteside  says  that  in  the  State  of  New 
York  they  never  pay  an  expert  witness  any 
money  except  travelling  expenses.  All  the 
medical  witnesses  from  the  State  Society  are 
only  too  ready  to  give  testimony.  And, 
gentlemen,  we  ought  to  understand  this : 
That  when  we  ask  men  of  the  Mediical  So- 
ciety to  give  testimony,  we  are  not  asking 
them  to  do  anything  criminal ; we  are  not 
asking  them  to  do  anything  wrong.  We  want 
the  men  to  tell  the  truth,  the  whole  truth, 
and  nothing  but  the  truth,  and  they  take 
their  oath  to*  do  that.  In  all  the  State  So- 
cieties where  group  insurance  has  been 
carried  on,  it  has  been  successful,  and  I 
feel  we  ought  to  get  together  here  and  work 
as  a group. 

President  Eagle  ton : Gentlemen,  it  has 
been  moved  and  seconded  that  this  report 
be  received  and  that  it  be  published  in  the 
Journal.  All  those  in  favor  signify  by  say- 
ing “aye,”  contrary-minded,  “no.”  It  is 
so  ordered. 
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Dr.  F.  W.  Pinneo : Mr.  President,  now  It 
wish  to  call  for  my  motion  which  has  al- 
ready been  made,  reminding  you  again  that  p 
this  is  not  a criticism  of  the  committee’s  re-| 
port  or  a recommendation  even  for  the! 
changing  of  the  contract;  it  is  not  even  aj 
move  to  adopt  my  suggestion  of  the  printed! 
contract ; it  is  simply  a motion  to  refer  to 
the  committee  with  the  recommendation  that 
they  take  advantage  of  the  committee’s  in- 
vestigation  of  any  company  that  they  re- 
commend, and  that  their  recommendations 
as  to  any  contract  whatsoever  still  obtains; 
but  that  furthermore,  those  who  are  insured 
have  a copy  of  the  contract  pasted  in  their 
policy,  and  that  those  who  are  not,  have  it 
as  an  advertising  medium. 

President  Eagleton : It  has  been  moved 
and  seconded  that  this  communication  of  j 
Dr.  Pinneo  be  referred  to  the  committee.  | 
Is  that  what  you  want? 

Dr.  F.  W.  Pinneo : Referred  to  the  com- 
mittee with  the  recommendation  for  the 
adoption  of  a printed  contract  which  shad  | 
be  uniform  in  all  the  insurance  policies. 

President  Eagleton : That  would  entirely 
alter  the  policy  of  the  committee.  Don’t 
you  think  that  that  is  a kind  of  broad  thing , 
to  do,  that  is,  to  compel  the  committee  to 
adopt  another  policy  from  that  which  they 
have  already  adopted  ? 

Dr.  Pinneo : Not  at  all.  It  is  asking  the 
committee  to  print  the  contract  that  they 
advise  us  to  take.  If  supplementarily  they 
advise  us  to  take  the  F.  & G.,  all  right;  this 
won’t  interefere  with  that.  It  doesn’t  put 
a premium  upon  the  man  who  breaks  away 
and  takes  another  company’s  policy,  if  he 
wants  to.  It  doesn’t  force  him  to  take  one 
certain  policy.  It  gives  him  independence 
and  still  maintains  the  principles  of  the 
committee  and  furthers  their  work. 

Dr.  W.  B.  Johnson:  Mr.  Chairman,  we 
don’t  want  to  force  anybody  to  take  this 
policy.  We  selected  this  policy  because  we 
thought  it  was  the  best  policy  obtainable  for 
group  insurance.  We  do  want  to  recom- 
mend to  every  member  of  the  Society  that 
they  become  insured  in  this  company.  That 
is  the  way  I feel  about  it. 

Dr.  Beling : May  I answer  1*hat  question, 
Mr.  President. 

That  question  is  answered  in  the  last 
paragraph  of  the  second  letter  written  to 
the  committee  by  Mr.  Wall.  “Another  ques- 
tion which  was  brought  up  was  whether 
copies  of  the  policy  should  be  sent  to  every 
member  of  the  group.  That  is  a clerical 
question.  As  a practical  matter,  I should 
think  it  would  meet  all  the  requirements  if 
the  Secretary  of  the  Society,  with  whom 
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he  original  policy  is  lodged,  should  be 
urnished  by  the  insurance  company  with 
some  extra  copies,  in  order  to  comply  with 
he  requests  of  those  members  of  the  group 
who  ask  for  copies.” 

I would  like  to  ask  Dr.  Pinneo  if  he 
means  to  have  this  policy  so  written  that  it 
can  be  placed  in  this  company,  that  com- 
pany, or  the  other  company. ' Is  that  your 
idea  ? 

Dr.  F.  W.  Pinneo : The  idea  is  that  a man 
would  have  that  which  constitutes  the  con- 
tract, without  the  amount  of  the  premium, 
and  without  the  names  of  the  party  of  the 
i first  part.  Therefore,  in  answer  to  your 
question,  it  may  or  may  not  be  used  with 
other  companies,  but  at  any  rate  it  would 
leave  in  the  contract  what  the  committee 
recommends.  I favor  grotm  insurance.  I 
would  say,  in  explanation  of  that,  that,  of 
course,  group  insurance  is  the  thing. 

Secretary  Morrison:  Mr.  President,  the 
farther  this  discussion  goes,  the  more  it 
seems  to  me  that  it  is  as  clear  as  mud.  To 
help  to  clarify  the  matter  I would  like  to 
move,  in  compliance  with  the  suggestion 
contained  in  Mr.  Wall’s  letter,  that  we  re- 
quest this  committee  to  have  the  U.  S.  Fi- 
delity & Guaranty  Company  furnish  them 
with  slips  containing  the  provisions  of  this 
contract  for  distribution  among  our  mem- 
bers, with  a view  of  increasing  the  insur- 
ance. 

President  Eaglet  on : All  those  in  favor  of 
Dr.  Pinneo’s  motion  ' signify  by  saying 
“aye,”  contrary-minded  “no.”  It  is  lost. 

We  will  now  act  on  Dr.  Morrison’s  mo- 
tion. Will  you  repeat  it,  doctor? 

Secretary  Morrison:  I move  that  we  re- 
quest the  committee  to  secure  from  the  U. 
S.  Fidelity  & Guaranty  Company  slips  con- 
taining the  provisions  of  their  contract,  for 
distribution  among  the  entire  membership 
of  the  Society,  with  a view  to  increasing  the 
number  of  members  who  have  availed 
themselves  of  this  protection. 

President  Eaglet  on : Gentlemen,  you  have 
heard  the  motion,  that  these  slips  be  re- 
quested. Is  there  and  discussion? 

Dr.  E.  I.  Ill:  I offer  an  amendment  to 
that:  that  when  that  information  is  sent  to 
each  member  of  the  Society,  a copy  of  Mr. 
Wall’s  opinion  be  enclosed. 

Secretary  Morrison:  I accept  the  amend- 
ment. 

President  Eagleton : It  has  been  moved 
and  seconded  that  the  committee  be  request- 
ed to  secure  from  the  U.  S.  Fidelity  & 
Guaranty  Company  slips  containing  the 
provisions  of  their  contract,  for  distribution 


among  the  entire  membership  of  the  So- 
ciety, and  that  when  these  slips  are  sent  out 
to  the  members,  a copy  of  Mr.  Wall’s 
opinion  be  enclosed.  Is  there  any  discussion 
on  the  motion  as  amended?  All  those  in 
favor  of  the  motion  as  amended  signify  by 
saying  “aye,”  contrary-minded  “no.”  It  is 
so  ordered. 

There  is  supposed  to  be  in  existence  a 
Budget  Committee  of  the  Board  of  Trus- 
tees. By  oversight,  the  Secretary  and  the 
Chairman  of  the  Board  of  Trustees  having- 
left,  there  is  only  one  member  of  the  Board 
still  here.  Your  Chair,  therefore,  takes  the 
privilege  of  appointing  to  the  Budget  Com- 
mittee the  Second  Vice-President,  by  vir- 
tue of  his  office,  the  Treasurer  ex-officio, 
the  Chairman  of  the  Welfare  Committee, 
and  Dr.  A.  Haines  Lippincott,  to  represent 
the  Permanent  Delegates  on  that  Budget 
Committee. 

Dr.  Schauffler : I rise  to  a point  of  privi- 
lege : Unless  I am  very  much  mistaken,  the 
committee  is  to  be  appointed  by  the  in- 
coming President  and  not  by  the  outgoing 
President. 

President  Eagleton:  That  is  right.  I 
have  presented  to  me  a budget,  to  be  acted 
on  here.  That  budget  was  prepared  by  one 
member  of  the  Board  of  Trustees  and  is 
now  going  to  be  submitted  to  you.  I do 
not  think  that  is  the  way  to  do  business. 
As  soon  as  the  new  President  comes  in,  he 
can  appoint  whomever  he  pleases,  but  if 
there  is  going  to  be  a report  of  a Budget- 
Committee  here  for  1925,  there  should  be 
some  members  who  are  present  acting  on  it. 
Unless  there  is  objection,  your  Chair  will 
make  these  apointments.  It  has  entirely 
to  do  with  the  transactions  of  this  meeting. 

Dr.  B.  S.  Poliak:  Before  we  adjourn, 
under  the  head  of  New  Business,  I would 
like  to  make  a suggestion,  and  if  it  is  your 
desire,  I will  put  it  in  the  form  of  a motion. 
The  business  of  this  organization  is  of  a 
tremendous  importance.  We  have  held  six 
sessions  during  our  stay  here.  Each  session 
has  begun  with  a business  session  which 
has  been  more  or  less  protracted,  and  the 
scientific  program  has,  on  acount  of  it, 
suffered  to  a "great  extent.  Many  men  came 
here  to  take  part  in  the  scientific  discus- 
sions but  were  unable  to  stay  because  of  the 
protracted  business  program.  I think  per- 
haps that  is  the  business  of  the  Committee 
on  Arrangements.  I don’t  know  whether 
there  are  any  constitutional  provisions,  but 
from  the  common  sense  point  of  view  it 
seems  to  me  it  is  the  business  of  the  Com- 
mittee on  Arrangements.  I would  there- 
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fore  suggest,  Mr.  President,  that  the  House 
of  Delegates  instruct  this  committee,  or 
any  committee  that  may  be  designated  by 
you,  sir,  to  arrange  the  program  so  that  all 
the  business  of  the  organization  shall  take 
place  on  a certain  specific  day,  or  at  a cer- 
tain specific  session,  in  future  conventions, 
and  that  the  scientific  sessions  shall  not  be 
interferred  with  by  the  business  program. 
It  is  now  half  past  eleven  and  we  have  come 
here  to  hear  Dr.  Danzis  and  others  that  are 
to  present  papers,  and  I am  sure  that  the 
discussion  of  these  papers  which  will  be 
very  interesting  will  have  to  be  curtailed 
by  reason  of  our  business  which,  of  course, 
must  be  considered. 

President  Eagleton : All  this  really  should 
go  to  the  Business  Committee — that  is 
true.  I don’t  think  it  is  necessary  to  make 
a motion  on  that. 

Dr.  B.  S.  Poliak : My  point  is  this,  Mr. 
President,  that  it  should  be  the  policy  of 
the  State  Organization  to  adopt  a program 
that  will  not  permit  the  business  part  of  it 
to  interfere  with  the  scrientific  part  of  it. 

President  Eagleton : I think  you  are 
right,  sir. 

President  Eagleton : W e will  now  open 
the  general  scientific  session,  and  I will  call 
on  Dr.  Max  Danzis  to  present  a paper  on 
(i Local  Anesthesia : Its  Merits  and 
Limitations .” 

Dr.  Danzis  presented  this  paper  in  ab- 
stract. 

This  paper  and  its  discussions  by  Drs 
J.  F.  Hagerty,  C.  M.  Robbins,  B.  H.  Green- 
field, L.  C.  Lange,  C.  J.  Larkey,  C.  Shields 
and  M.  Danzis  will  appear  in  the  November 
Journal. 

President  Eagleton : Dr.  Synnott’s  paper 
was  passed  over  last  night.  I did  not  know 
it  until  after  we  had  started  this  morning’s 
session,  but  we  will  now  have  Dr.  Philip 
Norman’s  paper  on  “Food  Combinations” 
fas  the  doctor  must  go  right  back  to  New 
York),  and  after . that  I will  call  for  Dr. 
Synnott’s  paper,  if  that  is  satisfactory  to 
him. 

Dr.  N.  Philip  Norman  presented  his 
paper  on 

‘'Food  Combinations — An  Original  Scheme 
of  Eating  Based  Upon  the  Newer  Knowl- 
edge of  Nutrition  and  Digestion .” 

This  paper  with  its  duscussions  bv  Drs. 
M.  J.  Synnott,  C.  H.  Sexsmith  and^N.  P. 
Newman  will  appear  in  the  December  Jour- 
nal. 

Dr.  Synnott : Mr.  President,  the  hour  is 
so  late  that  I will  just  hand  my  discussion 
into  the  Secretary  for  publication. 


President  Eagleton : Dr.  Synnott  said  he 
would  also  hand  in  his  paper  on 

"The  Modern  Treatment  of  Diabetes .” 
This  paper  will  be  published  in  the  No- 
vember issue  of  the  Journal. 


Saturday  Afternoon  Session. 

June  7 } 1924. 

The  meeting  convened  at  2.40,  Dr.  Wells  j 
P.  Eagleton,  President  of  the  Society,  pre- 
siding. 

We  will  listen  to  a paper  by  Dr.  H.  B.  j 
Corbusier  of  Plainfield  on 
“ The  Success  of  Orthopaedic  Practice , De  l 
pendent  Upon  the  Proper  Application 
of  Physiotherapy.” 

Dr.  Harold  D.  Corbusier  of  Plainfield, 
presented  this  paper  in  abstract,  illustrat-  j 
ing  with  slides. 

This  paper  and  its  discussion  by  Drs. 
M-  C.  Avidan,  W.  J.  Arlitz,  J.  N.  Bassin  j 
and  H.  D.  Corbusier,  will  appear  in  the  De- 
cember Journal. 

President  Eagleton:  The  next  paper  will 
be  by  Dr.  Oswald  S.  Lowsley  of  New  York, 
on 

“ Pre operative  and  Postoperative  Care  of 
the  Prostatic.” 

Dr.  Lowsley  presented  his  paper,  illus-  j 
trating  with  lantern  slides  and  a motion  I 
picture  demonstration. 

This  paper  and  it  sdiscussion  will  appear 
in  the  January,  1924,  Journal. 

President  Eagleton:  We  will  now  call 
for  the  “Oration  in  Surgery”  by  Dr. 
Joseph  C.  Bloodgood  of  Baltimore.  It  is 
too  bad  that  we  can’t  discuss  Dr.  Lowsley’s 
paper  first,  but  Dr.  Bloodgood  must  catch 
a train  so  we  will  hear  from  him  now. 

Dr.  Joseph  C.  Bloodgood : Mr.  President, 

I think  this  paper  that  preceded  mine  gives 
me  a very  excellent  introduction  to  what  I 
have  to  say.  The  last  prostate  case  I saw — 

I am  not  doing  prostatomy — was  in  Dr. 
Young’s  ward,  the  father  of  mv  technician, 
a colored  man.  There  he  was  in  this  urolog- 
ical ward,  where  I believe  they  can  do  pros- 
tactomy  as  well  as  anywhere  else  in  the 
world.  He  was  dying.  He  had  a permanent 
catheter  in  for  drainage.  He  had  the  entire 
medical  faculty  at  his  hand  to  treat  his  ; 
uremia,  and  he  died.  He  died  twelve  days 
after  admission,  and  why  did  he  die?  Be- 
cause he  was  an  ignorant  man  and  when 
his  symptoms  of  enlarged  prostate  began 
he  didn’t  know  that  he  ought  to  see  a doc- 
tor. Dr.  Bloodgood’s  Oration  will  appear 
in  the  October  Journal. 

President  Eagleton : I am  sure  that  every- 
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body  here  feels  like  those  of  us  who  have 
had”  the  pleasure  of  being  under  Dr.  Blood- 
jgood.  We  know  what  a wonderful  teacher 
he  is,  and  that  the  kind  of  teaching  he  gives 
is  the  kind  that  has  endured  since  the  world 
began;  that  he  teaches  practical  medicine 
and  practical  surgery,  and  he  is  known  all 
over  the  world  for  his  wonderful  work  on 
scientific  surgical  pathology.  But  after  all, 
when  the  specimens  used  to  come  down  to 
his  laboratory  from  the  operating  rooms, 
it  was  a delight  to  hear  him  analyze  them, 
not  knowing  anything  about  the  history, 
simply  analyzing  them  by  looking  at  the 
specimens.  He  didn’t  section  them  first  of 
all;  he  took  the  specimens  and  examined 
them.  And  today  there  is  probably  nobody 
in  the  world  who  has  the  reputation  that  he 
has  on  surgical  pathology.  But  fundament- 
ally, it  has  always  been  clinical  medicine. 
We  thank  you,  Dr.  Bloodgood,  for  what 
you  have  come  and  taught  us. 

Dr.  Fred  J . Quigley : Mr.  President,  I 
move  a rising  vote  of  thanks  to  Professor 
Bloodgood.  The  motion  was  unanimously 
carried. 

President  Eagleton : Dr.  Bloodgood,  you 
have  the  thanks  of  every  member  of  the  So- 
ciety, I am  sure. 

Professor  Bloodgood : I want  to  thank 
vou  gentlemen  and  to  say,  too,  that  I am 
glad  I had  a comparatively  small  audience 
because  the  temptation  when  you  have  a 
huge  audience  to  say  something  that  is  not 
so  is  very  great.  In  a small  audience  you 
aren’t  placed  in  that  dilemma  where  you 
feel  that  vou  must  use  something  besides 
facts.  So  I want  to  thank  you  also  for  the 
small  audience. 

President  Eagleton : We  will  now  have 
the  report  of  the  Budget  Committee. 

Secretary  Morrison  presented  the  report 
yof  the  budget  for  1925. 

Biulgct  for  1924-1925. 

Allowance  ior: 

| Committee-  on  Publication $ 25.00 

Committee  on  Welfare 40.00 

| Commiittee  on  Hospital 

Standardization  75.00 

Committee  on  Credentials 150.00 


Special  Committees 300.00 

Judicial  Council 150.00 

Delegates  to  A.  M.  A.. 250.00 

Printing  and  Stationery 500.00 

Legal  Expenditures 1,500.00 

Salaries  and  Expenses  of  Officers..  1,000.00 

Annuity  — Dr.  Chandler 500.00 

Secretary’s  Office 1,200.00 

Treasurer’s  Office 75.00 

Contingent  Account 7,000.00 


Expected  Income: 

Balance  from  1924  

Interest  

Comm,  on  Arrangements 


$19,200.00 

$7,000.00 

700.00 

500.00 


$8,200.00 

Balance  to  be  raised $11,000.00 

Expected  Membership,  1925  2,200 

Per  capita  assessment  of  $5.00.  This 
assessment  will  provide  the  required  sum, 
and  we  recommend  that  this  amount  be 
levied  on  the  county  societies. 

President  Eagleton : You  have  heard  the 
reading  of  the  budget  report;  what  is  your 
pleasure  ? 

It  was,  upon  motion,  accepted  and  ap- 
proved. 

President  Eagleton : Is  there  any  other 
business  to  come  before  the  Medical  Society 
of  New  Jersey?  If  not,  I wish  to  express 
my,  thanks  to  the  Society  for  the  uniform 
support  and  encouragement  they  have  given 
me  while  I have  been  President,  and  I wish 
to  say  that  I hope  every  president  that 
comes  after  me  will  go  out  with  the  feeling 
of  loyalty  toward  him  that  has  .been  ex- 
pressed toward  me  by  every  . individual 
member.  At  the  same  time,  I wish  to  offer 
my  hearty  congratulations  and  best  wishes 
to  the  officers  who  will  succeed  me, 

Dr.  Lucius  F.  Donohoe : I want  to  take 
this  occasion  to  thank  the  members,  of  the 
Society  for  advancing  me  to  the  position  of 
First  Vice-President,  and  to  ask  for  hearty 
support  both  for  Dr.  Mercer  and  his  fellow 
officers  in  the  carrying  on  of  the  good  work 
that  is  being  done  by  this  Society. 

President  Eagleton’.  The  One  Hundied 
and  Fifity-Eighth  Annual  Meeting  of  the 
Medical  Society  of  New  Jersey  is  now  at 
an  end. 


Adjournment. 
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ADDENDA  TO  TRANSACTIONS. 


PROPOSED  CHANGES  AND  ADDI- 
TIONS TO  BY-LAWS. 

The  changes  in  the  Constitution  were 
approved  as  they  are  recorded  in  the  Oc- 
tober, 1923,  Journal,  page  343,  but  final 
action  thereon  was  postponed  till  the  annual 
meeting*  in  1925. 

The  following  are  the  By-Laws  reported 
by  the  committee  this  year,  with  Dr.  Mor- 
rison’s suggested  amendments,  which  will 
also  be  acted  on  next  year.  They  have 
been  prepared  by  Dr.  Johnson,  chairman  of 
the  committee,  who  has  inserted  the  pro- 
posed amendments  with  the  chapters  and 
sections  of  the  present-day  By-Laws,  in 
order  that  the  amendments  may  be  more 
intelligently  understood. 

(■ Alterations  and  Additions  in  large  type; 
former  sections  in  smaller  type.)' 

BY-LAWS 

of  the 

MEDICAL  SOCIETY  OF  NEW  JERSEY. 


CHAPTER  I. 

Membership. 

No  changes  in  Section  1.  The  fellows  and 
officers  of,  and  the  delegates  (permanent  and 
annual)  to,  The  Medical  Society  of  New  Jersey 
are  members,  by  act  of  incorporation;  asso- 
ciate delegates,  honorary,  members  and  guests 
by  privilege  of  the  constitution. 

Sec.  2.  February  1st  in  each  year  is 
hereby  set  as  the  date  for  closing  the  Of- 
ficial List.  Five  days  before  this  date  the 
Treasurer  of  each  Component  Society  shall 
forward  to  the  Recording  Secretary  and  to 
the  Treasurer  of  the  Medical  Society  of 
New  jersey,  a complete  list  of  all  the 
paid  up  members,  with  correct  addresses. 
After  this  date  no  name  shall  be  accepted 
for  the  Official  List. 

On  the  first  day  of  February  in  each 
year,  the  Secretary  of  each  Component  So- 
ciety shall  send  to  the  Recording  Secretary 
a list  containing  the  following  information : 
the  names  of  the  officers,  reporter  and  cen- 
sors, the  name  of  the  member  of  the  Nomi- 
nating Committee,  the  names  of  Annual 
Delegates  to  the  State  Society,  the  names 
of  deceased  members  during  the  preceeding 
year,  the  names  of  members  who  have  re- 
signed or  moved  out  of  the  county  during 
the  preceeding  year. 

Upon  the  request  of  the  Recording  Sec- 
retary, the  Secretary  of  each  Component 
Society  shall  furnish  a complete  list  of  the 
names  c.f  all  non-affiliated  physicians  resi- 
dent in  the  county.  The  Official  List  as 
published  each  year  shall  be  prima  facie 
evidence  of  the  right  of  all  members  to 


register  at  the  Annual  Meeting  and,  utiles  ' 
otherwise  ordered  by  the  House  of  Dele 
gates,  shall  form  the  basis  of  representa 
tion  of  the  Component  Societies. 

(Sec.  2.  The  secretary  of  each  component 
society  shall  furnish  to  the  recording  secre- 
tary of  The  Medical  Society  of  New  Jersey,  at  I 
least  one  month  before  the  annual  meeting,  a| 
certified  roster  of  its  total  enrolled  member- 1 
ship;  a list,  as  complete  as  possible,  of  all  non- 
affiliating physicians  in  the  county;  a list  of; 
its  officers,  annual  delegates  and  reporters,  also 
a list  of  the  members  who  have  paid  their 
assessments  and  are  otherwise  in  good  stand - j 
ing,  which  latter  list  shall  be  prima  faciei 
evidence  of  their  right  to  register  at  the! 
annual  meeting,  and  shall  form  the  basis  of 
representation  for  the  component  society.) 

No  changes  in  Sections  3,  4,  5,  6 and  7. 

No  changes  in  Chapter  2;  Chapter  3;  Chap- j 
ter  4;  Chapter  5;  Chapter  6;  Chapter  7:  Chap- 
ter 8. 

CHAPTER  IX. 

Standing  Committees. 

Section  1.  The  standing  committees  shall 
be  as  follows: 

(a)  To  be  elected. 

Finance  add  Budget.  Nominations.  I 

Scientific  Work.  Program  and 

Publication.  Arrangements. 

Hygiene  and  Sanitation. 

(b)  To  be  Appointed. 

Credentials.  Business. 

Honorary  Membership. 

Public  Health  Education. 

Hospital  Standardization. 

Welfare. 

Committee  on  Finance  and  Budget. 

Section  1.  (a)  The  Committee  on  Fi- 
nance and  Budget  shall  consist  of  six  mem- 
bers. They  shall  be  elected  for  the  term  j 
of  five  years,  one  member  retiring  each  j 
year.  The  members  of  this  committee  shall 
be  elected  by  the  Board  of  Trustees.  It 
shall  consist  of  one  member  of  the  Board 
of  1 rustees  and  five  members  chosen  for 
election  from  among  the  Treasurers  and 
Permanent  Delegates  of  the  Component 
Societies. 

(b)  Ten  days  before  the  Annual  Meet- 
ing each  officer  of  the  Medical  Society  of 
New  . Jersey,  and  each  chairman  of  the 
Standing  Committee  shall  send  to  the  chair- 
man o f the  Committee  on  Finance  and 
Budget  an  estimate  for  the*  amount  of 
money  required  for  his  work  during  the 
next  fiscal  year.  The  Committee  on  Fi-  i 
nance  and  Budget  shall  then  proceed  to 
consider  and  determine  the  amount  of 
money  to  be  raised  and  set  the  per  capita 
assessment  and  shall  report  their  recom- 
mendations to  the  House  '.of  Delegates  at 
their  first  session.  These  estimates  mar 
then  be  approved,  amended  or  rejected  but 
final  action  shall  not  be  taken  before  the 
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jast  session  of  the  House  of  Delegates, 
i (c)  No  officer  or  committee  may  spend 
nore  money  than  the  amount  allowed  with 
;>ut  the  approval  of  the  Committee  on  Fi- 
fiance  and  Budget,  which  may  apportion  to 
,uch  officer  or  committee  on  application, 
my  unexpended  balances  of  other  items,  if 
my,  but  this  total  amount  expended  must 
not  exceed  the  total  amount  voted  by  the 
House  of  Delegates  without  the  authority 

jf  the  Board  of  Trustees. 

Section  number  changed  from  old  5 to  2; 
old  6 to  3;  and  old  7 to  6. 

Sections  2 and  3 replaced  by  section  5. 

Committee  on  Arrangements. 

(Sec.  2.  The  committee  on  arrangements 
shall  consist  of  five  members  who  shall  be  reg- 
ularly nominated  and  elected,  three  of  whom 
may  be  named  from  the  component  society  of 
the  county  in  which  the  next  annual  meeting 
is  to  be  held.  The  president  and  recording 
secretary  are  ex-officio  members  of  this  com- 
mittee. 

It  shall  be  the  duty  of  this  committee  to 
provide  suitable  accommodations  for  the  meet- 
ing places  of  the  society,  viz.:  The  general 
session,  house  of  delegates,  board  of  trustees, 
the  various  committees  and  exhibits.  This 
committee  shall  have  charge  of  all  matters, 
and  details  pertaining  to  the  general  arrange- 
ments, and  shall  have  power  to  enlarge  by 
creating  sub-  committees  as  necessary  or  urg- 
ency may  require. 

The  chairman  shall  report  in  writing  an  out- 
line of  the  arrangements  to  the  president  for 
his  aproval,  and  subsequently  to  the  chair- 
man of  the  program  committee  for  publi- 
cation, and  shall  make  announcements  during 
the  sessions  as  occasion  requires.) 

Program  Committee. 

Sec.  3.  .The  program  committee  shall 
consist  of  the  recording  secretary  as  chair- 
man, and  two  additional  members,  one  of 
whom  after  the  first  year  shall  be  elected  an- 
nually) for  two  years.  It  shall  be  the  duty 
of  this  committee,  after  receiving  the  titles, 
together  with  brief  abstracts  of  the  papers  to 
be  read,  with  author’s  names  attached,  to  pre- 
pare and  issue  a program  announcing  the 
order  in  which  the  papers,  discussions  and  all 
matters  of  business  are  to  be  presented,  which 
order  shall  be  followed  as  nearly  as  practicable. 
All  papers  must  be  announced  to  the  chair- 
man of  the  committee  thirty  or  more  days  be- 
fore the  annual  meeting.) 

Committee  on  Program  & Arrangements. 

Section  5.  The  Committee  on  Program 
and  Arrangements  shall  consist  of  five 
members,  three  of  whom  shall  be  elected 
as  follows:  one  for  three  years,  one  for 
two  yeais,  one  for  one  year  and  thereafter 
one  member  to  be  elected  every  year  to 
serve  for  the  term  of  three  years,  who  with 
the  President  of  the  Society  and  the  Re- 
cording Secretary  as  members  ex-officio 
shall  constitute  the  committee.  It  shall  be 
the  duty  of  this  committee  to  provide  suit- 
able accommodations  for  the  meeting 
places  of  the  Society,  viz. : the  general  ses- 


sion, House  of  Delegates,  Board  of  Trus- 
tees, the  various  committees  and  exhibits. 
This  committee  shall  have  charge  of  all 
matters  and  details  pertaining  to  the  gen- 
eral arrangements,  and  shall  have  power  to 
enlarge  by  creating  sub-committees  as  ne- 
cessity or  urgency  may  require.  It  shall  be 
the  further  duty  of  this  committee,  after 
receiving  from  the  Committee  on  Scien- 
tific Work,  the  titles,  together  with  brief 
author’s  names  attached,  to  prepare  and  is- 
sue a program  announcing  the  order  in 
abstracts  of  the  papers  to  be  read,  with 
which  the  papers,  discussions  and  all  mat- 
ters of  business  are  to  be  presented,  which 
order  shall  be  followed  as  nearly  as  prac- 
ticable. 

All  papers  must  be  announced  to  the 
Chairman  of  the  Committee  thirty  or  more 
days  before  the  annual  meeting.  The 
Chairman  of  the  Committee  shall  report  in 
writing  an  outline  of  the  arrangement  to 
the  President  for  his  approval  and  shall 
subsequently  have  the  program  and  an- 
nouncements printed  and  mailed  to  each 
member  of  the  Society. 

Chapter  X,  old  section  2 made  2a. 

2b.  That  during  the  time  the  House  of 
Delegates  is  in  session  the  Business  Com- 
mittee act  as  a Committee  on  Resolutions, 
and  that  all  resolutions  be  referred  to  them 
for  recommendation  before  being  acted  on 
by  the  House  of  Delegates.  That  the  Com- 
mittee on  Resolutions  meet  at  the  close  of 
each  session  of  the  House  of  Delegates  and 
report  at  the  opening  of  the  next  session. 

No  change  in  section  3,  4,  5,  and  6. 

Chapter  Eleven  no  changes. 

Chapter  Twelve,  section  1 — Change  the 
words  (on  the  first  day  of  January)  to  “five 
days  before  the  first  day  of  February.” 

Chapter  Thirteen  no  changes, 

Chapter  Fourteen  no  changes. 

Chapter  Fifteen — Section  9,  replaced  by  Sec- 
tion 2,  Chapter  1. 

(Sec.  9.  The  secretary  of  each  component 
society,  in  addition  to  that  of  its  own  mem- 
bers, is  recommended  also  to  keep  a list  of 
non-affiliating,  registered  physicians  of  the 
date  of  graduation  and  date  of  license  to  prac- 
county,  with  full  name,  address,  college  and 
tice  in  this  State,  together  with  such  other  in- 
formation as  may  be  deemed  important  to  the 
society.  He  shall  furnish  an  official  report 
containing  such  information  upon  blanks  sup- 
plied him  for  the  purpose,  by  the  secretary  of 
this  society,  when  requested  to  do  so.  The 
roster  kept  should  indicate  any  changes  in  the 
personnel  of  the  profession  by  death,  removal 
to  or  from  the  county,  or  by  withdrawal  from 
the  society,  and  in  making  such  a report  he 
should  endeavor  to  include  an  account  of 
every  physician  who  has  lived,  or  is  now  liv- 
ing, in  the  county  during  the  year.) 

Chapter  Sixteen  no  changes. 

Chapter  Seventeen  no  changes. 
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MEETINGS  OF  THE  COUNTY  SOCIETIES. 


Atlantic  County. — Meets  Friday  evenings 
monthly,  except  in  June,  July,  August  and 
September.  Annual  Meeting  in  November. 

Bergen  County. — Meets  on  2nd  Tuesday  each 
month,  except  July  and  August.  Annual  Meet- 
ing in  October. 

Burlington  County. — Meets  2nd  Wednesday 
afternoon  of  January,  April,  June  and  Oc- 
tober. Annual  Meeting  in  October. 

Camden  Comity. — Meets  2nd  Tuesday  after- 
noon in  February,  May,  October  and  December. 
Annual  Meeting  in  October. 

Cape  May  County. — Meets  on  1st  Tuesday  in 
April  and  October.  Annual  Meeting  in  Oc- 
tober. 

Cumberland  County. — Meets  1st  Tuesday 
afternoon,  2 P.  M.,  in  January  and  October. 
Annual  Meeting  in  October. 

Essex  Comity. — Meets  1st  Tuesday  in  Oc- 
tober as  its  Annual  Meeting.  Other  meetings 
on  call  of  President  or  Council,  in  the  Academy 
of  Medicine  in  the  evening. 

Gloucester  County. — Meets  3rd  Wednesday 
in  March,  May,  September  and  November. 
Annual  Meeting  in  November.* 

Hudson  Comity. — Meets  1st  Tuesday  even- 
ings January  to  May,  and  October,  November 
and  December,  at  Jersey  City  Hospital.  An- 
nual Meeting  in  October. 

Hunterdon  Comity. — Meets  on  4th  Tuesday 
of  April  and  October,  the  latter  the  Annual 
Meeting,  at  10.30  A.  M. 

Mercer  County. — Meets  on  2nd  Wednesday 


of  each  month,  except  July,  August  and  Sep-j 
tember,  in  the  City  Hall,  Trenton,-  in  the  even-S 
ing.  The  Annual  Meeting  is  in  December. 

Middlesex  Comity. — Meets  on  3rd  Wednes- 
day afternoon  of  March,  June,  September  and 
December.  Annual  Meeting  in  December. 

Monmouth  Comity. — Meets  on  2nd  Tuesday 
after  the  2nd  Monday  in  June  and  December. 
Annual  Meeting  in  December.* 

Morris  County. — Meets  on  2nd  Tuesday 
evening  in  March,  June,  September  and  De- 
cember. Annual  Meeting  in  September. 

Ocean  County. — Meets  in  May  and  November 
as  called  by  Secretary.  Annual  Meeting  in 
November.* 

Passaic  Comity. — Meets  on  2nd  Thursday 
evening  in  each  month,  except  June,  July  and 
August.  Annual  Meeting  in  May. 

Salem  County. — Meets  on  2nd  Wednesday  in 
February,  April,  October  and  December  at  2 ] 
P.  M.  Annual  Meeting  in  October. 

Somerset  County. — Meets  on  2nd  Thursday 
afternoon  in  February,  April,  June,  October  ! 
and  December.  Annual  Meeting  in  October. 

Sussex  Comity. — Annual  Meeting  on  3rd  l| 
Tuesday  in  October.  Other  meetings  on  call ; 
of  Secretary.* 

Union  County. — Meets  2nd  Wednesday  even- 
ing in  January,  April,  July  and  October.  An- 
nual Meeting  in  October. 

Warren  County. — Annual  Meeting  on  2nd 
Tuesday  morning  in  October.  Other  meetings 
at  call  of  the  President 


*We  have  not  had  replies  to  our  queries  from  these  counties,  therefore  we  give  them 
as  reported  in  the  Annual  Official  List. 
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ORATION  IN  SURGERY. 


THE  CONTROL  OF  CANCER 
A PROBLEM  OF  EDUCATION. 

Delivered  at  the  158th  Annual  Meeting  of  the 
Medical  Society  of  New  Jersey,  at  Atlantic 
City,  N.  J.,  June  7th,  1924. 

By  Joseph  Colt  Bloodgood,  M.D,9 

Baltimore,  Md. 

After  thirty-two  years  of  continuous  study 
of  more  than  forty  thousand  records  in  the 
Surgical  Pathological  Laboratory  of  the 
Johns  Hopkins  Hospital  and  from  an  ex- 
tensive reading  of  the  literature  and  per- 
sonal discussions  with  my  colleagues,  I am 
forced  to  the  conclusion  that  a very  large 
number  of  deaths  from  cancer  are  due  to 
ignorance. 

Essential  Facts. — Apparently  it  is  less 
difficult  to  assemble  the  facts  than  to  put 
the  message  in  language  which  will  be  read, 
remembered  and  acted  upon. 

The  things  that  all  of  us  must  remember 
in  our  endeavor  to  prevent,  or  to  recognize 
cancer  early,  may  be  briefly  summarized  as 
follows : 

We  are  all , with  few  exceptions , warned 
in  tune,  hut  we  all  need  instruction , how 
to  act  in  time,  and  we  need  something  else. 
We  know  we  are  warned,  we  know  we 
should  act,  hut  what  is  it  that  will  make  us 
act  in  time?  There  seems  no  question  that 
a very  large  number,  if  instructed,  will  act 
in  time.  How  to  influence  the  remainder, 
we  as  yet  do  not  know.  Some  of  my  col- 
leagues are  of  the  opinion  that  this  gioup 
better  be  allowed  to  die.  I cannot  agree 
with  them.  It  seems  to  me  that  the  medi- 
cal profession  must  do  more  than  instruct. 
They  must  influence  their  patients  in  such 
a way  that  they  will  follow  their  instruc- 
tions. The  science  of  medicine  is  essential 
to  know  what  to  instruct,  but  it  is  the  at  t 


in  medicine  which  makes  it  possible  for  the 
members  of  the  medical  profession  to  so 
influence  their  patients  that  they  will  fol- 
low instructions. 

Many  wise 'men  with  whom  I have  con- 
ferred are  of  the  opinion  that  the  science 
of  medicine  has  advanced  further  than  the 
art  of  medicine.  The  difficulty  today  is  not 
the  disease,  but  the  individual,  the  seat  of 
the  disease.  To  educate  them  to  come  early, 
and  when  they  do,  to  get  them  to  follow 
the  correct  advice,  is  the  more  difficult  part 
of  our  daily  work  and  is  the  great  art  of 
medicine  in  the  control  of  disease. 

The  Teaching  Function  of  the  Doctor. — 
If  you  have  late  cancer  in  your  community 
and  in  your  hospitals,  it  is  largely  the  fault 
of  the  'medical  profession.  I have  never 
heard  an  argument  against  this  statement. 
The  majority  of  the  medical  profession 
recognize  the  truth,  but  neither  as  indi- 
viduals, nor  as  groups,  do  they  act  as  it  is 
possible  for  them  to  do. 

Members  of  the  medical,  the  dental,  the 
nursing  professions  are  the  logical  teachers 
not  only  of  their  patients,  but  of  their  com- 
munities. There  must  be  not  only  indivi- 
dual instruction,  but  the  various  societies 
and  hospital  groups  must  do  their  part. 
The  instruction  can  be  given  through  per- 
sonal contact  in  conversation,  by  lectures, 
through  the  public  press,  and  by  pamphlets. 
It  must  be  continuous  and  based  upon  facts. 
Any  individual  or  society  or  hospital  can 
obtain  the  facts  and  latest  information  from 
the  Central  Office  of  the  American  Society 
for  the  Control  of  Cancer  at  370  Seventh 
Avenue,  New  York  City. 

What  Has  Been  the  Effect  of  the  Educa- 
tional Efforts.— The  records  in  the  labora- 
tory have  been  divided  into  decades,  the 
first  from  1890  to  1900,  and  the  fourth  be- 
ginning with  1920.  It  is  very  easy  to  fig- 
ure out  the  per  cent,  of  inoperable  cases. 
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This  has  decreased  steadily  and  is  most 
marked  after  1915.  As  to  the  per  cent,  of 
permanent  five-year  cures  we  can  consider 
only  cases  up  to  1919.  The  improvement 
in  operability  in  all  regions  is  greater  than 
the  improvement  in  the  per  cent,  of  perma- 
nent five-year  cures.  We  will  soon  be  able 
to  ascertain  what  has  happened  since  1919. 
I feel  quite  confident  that  in  the  breast,  lip, 
tongue,  skin,  the  per  cent,  of  permanent 
cures  will  show  a great  increase  since  1919, 
but  there  is  no  evidence  of  this  improve- 
ment in  the  gall  bladder,  stomach,  colon, 
and  rectum. 

This  study  of  operability  and  curability 
is  a very  interesting  one.  In  almost  every 
locality  a certain  per  cent,  of  cancer  may 
be  very  acute,  and  the  local  lesion  become; 
inoperable  within  a relatively  short  time. 
In  this  group  metastasis  also  takes  place 
early.  Up  to  1915  most  of  these  patients 
with  acute  carcinoma  were  seen  in  the  in- 
operable stage.  In  fact,  many  died  without 
being  observed  or  recorded  in  any  clinic. 
The  educational  campaign  has  "brought 
many  of  these  patients  under  observation 
when  the  local  lesion  was  apparently  just 
as  operable  as  in  the  less  acute  types,  and 
there  was  no  evidence  of  metastasis.  This 
group,  then,  for  the  first  time,  was  sub- 
jected to  operation,  but  the  disease  was 
really  disseminated,  and  all  of  the  patients 
promptly  showed  recurrence  and  died  from 
metastasis. 

Bringing  this  group  of  acute  carcinoma 
from  the  column  of  inoperability  to  that  o^ 
operability  temporarily  decreased  the  per- 
cent. of  five-year  cures. 

The  more  interesting  and  more  startling 
group  is  the  increasing  number  of  local  les- 
ions which  are  not  cancer  and  are  either 
distinctly  benign,  or  what  may  be  looked 
upon  as  precancerous  lesions. 

Lesions  of  the  breast,  lip,  tongue,  skin, 
stomach,  colon,  rectum,  etc.,  may  be  divided 
first  into  four  decades  and  then  subdivided 
into  benign . no  operation ; benign,  opera- 
tion; operable,  malignant , without  glandu- 
lar metastasis ; operable,  malignant,  with 
glandular  metastasis;  inoperable  locally  or 
because  of  definite  evidence  of  internal  me- 
tastasis. 


There  is  no  question  of  a marked  chang 
m every  group,  most  marked  in  externa 
cancer  and  least  marked  in  internal  cancer 
The  greatest  contrast  is  between  the  firs 
decade  (up  to  1900)  and  the  last  decad< 
since  1920.  The  most  marked  improve 
ment  in  five-year  cures  is  from  1915  t( 
1919. 


It  is  important  to  recoid  that  my  records 
are  from  all  the  patients  in  Johns  Hopkins 
and  St.  Agnes  hospitals  and  other  hospitals 
in  Baltimore  and  in  Maryland,  but  in  re- 
cent years  there  has  been  an  increasing 
number  of  cases  referred  from  hospitals 
outside  of  Maryland,  and,  in  addition,  more 
than  one-half-,  perhaps  two-thirds  of  the  pa- 
tients live  outside  of  Maryland.  For  this 
reason  we  can  see  the  effect  of  the  educa- 
tional campaign  in  many  other  States  be- 
sides Maryland so  that  when  patients  come 
early,  it  cannot  be  credited  ,to  the  work  of 
the  .Maryland  Cancer  Committee,  or  the 
medical  and  nursing  professions  of  Mary- 
land. 

In  addition  to  this,  in  ail  my  own  recent 
histories,  perhaps  for  ten  years  we  have 
asked  the  patients  and  recorded  the  answer 
of  when  they  first  sought  the  advice  of  a 
doctor,  and  why. 

When  the  local  condition  had  become  in- 
operable or  was  in  the  late  stages  of  can- 
cer, in  the  vast  majority  of  cases  the  pa- 
tients and  their  families  have  all  been  ig- 
norant of  the  dangers  cf  delay  and  have 
neither  heard  or  read  of  the  true  facts  in 
.regard  to  cancer.  Since  1920  these  inop- 
erable and  late  cases  give  evidence  not  only 
of  the  ignorance  of  the  patients  and  their 
families,  but  in  the  locality  from  which  the/ 
come.  We  should  try  to  educate  these  areas 
of  ignorance  when  they  are  thus  brought 
into  the  limelight. 

On  the  other  hand,  when  the  local  lesion 
is  in  the  early  malignant  or  the  benign 
stage,  we  practical!  v never  fail  to  reveal 
that  the  patient  or  family  have  gotten  some- 
where correct  information  in  regard  to  can- 
cer. 

My  own  evidence,  therefore,  convinces 

of  the  great  beneficial  effect  of  the  edu- 
cational efforts  of  the  American  Society  for 
the  Control  of  Cancer  through  all  it11 
branches  and  of  the  medical  societies,* 
county,  State  and  national,  and  of  the  in- 
dividual efforts  of  single  members  of  the 
nursing,  dental  and  medical  professions. 
There  is  also  every  evidence  that  the  peo- 
ple themselves  are  passing  on  the  correct 
information  in  regard  to  cancer. 

Who  Delays  Now? — Up  to  1900  my  rec- 
ords show  that  the  greatest  delay  was  on 
the  part  of  the  patient,  the  next  on  the  parr- 
ot* the  family  physician,  and,  third,  on  part 
of  the  surgeon,  or  specialist  called  in  con- 
sultation. 

Delay  on  the  part  of  members  of  the 
medical  profession  has  practically  been 
eliminated. 
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j Difficulties  of  Diagnosis. — There  is 

nothing  new  in  these  statements.  I have 
{emphasized  it  in  most  of  my  contributions; 
it  is  mentioned  in  the  literature,  especially 
(recent,  and  every  doctor  knows  that  if  pa- 
tients seek  his  advice  at  once,  he  is  to  en- 
counter great  difficulties  in  diagnosis.  In 
the  past  five  years  the  number  of  early 
cases  increased  so  rapidly  and  lesions  are 
! coming  under  observation  so  much  earlier, 
that  no  text  books  can  keep  pace  with  the 
diagnostic  problems,  and  even  those  clinics 
[ and  individuals  who  are  most  familiar  with 
the  situation  and  have  the  largest  material 
find  it  difficult  to  study  their  cases  up  to 
date  and  publish  the  results  of  their  investi- 
gations. 

Personally,  I have  been  observing  and  re- 
cording and  restudying  especially  lesions  of 
the  breast  and  bone  and  oral  cavity  and  jaw 
and  other  localities  and  sites,  and  I .find  it 
impossible,  in  spite  of  many  publications 
to  keep  up  with  the  new  material,  the  pres- 
entation of  local  lesions  in  a stage  rarely 
seen  before. 

It  would  appear  as  if  there  must  be  some 
method  of  organizing  our  efforts  so  that 
the  whole  profession  can  be  kept  informed 
on  the  newer  clinical  pictures  and  methods 
of  diagnosis  and  methods  of  attack  of  the 
various  lesions  in  their  earlier  and  earliest 
stages. 

Breast— Up  to  1900  almost  fifty  per- 
cent. of  the  women  who  went  to  the  surgi- 
cal clinic  of  Johns  Hopkins  Hospital  witn 
a cancerous  lump  in  the  breast  were  in  the 
hopeless,  inoperable  stage,  and  the  dura- 
tion of  those  lumps  with  rare  exceptions 
was  more  than  one  year,  often  two  years 
and  longer.  This  has  gradually  decreased. 
Since  1920  less  than  five  per  cent,  are  in 
this  hopeless  group. 

Of  those  operated  upon  during  the  first 
ten  years  of  the  clinic  up  to  1900,  in  very 
few  were  the  glands  not  involved,  and  the 
per  cent  of  five-vear  cures  ranged  between 
twenty  and  twenty-five  per  cent.,  but  prac- 
tically all  these  patients  who  have  lived 
more  than  five  years,  with  few  exceptions 
have  died  of  cancer.  That  is,  they  were 
in  the  operable  stage,  but  not  in  the  curable 
period.  Halstecl’s  operation  must  be  look- 
ed upon  as  one  of  the  great  surgical  tri- 
umphs of  that  decade.  There  has  been  no 
improvement  in  the  technique  of  Halsted  s 
dissection  en  bloc.  The  next  great  tiiumph 
has  been  the  educational  effort  which  has 
brought  these  women  to  operation  at  an 
earlier  period. 

It  is  very  important  to  remember  that 


the  per  cent,  of  cures  of  cancer  of  the 
breast  has  been  pretty  definite  in  relation  to 
metastasis  to  the  glands.  If  the  glands  are 
not  involved,  at  least  seventy  per  cent,  re- 
main free  from  recurrence  five  years  or 
more.  If  the  basal  glands  only  are  involved, 
five-year  cures  fall  to  twenty-five  per  cent. 
With  extension  to  the  mid  glands  to  twen- 
ty per  cent,  with  involvement  of  the  glands 
in  the  apex  a bare  ten  per  cent,  are  appar- 
ently free  from  signs  of  recurrence  after 
five  years,  and  all  of  them  ultimately  suc- 
cumb to  cancer  metastasis. 

I feel  confident  from  recent  studies  that 
the  cases  operated  on  since  1920  are  going 
to  show  a great  improvement.  There  is  one 
thing  we  know  already — the  number  of 
cases  without  glandular  involvement  who 
have  at  least  seventy  per  cent,  chances  of.  a 
five-year  cure  are  now  in  the  majority,  while 
previous  to  1900  such  observation  was 
unique  or  questionable. 

I am  beginning  to  feel  that  perhaps  the 
probability  of  a cure  in  cancer  of  the  breast 
without  metastasis  to  the  glands  may  show 
an  increase,  but  at  the  present  time  this  is 
the  best  that  can  be  offered. 

The  most  striking  observation  is  tne 
number  of  women  who  come  under  obser- 
vation in  my  clinic  in  which,  after  careful 
observation,  operation  is  not  indicated.^  [ 
reported  this  in  1922  under  the  title . Be- 
nign  Conditions  of  the  Breast,  in  Which 
Operation  is  not  indicated. 

Up  to  1900  there  are  only  two  histories 
of  women  who  came  to  the  clinic  .who  were 
not  operated  upon,  except  the  inoperable 
group  of  cancer.  This  was  less  than  one 
per  cent.  By  1920  it  had  increased  to  fifty 
per  cent,  in  my  clinic.  It  has  now  increased 
to  sixty  per  ' cent.  During  my  visits  to 
various  clinics  throughout  this . country  I 
am  seeing  more  and  more  of  this  group. 

There  are  women  who  complain  of  pam, 
with  and  without  a lump , women  who  think 
they  have  a lump,  but  have  no  pam ; then 
there  is  the  discharge  from  the  nipple;  the 
disappearing  tumor ; the  lump  in  the  axilla ; 
the  skin  lump  do  to  mosquito  and  other 
bites.  When  these  women  are  carefully  ex- 
amined, we  find  lumpy  breasts,  shotty 
breasts,  dilated  ducts  beneath  the  nipple, 
and  multiple  definite  tumor  in  one  or  both 
breasts.  The  palpating  finger  is  the  most 
important  for  diagnosis.  We  have  no  in- 
strument of  precision  to  help  us  here.  In 
practically  all  cases  with  the  exception  of 
pain  and  discharge  of  blood  from  the  nip- 
ple, we  must  depend  upon  palpation  and 
palpation  only.  In  Paget’s  disease  of  the 
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nipple  this  is  materially  aided  by  inspection. 

I.  have  discussed  this  point  again  and 
again  in  my  contributions.  I feel  quite  en- 
couraged that  the  profession  throughout 
the  country  is  beginning  to  realize  the  im- 
portance of  giving  these  women  who  seek 
their  advice  early  a most  careful  examina- 
tion. 

Breast — Disappearing  Tumor.  — I am 
quite  confident  that  the  majority  of  sur- 
geons have  been  aware  of  the  disappearing 
tumor,  especially  since  1900.  It  is  not  dis- 
cussed by  Billroth,  Velpeau  or  Paget.  It 
is  interesting  to  record  that  one  of  the  first 
women  admitted  to  the  clinic  of  Dr.  Hal- 
sted  in  Johns  Hopkins  Hospital  with  a lump 
in  the  breast  refused  to  be  operated  upon ; 
there  was  nothing . to  be  felt  in  the  breast 
but  a lump ; the  history  however  diagnosed 
it  cancer.  Five  years  later  when  I began 
to  write  these  patients  this  patient  reported 
that  the  tumor  had  disappeared  a few  weeks 
after  she  had  left  the  hospital,  and  she  lived 
more  than  twenty-five  years  dying  of  old 
age.  I remember  distinctly  in  1890  at  a 
clinic  at  the  Blockly  Hospital  in  Philadel- 
phia that  a distinguished  internist  described 
to  us  a patient  with  a lump  in  the  breast 
which  the  great  surgeon  Agnew  urged  op- 
eration for,  and  which  he,  the  internist,  had 
diagnosed  gumma  and  cured  with  iodide  of 
potassium,  at  least  the  tumor  disappeared. 

Of  all  the  clinics  on  breast  lesions  which 
I attended  as  a student  and  of  all  the  in- 
formation I must  have  received  in  lectures, 

I remember  only  this,  the  tumor  which  dis- 
appeared under  iodid  of  potassium  and  the 
statement  of  Dr.  Agnew  that  he  had  never 
cured  a cancer  of  the  breast  by  operation. 

It  is  important  to  record  here  that  Agnew 
removed  the  breast  only. 

Chronic  cystic  mastitis  in  its  various,  clini- 
cal and  pathological  types  is  largely  respon- 
sible for  the  disappearing  tumor.  The  next 
most  common  disappearing  tumor  is  the 
caked  breast  and  even  mastitis  during  lac- 
tation, the  next  galactocele.  Recently  I 
have  seen  a number  of  fairly  definite  nod- 
ules always  multiple  which  follow  contus- 
sion  of  the  breast.  W hen  women  waited 
these  tumors  were  very  rarely  seen,  only 
the  small  number  which  persisted.  As  wom- 
en come  earlier  my  figures  show  that  these 
groups  are  increasing  rapidly. 

Male  Breast. — There  was  a patient  in  my 
office  today — a man,  aged  fortv,  with  en- 
largement of  the  right  breast ; 'it  has  been 
present  four  weeks.  He  has  seen  a phy- 
sician within  a few  days  and  in  these  four 
weeks  has  been  examined  by  at  least  six 
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members  of  the  profession  who  have  had 
considerable  experience  with  breast  lesions, 
but  as  one  must  see  at  least  one  hundred 
women  before  observing  one  man  with 
trouble  in  the  breast,  it  is  readily  seen  that 
experience  with  lesions  of  the  male  breast 
comes  very  gradually.  About  two-thirds 
favored  a benign  lesion  and  one-third  a 
malignant  one. 

Fortunately,  the  material  which  had  ac- 
cumulated in  the  laboratory  for  thirty  years 
was  restudied  again  this  summer,  as  my  col- 
league Dr.  Wainwright  of  Scranton  was 
anxious  to  make  an  investigation  on  lesions 
of  the  male  breast.  The  most  striking  fea- 
ture is  that  up  to  the  present  time  there  is 
not  a single  recorded  five-year  cure  of  can- 
cer in  the  male  breast.  In  a few  cases  the 
man  had  come  under  observation  with  a 
cancer  in  the  early  stage,  but  unfortunately 
the  tumor  only  was  removed,  and  the  op- 
portunity for  a possible  cure  lost.  All  the 
other,  records  show  a distinctly  late  stage 
both  in  regard  to  time  and  the  definite  signs 
of  malignancy.  Perhaps  the  larger  group 
of  male  lesions  are  not  cancer,  but  what  is 
known  in  the  literature  as  diffuse  hyper- 
trophy. Many  of  these  cases  have  been 
diagnosed  malignant  and  subjected  to  com- 
plete operation.  In  all  the  breast  at  least 
had  been  removed ; a few  of  these  have  been 
bilateral. 

As  I . have  studied  this  material  again 
and  again  I have  never  been  able  to  con- 
vince myself  that  cancer  ever  began  in  a 
diffuse  hypertrophy  of  the  male  breast  or 
had  any  relation  to  it,  and  I get  the  impres- 
sion that  the  so-called  diffuse  hypertrophy 
of  the  male  breast  corresponds  to  chronic 
cystic  mastitis  in  the  female,  and  that  if  left 
alone  it  would  disappear,  but  nevertheless 
I have  never  felt  justified,  after  a diagnosis 
of  benign  diffuse  hypertrophy,  to  abstain 
from  removal  of  the  breast.  Today,  there- 
fore, we  had  a case  in  point.  We  can  see 
that  the  right  breast  is  larger ; we  can  feel 
it  almost  has  a distinct  edge.  There  seems 
to  be  a definite  etiological  factor.  This  pa- 
tient who  had  given  up  tennis  for  many 
years  and  golf  for  some  months,  suddenly 
took  up  tennis  and  played  very  actively  with 
his . right  arm.  After  a few  days,  while 
taking  a shower  bath  he  felt  and'  saw  his 
right  breast  to  be  larger.  There  was  no 
pain.  He  thinks  that  it  is  getting  smaller. 
Now,  if  one  could  be  certain  from  this  his- 
tory and  the  palpation  that  this  is  a benign 
condition  and  a diffuse  hypertrophy  and 
that  it  has  no  relation  to  cancer,  one  would 
be  perfectly  justified  to  delay,  because,  if 
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it  is  not  cancer  and  there  is  no  more  dan- 
ger of  cancer  than  in  the  normal  breast, 
there  is  no  danger  in  delay,  and  if  it  dis- 
appears, the  patient  will  be  saved  an  opera- 
tive intervention.  This  case,  then,  is  a 
jgood  example  of  the  increasing  diagnostic 
[dilemmas  that  we  are  encountering  when 
patients  seek  advice  very  early.  If  this 
man  had  waited  six  months  and  the  lesion 
were  cancer,  there  would  have  been  no  dif- 
ficulty in  diagnosis  and  little  probability  of 
a cure,  while  if  it  were  diffuse  hypertrophy, 
we  could  feel  quite  sure  that  the  chances  of 
its  disappearing  had  passed  and  that  the 
breast  should  be  removed. 

What  we  have  said  here  in  regard  to  the 
breast,  is  true  with  regard  to  lesions  in 
every  other  locality. 

This  man  has  just  been  operated,  upon 
and  the  frozen  sections  show  the  lesion  to 
be  benign  diffuse  hypertrophy. 

The  following  references  are  given  be- 
cause all  the  points  discussed  in  this  paper 
are  more  fully  described  and  in  many  il- 
lustrations have  been  produced: 

Benign  Lesions  of  the  Female  Breast  for 
Which  Operation  Is  Not  Indicated.  Jour.  A. 
M.  A.,  78:859,  March,  1922. 

The  Pathology  of  Chronic  Cystic  Mastitis 
of  the  Female  Breast,  Archives  of  Surgery, 
3:445,  Nov.,  1921.  (91  illus.) 

Diagnosis  of  Early  Breast  Tumors,  Based 
on  Their  Clinical  Picture  or  Their  Gross  and 
Microscopic  Picture  at  the  Exploratory  In- 
cision, Boston  Medical  and  Surgical  Jour., 
187:243,  Aug.  17,  1922.  (20  illus.) 

The  Clinical  Picture  of  the  Diffuse  Type  of 
Chronic  Cystic  Mastitis  (The  “Shotty”  Breast) 
Southern  Medical  Jour.,  15:907,  Nov.  1922. 
(1  illus.) 

The  Clinical  Picture  of  Dilated  Ducts  Be- 
neath the  Nipple  Frequently  to  be  Palpated 
as  a Doughy  Worm-like  Mass — the  Varicocele 
Tumors  of  the  Breast,  Surg.,  Gyn.  & Obs., 
36:486,  Apr,  1923.  (4  illus.) 

The  Diagnosis  of  Early  Breast  Tumors, 
Jour.  A.  M.  A,  81:875,  Sept.  15,  1923. 

The  Medical  Aspects  of  Disease  of  the 
Breast.  (What  Every  Physician  Should 
Know  About  the  Breast).  Medical  Insurance 
Combining  Practical  Medicine  and  Surgery, 
39:304,  Dec,  1923.  (7  illus.) 

Benign  Tumors  of  the  Breast.  Encapsu- 
lated Adenoma,  Annals  of  Surgery,  Feb, 
1924.  (27  illus.) 

Paget’s  Disease  of  the  Female  Nipple  Arch- 
ives of  Surgery,  8:461,  Mar,  1924  (39  illus.) 

One  Way  to  Prevent  Cancer.  Prompt  At- 
tention to  a Lump  in  the  Breast,  Hygeia, 
2:434,  July,  1924. 


the  written  article  to  use  the  breast  as.  illus- 
trating the  facts  discussed  in  the  beginning 
of  the  paper. 


MANUAL  ARTIFICIAL  RESPIRA- 
TION FOR  RESUSCITATION : 
ITS  INDISPENSABLE  IM- 
PORTANCE* 


*In  my  address  before  the  New  Jersey  State 
Medical  Society  I used  lantern  slides  iHustrat- 
ing  actual  cases  and  covered  not  only  the 
breast,  but  the  bone  and  the  oral  cavity,  the 
iaw  skin,  lip  and  some  other  regions  and 
types.  It  would  be  impossible  to  reproduce 
these  illustrations  here,  and  it  seems  best 


By  Frank  W.  Pinneo,  M.D., 

Newark,  N.  J. 

History. — Familiar  as  we  are  with  the 
physiology  of  respiration,  it  is  not  easy  to 
believe  how1  slowly  this  knowledge  came. 
Only  the  muscular  movements  were  known 
and  the  explanation  of  vital  functions,  like 
breathing  and  heart  action,  as  due  to 
“animal  spirits”  which  passed  down  nerve 
tubules  from  the  brain,  prevailed  even  m 
the  minds  of  the  great  medical  observers 
down  to  the  time  of  Harvey;  and. even  his 
wonderful  discovery  of  the  true  circulation 
of  the  blood  (1628),  fundamental  in  phy- 
siology, awoke  no  new  knowledge  of  the 
physics  of  respiration,  the  function  of 
which  was  thought  to  be  the  cooling  of  the 
blood  by  the  entrance  of  air;  and  progress 
in  this  could  come  only  with  better  knowl- 
edge of  the  Chemistry  of  respiration,  the 
world  waited  another  half  century  for  this 
knowledge;  and  Mayow,  a young  doctor 
of  Oxford,  was  the  discoverer  who  opened 
the  door  (1673).  The  key  which  he  used 
was  a comparison  of  combustion  of  fuel,  or 
gunpowder,  in  air  with  that  of  respiration. 
This  discovery  of  combustion,  in  physiology 
gave  for  the  first  time  an  adequate  explana- 
tion of  increased  breathing  under  muscular 
work.  He  had  practically  discovered 
oxygen,  without  so  naming  it,  a century 
before  Priestley,  1774.  Interesting  for  our 
subject  is  another  significant  observation 
made  at  Mayow’s  time  by  Hooke,  Secre- 
tary of  the  Royal  Society,  that  an  animal 
with  chest  opened  and  lungs  collapsed 
could  be  revived  by  artificial  respiration 
and  even  kept  alive  if  the  . lungs  be 
punctured  and  a stream  of  air  be  con- 
tinuously passed  through  them,  even 
though  they  do  not  move.  Strangely,  these 
discoveries  at  Oxford  slumbered  long  be- 
fore yielding  the  results  familiar  to  us 
now,  such  as  Meltzer’s  epochal  discovery  of 
intra-tracheal  insufflation  in  our  day,  over 
two  hundred  years  later. 

Incidentally,  may  be  mentioned  a curious 

*Read  at  the  158th  Annual  Meeting  of  the 
Medical  Society  of  New  Jersey,  Atlantic  City, 
June  6,  1924. 
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bit  of  history.  The  Japanese  for  centuries 
have  known  what  is  called  the  Katsu 
Method  of  Resuscitation,  which  is  an  adroit, 
sudden,  manipulation  of  nerve  trunks  in 
the  neck  affecting  what  is  described  as  the 
‘nerves  of  the  pectoral  arch,”  presumably 
the  brachial  plexus,  and  the  sympathetic 
ganglia  with  their  cranial  nerve  relations. 
Significant  is  the  effect  upon  the  pneumo- 
gastric  and  auditory  nerves.  An  American, 
Captain  McLagen,  in  defeating  at  Jiu-Jitsu 
(1907)  the  Japanese  Champion  of'  the 
world,  was  taught  confidentially  the  secret 
and  claims  to  have  applied  it  with  success 
on  the  apparently  dead. 

Physiology. — Of  the  very  many  interest- 
ing facts — chemical  and  physical — in  the 
physiology  of  respiration  a ’ few  may  be 
here  recalled.  Inhalation  is  a co-ordinated 
muscular  contraction  induced  by  nerve  im- 
pulse from  a definite  area  in  the  floor  of 
the  Fourth  Ventricle  in  the  Medulla  Ob- 
longata, hence  called  the  respiratory  center. 
The  most  instant  death  we  know  is  by  the 
destruction  of  this  tissue.  Exhalation  is 

musculai  relaxation,  although  we  cannot 
say  there  is  no  nerve  impulse  for  this  also. 
Experiments  demonstrate  a wonderful 
vitality  in  this  “center”  which,  cut  off  from 
all  nerve  channels,  will  live  on,  discharging 
normal  rhythmic  impulses,  if  only  supplied 
with  arterial  blood.  This  is  an  encourage- 
ment to  artificial  respiration  because,  if 
oxygen  be  supplied  to  the  alveoli  in  the 
lung  before  the  heart  stops,  blood  will  reach 
the  resiratory  center  and  life  will  be  main- 
tained till  recovery  of  normal  functions. 
Many  kinds  of  stimuli  affect  breathing; 
chemical,  in  the  constituents  of  the  air, 
breathed,  as  acapnea  or  lack  of  CCF;  blood 
conditions,  as  anoxaemia  or  lack  of  oxygen 
in  the  blood ; acidosis  or  lowered  alkali  re- 
serve , voluntary  control  to  a very  great 
degree,  so  that  one  may  hold  breath  till  blue 
and  dizzy,  even  unconscious,  but  never  to 
death.  Air  in  the  lungs  may  be  tidal  (or- 
dinarily used)  or  supplemental  (available 
for  use)  or  residual  (never  emptied  but 
helping  diffusion  in  the  alveoli).  The 
amount  of  oxygen  in  the  air  has  little  effect 
on  breathing,  a diminution  from  the  normal 
content  of  the  atmosphere  (21%),  to  below 
14%  being  necessary  to  increase  the  breath  - 
ing ; and  much  lower  percentages  are  tol- 
erated. Increased  percentage  of  the  oxygen 
in  the  air  breathed  produces  no  increased 
oxidation  in  the  tissues.  On  the  other 
hand  the  influence  of  COs  is  very  great, 
for  raising  the  normal.  0.03%  in  atmo- 
spheric air  to  3%  produces  increased 
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me^thing’  an<?  Pantin&  and  exhaustion. 
10%  is  the  limit  of  endurance  and  raising 
the  percentage  of  oxygen  gives  no  relief. 
Increased  breathing  therefore  is  due  to  in- 
creased production  in  the  tissues  of  CO: 
and  not  at  all  to  the  reduction  of  oxygen, 
(except  extreme  reduction  to  as  low  as 
2%.)  An  important  fact,  pointed  out  by 
^ andell  Henderson,  is  the  influence  of  anes- 
thetics on  the  sensitiveness  of  the  respira- 
tory center  to  the  CO  stimulus.  Ether  in- 
creases it.  . Chloroform,  morphine,  chloral, 
diminish  it,  commonly  to  such  extent 
that  the  arterial  blood  becomes  markedly 
blue  without  increasing  the  breathing. 

Artificial  Respiration. — Artificial  respira- 
tion had  its  place  in  the  history  of  medicine 
before  anything  of  the  chemistry  of  breath- 
ing was  understood  or  even  its  physics.  But 
imitation  of  the  mechanical  movements, 
nevertheless,  provided  efficient  means  for 
resuscitation.  Elisha,  the  prophet,  850  years 
B.  C.,  is  described  as  applying  a “direct” 
method,  mouth  to  mouth,  on  a boy  brought 
in  from  the  harvest  field.  In  1767  an 
association  was  formed  in  Amsterdam, 
Holland,  and  in  1774  (the  date  of  Priest- 
ley’s discovery  of  oxygen)  their  proceed- 
ings were  translated  for  use  by  a Royal 
Humane  Society  in  England,  Marshall- 
Hall  brought  out  his  method,  rolling  the 
patient  from  side  to  prone  position,  in  1857; 
Sylvester  improved  this  with  his  supine 
position  and  using  the  arms  to  alternately 
expand  and  depress  the  chest,  in  1863.  This 
is  excellent  and  has  been  until  recently 
widely  used.  Howard’s  method,  1869, 
turned  the  patient  quickly  from  prone  to 
supine.  Schafer,  of  Edinburgh,  in  1902, 
under  the  Royal  Medical  Society,  brought 
out  the  “prone  pressure”  method  and 
showed  by  it  a pulmonary  ventilation  three 
times  greater  than  any  other.  In  1911  the 
National  Electric  Light  Association,  the 
American  Medical  Association,  and  the 
American  Institute  of  Engineers  formed  a 
Resuscitation  Commission  for  research  and 
universal  adoption  of  the  best  method.  The 
Commission  in  1918,  with  S.  J.  Meltzer 
as  chairman  (he  having  discovered  intra- 
tracheal respiration  and  then  suggested  it 
for  anesthesia)  again  went  over  the  whole 
ground  and  came  to  the  decision  by  which 
we  are  now  guided.  The  American  Gas 
Association  in  1922  asked  for  investigation 
of  gas  poisoning  and  the  Commission  on 
Resuscitation  from  Carbon  Monoxide 
Poisoning  was  formed  with  Dr.  C.  K 
Drinker,  chairman,  also  Drs.  Cannon,  Ed- 
sall,  Haggard,  L.  J.  Henderson,  Yandell 
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Henderson,  Lewis,  Peabody,  and  Sayers. 
[They  made  important  researches  and  a far- 
reaching  report.  Dr.  Sayers  is  with  us  to- 
day to  discuss  our  subject.  There  are  four 
prevailing  and  very  frequent  conditions, 
Gas  Poisoning,  Electric  Shock,  Drowning 
and  Anesthesia  Collapse,  needing  artificial 
respiration.  Its  importance  has  naturally 
aroused  interest  not  only  in  our  profession 
but  in  the  public  at  large  and  to  supply 
this  interest  machines  have  arisen  with  the 
result  that  resuscitation  has  fallen  into  the 
unfortunate  place  of  neglect  of  an  always 
ready  means — manual  method — while 
awaiting  an  apparatus.  But  more  important 
than  this  delay  are  the  faults  of  mechanical 
.apparatuses  when  they  do  arrive  for 
reasons  which  prompted  the  Accident  Pre- 
vention Committee  of  the  combined  in- 
dustries to  advise  all  the  member  com- 
panies to  scrap  all  mechanical  devises  and 
teach  rescue  crews  manual  artificial  res- 
piration. As  a result  now  all  the  companies 
in  the  American  Gas  Association  and  the 
National  Electric  Light  Association  have 
adopted  the  Schafer  prone  pressure  method 
and  ordered  all  mechanical  appliances  into 
the  discard. 

Naturally  mechanical  apparatuses  are 
built  upon  the  principle  of  external  posi- 
tive pressure  alternating  with  negative 
pressure  or  suction  from  the  chest  cavity. 
The  lung-motor  and  pulmotor  are  typical. 
Even  any  clever  devise  whereby  the  volume 
of  tidal  air  is  adjusted  to  the  assumed  capa- 
city of  the  chest,  big  or  little,  or  any  pro- 
vision for  a spill-way  from  one  channel  to 
the  other,  to  obviate  excessive  action,  can- 
not controvert  the  criticism  that  the  whole 
action  is  contrary  to  physiology  and  can- 
not fully  supplant  nature’s  method  of  auto- 
matic chest  expansion  and  contraction;  The 
Resuscitation  Commission  in  its  researches 
studied  among  the  many  questions  inyolved 
(1)  The  effects  of  positive  pressure  in  the 
alveoli  upon  pulmonary  arterial  pressure 
and  increased  load  on  the  right  heait;  (2) 
The  effect  of  positive  pressure . ventilation 
on  distributing  infective  material  through 
the  lungs;  (3)  The  ventilating  efficiency  of 
the  apparatuses;  (4)  Leaks  of  face-piece, 
even  when  expertly  applied,  especially  on 
inhalation,  producing  gradual  rarefaction 
of  air  in  the  lungs;  (5)  Increase  in  num- 
bers of  pneumonia  which  were  found  to 
be  5.9%  of  all  cases  gassed,  this  including 
no  doubtful  or  slight  cases  but  only  those 
showing  clinical  and  physical  signs.  . 28% 
of  serious  cases  had  increased  fluid  in  the 
chest;  (6)  Other  factors,  such  as  heart 
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volume,  respiration,  systemic  blood  pres- 
sure and  changes  in  the  pulmonary  cir- 
culation. 

The  impression  given  a reader  of  the 
newspaper  by  the  frequent  accounts , of 
lung  motor  or  pulmotor  used  in  gas-poision- 
ing  cases,  is  that  they  are  benefited — where- 
as statistics  show  that  only  20  to  30%  of 
all  cases  recorded  were  saved  or  helped. 
Often  the  patient  is  breathing  though  un- 
conscious and  the  danger  is  not  asphyxia- 
tion but  the  tissue  damage  following.  The 
arrival  of  the  apparatus  is  too  frequently 
beyond  the  limit  of  the  time  in  which  res- 
piration must  be  resumed  or  else  the  case 
has  automatically  recovered  and  needs  no 
artificial  respiration — He  may  need  elinina- 
tion  of  the  gas  and  relief  from  the  com- 
plicating oedema. 

Prone  Pressure  Method. — Of  all  the 
methods 'for  artificial  respiration  the  Prone 
Pressure  Method  of  Prof.  Schafer  is  now 
chosen  for  several  reasons.  The  position 
is  prone,  therefore  facilitating  extraction  of 
foreign  material  from  the  throat,  such  as 
water,  sea-weed,  or  sand,  and  the  tongue 
falls  forward;  it  is  the  least  laborious  to 
the  operator ; the  risk  of  damage  by  ovei 
exertion  is  small,  the  pressure  being  upon 
abdomen  rather  than  ribs ; it  secures  great- 
est air  exchange  in  each  respiration  and  in 
a minute  this  amounts  to  a considerable 
benefit.  In  the  following  table . five 
methods  are  contrasted  showing  the  air  ex- 
change for  prone  pressure  520  C.  C.,  where 
natural  tidal  air  was  450  C.  C.  and  the 
total  exchange  per  minute  6,760,  where  the 
natural  was  5,850. 
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Electric  Shock.- 

-The 

greatly 

increasing 

frequency  of  electric  accidents  makes  first 
aid  treatment  for  them  extremely  im- 
portant. Every  minute  is  valuable.  The 
action  of  electricity  is  upon  the  nerve 
trunks,  causing  while  the  current  passes  a 
block  to  any  nerve  impulse,  but  causing  no 
permanent  damage  (unless  the  current  is 
of  considerable  strength).  This  explains 
the  phenomena  of  shock  with  recovery  fol- 
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lowing  if  the  application  has  not  been  so 
long  as  to  cause  death  and  if  during  the 
time  the  nerve  cells,  in  this  case  the  res- 
piratory center  in  the  medulla,  have  been 
steadily  supplied  with  arterial  blood.  Nerve 
cells  must  have  fresh  blood  incessently, 
hence  the  treatment  for  electric  shock  is 
prompt  artificial  respiration  to  provide  the 
nerve  cells  with  fresh  blood  till  the 
conductivity  of  nerve,  paths  returns. 
Efficiently  applied  it  works,  if  the  heart  is 
still  pumping.  Cases  in  which  the  current 
passes  directly  through  the  heart  are  fatal 
from  ventricular  fibrilation,  which  instantly 
destroys  the  rythmic  pumping  action.  The 
time  during  which  nerve  centers  can  be  com- 
pletely deprived  of  blood  and  survive  has 
been  determined  and  varies  from  8 
minutes  in  the  cerebrum  to  20  or  30  in  the 
medulla,  and  45  to  60  in  the  spinal  cord.  It 
will  be  seen  at  once  that  a manual  method 
is  indispensable  and  mechanical  apparatus 
a poor  substitute  even  if  it  were  built  upon 
correct  . physiological  principles.  The 
danger  is  asphyxiation,  not  tissue  damage 
to  follow. 

Gas  Poisoning. — In  gas,  (carbon  mon- 
oxide) poisoning  we  are  confronted  by  a 
complicated  condition  of  a rather  pro- 
longed poisoning  which  has  damaged  the 
red  blood  cells  and,  further,  the  brain  tis- 
sue for,  as  above  stated,  the  cells  of  the 
cerebrum  can  survive  lack  of  oxygen  only 
half  as  long  as  those  of  the  medulla  and  one 
sixth,  those  of  the  spinal  cord.  The  de- 
pression continues  long  after  resumption  of 
breathing  hence  not  merely  due  to  the 
asphyxia  but  to  the  ensuing  oedena  of 
brain  and  there  is  very  little  elimination  of 
the  poison  which  is  firmly  fixed  in  the  red 
cells.  Hence  the  coma  and  death  long 
after  breathing  has  resumed.  Oxygen  is 
not  a help  being  feebly  inhaled.  Former 
treatment  has  been  bleeding,  to  remove  the 
damaged  blood  cells  but  we  now  know  this 
was  wrong,  robbing  the  body  of  needed 
blood,  and  furthermore,  the  elimination  of 
the  monoxide  from  the  blood  is  not  as 
hopeless  as  thought.  This  change  has  come 
largely  through  such  researches  as  Hen- 
derson and  Haggard’s  showing  the  value  of 
CO  as  a respiratory  stimulant  8%  added 
to  the  air  inhaled  producing  a 200  to  300% 
increase  in  volume  of  respiration.  Their 
inhalator  for  this  purpose  is  admirably  de- 
signed and  should  be  available  for  all  gas 
cases..  Do  not  let  any  one  get  an  idea  that 
this  is  any  machine  for  artificial  respira- 
tion. It  is  no  substitute  for  a manual 
method.  It  for  resuscitation  from  gas- 


poisoning by  administering  CCfi  for  a j 
stimulant  with  oxygen  for  breathing.  The 
thought  that  it  might  for  like  reasons  aid 
recovery  from  anesthesia  has  prompted  us  at 
the  Newark  City  Hospital  to  begin  a series 
of  cases — with  control — of  administration 
of  CO  with  O following  the  anesthetic. 

Drowning. — Here  we  are  dealing'  with 
an  emergency  due  to  cessation  of  respira- 
tion while  the  heart  is  still  beating  and  the 
blood  and  its  circulation  are  normal.  The 
pathology  is  usually  not  that  of  a water- 
logged lung,  but  rather  of  obstruction  in  the 
upoer  air  passages  and  trachea,  seldom 
deeper  than  the  major  bronchi.  The  limit 
of  time  after  cessation  of  all  breathing  for 
recovery  is  10  minutes.  Here  then  is  a 
typical  condition  demanding  prompt  arti- 
ficial respiration  like  electric-shock  and 
different  from  gas-poisoning.  Life-saving 
depends  upon  the  respiration.  A universal 
knowledge  of  the  simplicity  of  a manual 
method  would  cultivate  increased  efficiency 
and  afford  resources  for  unfortunate 
victims,  which  would  doubtless  save  many. 
A safe  rule  for  the  length  of  time  to  main- 
tain artificial  respiration  is  expressed  in 
the  advice  “consider  as  death  nothing  less 
than  cooling  of  the  body  or  rigor  mortis.” 
Anesthesia  Collapse. — This  is  a complex 
problem  involving  perhaps  factors  in  path- 
ology in  other  organs  than  respiratory — 
shock  from  surgery  or  hemorrhage  or 
narcotic.  In  any  case  without  waiting  to 
make  an  analytical  diagnosis,  a safe  rule  is 
to:  (1)  immediately  remove  the  anesthetic 
and  be  perfectly  sure  the  air-way  is  free ; 
(2)  apply  manual  artificial  respiration  if 
the  breathing  does  not  resume  in  a few 
seconds.  Cases  are  of  two  groups : ( 1 ) 
cardiac  due  almost  always  to  lesions  already 
known — these  mostly  under  chloroform ; 
(2)  respiratory.  A small  group  of  the  lat- 
ter are  due  to  central  causes.  The  following 
cases  recorded  by  Cushing  are  typical. 
Cerebellar  tumor : Patient  in  prone  position, 
breathing  ceased, — manual  artificial  respi- 
ration applied  and  maintained  for  48 
minutes  when  tapping  of  cerebellarcyst  was 
followed  by  resumption  of  natural  breath- 
ing and  patient  recovered  and  is  reported 
still  well.  Another  case  of  cerebellar 
tumor — patient  in  prone  position,  incision 
followed  by  profuse  bleeding  which  re- 
vealed a lake  of  blood  from  a hole  in  the 
bone,  breathing  stopped,  blood  became 
black,  respiration  not  resumed,  Schafer 
artificial  respiration  applied  for  45  minutes, 
heart  action  maintained,  operation  con- 
tinued till  herniated  edges  of  cerebellum 
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were  liberated,  relieving  the  pressure ; 
spontaneous  breathing  then  resumed,  pulse 
fell  from  120  to  80 — cerebellarcyst  removed 
one  month  later,  patient  well  seven  years 
afterward.  The  Resuscitation  Commission 
endorses  with  all  emphasis  possible  this 
method  for  such  emergencies.  I have  fre- 
quently observed  in  anesthetizing  cerebel- 
lar cases  for  Dr.  Eagleton,  a critical  time 
when,  the  cerebellum  being  exposel,  man- 
ipulations caused  pressure  on  the  medulla 
and  respiration  ceased,  perhaps  only 
momentarily.  The  Schafer  method  affords 
an  efficient  means  for  artificial  respiration, 
while  the  operation  may  continue. 

Summary. — 1.  Manual  artificial  respi- 
ration is  indispensable  and  cannot  be  re- 
placed by  any  apparatus  or  any  drug,  nor 
by  oxygen. 

2.  All  machines  for  artificial  respiration 
should  be  discarded  as  hindering  depend- 
ence upon  the  more  physiological  manual 
methods,  which,  moreover,  are  always  more 
readily  at  hand,  requiring  only  human  arms 
for  efficient  application. 

3.  In  electric  shock  and  drowning 
asphyxia  is  the  danger  and  minutes  are 
valuable. 

4.  In  gas  poisoning  the  danger  is  tissue 
damage  to  follow  and  the  treatment  is 
elimination  by  increased  breathing.  The 
recent  use  of  CCk  and  Ch  is  a valuable  dis- 
covery. 

5.  In  anesthesia  collapse  both  these 
dangers  are  factors  but  free  breathing  is 
most  imperative. 

6.  To  save  the  reputation  of  the  Medi- 
cal Profession  as  being  interested  and 
equipped  t©  save  lives  teaching  Manual- 
Artificial  Respiration — and,  preferably,  the 
Prone  Pressure  method,  should  be  en- 
couraged. This  especially  to  doctors . in 
hospitals,  to  first  aid  crews  among . police- 
men, firemen,  and  in  the  industries ; to 
other  laymen  having  first  aid  interests. 

DISCUSSION. 

Dr.  II.  R.  Sayers,  Washington,  D.  C.:  Gen- 
tlemen, you  certainly  have  heard  a most  ex- 
cellent paper  and  something  that  you  ought 
to  really  take  to  heart  and  follow  up.  I want 
to  review  just  a little  bit  of  Dr.  Pinneo  s paper 
before  I come  to  the  thing  I want  to  get  across 
to  you  people,  and  I have  only  one  thing  I 
want  to  get  across;  the  other  things  are  all 
incidental.  In  life,  there  are  certain  things 
that  are  necessary.  We  must  have  food,  we 
can  do  without  it  for  a matter  of  weeks.  We 
must  have  water,  and  we  can  do  without  that 
for  a matter  of  days.  We  must  have  oxygen 
or  air,  and  we  do  without  that  for  a matter 
of  minutes.  That  is  the  relative  importance 
of  those  things.  That  is  the  relative  import- 


ance of  those  things  that  you  must  keep  in 
mind  in  treating  people  that  are  in  need  of 
those  things. 

The  doctor  has  called  your  attention  to  the 
fact  that  changes  in  the  composition  of  air  af- 
fect men,  probably  in  somewhat  the  relative 
proportion  that  changes  in  food  affect  men 
and  that  changes  in  water  affect  men.  Take 
an  increase  in  oxygen  of  about  21  per  cent.; 
20.93  is  considered  normal.  You  can  breathe 
100  per  cent,  oxygen  for  eight  hours  a day 
probably  for  quite  a long  time — for  several 
days.  We  know  that  you  can  breathe  it  two 
or  three  hours  a day  for  almost  indefinitely, 
but  if  you  breathe  100  per  cent,  oxygen  for 
about  three  days  you  will  develop  pneumonia, 
edema  of  the  lung  and  pneumonia.  Take  a 
decrease  in  oxygen — the  doctor  has  called 
your  attention  to  about  where  it  begins  to  af- 
fect: about  14  per  cent.  When  you  get  down 
to  about  14  per  cent.,  you  get  a little  increase 
on  exercise;  that  is,  when  you  go  to  about 
5,000  feet  of  elevation,  you  get  an  increase 
when  you  exercise.  But  you  can  under  special 
conditions,  Dr.  Holdaine  of  England  has  shown 
breathe  down  to  three  and  one-half  per  cent, 
and  not  lose  consciousness.  That  is  awfully 
low,  but  that  is  under  a special  condition. 
Under  other  conditions,  Dr.  Holdaine  could 
only  breathe  down  to  nine  and  a half  per  cem. 
The  Ar'my  Medical  Research  Board  have 
shown  that  in  certain  men  (and  it  varies  with 
the  man)  they  could  breathe  down  to  five  and 
a half  per  cent,  and  retain  all  their  mental 
faculties. 

Let  us  consider  changes  in  other . composi- 
tions. Take  carbon  doxid.  Dr.  Pinneo  has 
called  your  attention  to  the  increases.  Three 
per  cent,  will  cause  panting,  rapid  increase  in 
respiration.  I believe  they  claim  about  300 
per  cent,  in  the  lung  ventilation.  Ten  per 
cent,  can  be  breathed,  and  he  called  your  at- 
tention to  the  fact  that  it  was  extremely  labor- 
ious. Increase  in  oxygen  does  not  particularly 
help  you.  I have  breathed  10  per  cent,  carbon 
dioxid  in  oxygen  for'  forty-five  minutes.  Dr. 
Yadel  Henderson  told  me  that  was  a record. 

I didn’t  know  it,  or  I wouldn’t  have  made  it. 

Dr.  Pinneo  has  called  your  attention  to  the 
various  methods  that  might  be  used  for  pro- 
tection against  other  gases.  Carbon  monoxid, 
and  hydrogen  sulphite  are  very  poisonous  and 
will  cause  you  to  stop  respiration  within  a 
very  short  time,  depending  upon  the  concen- 
tration of  the  gas  in  the  air.  If  you  have  as 
much  as  twenty-five  hundredths  per  cent,  car- 
bon dioxid  in  the  air,  in  thirty  minutes  you 
will  have  more  than  half  of  the  hemoglobins 
of  the  blood  combined  with  that  carbon  mon- 
oxid, and  probably  within  a few  hours,  four 
or  five,  death  will  ensue,  if  you  don’t  give 
some  method  of  artificial  respiration.  I am 
not  going  to  take  up  the  other  two  or  three 
gases,  but  I do  want  to  bring  this  out:  if  you 
take  in  these  various  methods  of  respiration 
that  the  doctor  has  called  jour  attention  to, 
you  can  use  any  one  of  them  and  be  success- 
ful with  it  if  you  know  how  to  give  it  properly. 
We  think  that  certain  methods  are  better 
than  others  and  therefore  recommend  them 
and  teach  them. 

I had  nine  cases  of  cyanogic  poisoning  at 
one  time.  I happened  to  be  one  of  them.  But 
I had  12  0 men  to  give  the  Sylvester  method; 
I hadn’t  trained  them  in  the  Shafer  method. 


316 


Oct.,  1924. 


Journal  of  the  Medical  Society  of  New  Jersey 


An  of  the  men  recovered.  One  man  had  it  an 
hour  and  thirty  minutes  before  he  resumed 
normal  respiration.  He  took  gas  now  and  then 
during  that  time.  But  it  will  work.  All  our 
men  know  how  to  give  Sylvester’s  method.  I 
have  seen  it  in  anesthesia,  and  it  worked  all 
right  in  that.  Other  men  will  tell  you  it  is  a 
good  method.  We  teach,  and  have  taught  to 
115,000  miners  in  the  United  States  (and  that 
is  quite  a crowd),  the  Shafer  method  of  arti- 
ficial respiration.  They  know  how  to  give  it. 
There  are  minor  changes,  and  various  meth- 
ods of  teaching  it.  We  teach  it  in  a definite 
way.  They  learn  it  and  use  it,  and  it  comes 
out  all  right.  They  have  used  it  on  drowning 
cases.  I could  cite  exact  cases,  but  won’t. 
They  have  used  it  on  electric  shock  cases.  I 
have  had  reports  of  cases  come  in  within  the 
last  week  on  carbon  monoxid  poisoning,  hy- 
drogen sulfide  poisoning,  and  anesthesia,  from 
bootleg  whiskey.  That  took  three  hours  and  :t 
was  done  in  Alaska,  but  the  man  recovered. 

There  are  only  two  things  I want  to  get 
across  to  you.  They  told  you  about  carbon 
dioxid  in  oxygen  in  removing  carbon  monoxid 
from  the  blood.  Five  per  cent,  is  what  is 
recommended  by  Dr.  Yandel  Henderson  at 
the  present  time,  and  I agree  it  is  far  better 
to  use  that  quantity  than  the  higher  per  cent- 
ages.  Eight  per  cent,  is  probably  all  right, 
but  five  per  cent,  carbon  dioxid  in  oxygen  will 
remove  the  carbon  monoxid  from  the  blood 
about  five  times  as  rapidly  as  will  normal  air. 
From  the  experiments  we  have  carried  out, 
we  find  that  pure  oxygen  will  remove  carbon 
monoxid  from  the  blood  about  four  times  as 
rapidly  as  will  normal  air.  Therefore,  if  you 
have  not  the  mixture  present,  use  oxygen,  and 
you  nearly  all  have  it  in  your  hospitals,  it  is 
nearly  always  available;  you  can  nearly  al- 
ways give  it  and  it  will  work.  The  fact  of  the 
matter  is  I couldn’t  tell  and  difference  between 
the  carbon  dioxid  and  the  oxygen  with  regard 
to  my  own  symptoms  and  the  relief  of  them 
and  the  after-effects  or  the  time  of  recovery, 
or  in  the  effect  they  had  on  animals — dogs. 
Nichelo  of  France  has  used  oxygen  and  very 
recently  he  reported  that  he  gets  the  oxygen 
to  remove  the  carbon  monoxid  from  the  blood 
five  times  as  fast  as  ordinary  air. 

There  are  a great  many  laymen  in  this 
country  who  know  how  to  give  artificial  respi- 
ration better  than  the  bigger  percentage  of 
the  doctors.  Any  of  the  young  fellows  coming 
out  of  the  schools  don’t  know  how  to  give  it. 

I didn’t,  and  it  isn’t  so  awfully  long  since  I 
came  out.  And  there  are  lots  of  others  in  the 
same  position.  Recently  one  man  told  me  that 
he  had  instructed  his  men  (he  belonged  to  a 
gas  company),  when  they  went  out  to  see  a 
gas  case  to  go  ahead  and  give  the  artificial 
respiration,  even  if  the  doctor  came  up  and 
told  them  not  to,  and  they  went  ahead  and  he 
sued  them  and  put  them  in  jail  for  it.  That 
has  happened.  That  is  a serious  condition. 
The  thing  for  all  of  us  to  do  is  to  learn  how 
to  give  it,  and  everybody  else  ought  to  know 
how  to  give  artificial  respiration  and  give  it 
properly.  In  fact,  I would  like  to  see  it  taught 
in  the  schools.  That  is  the  only  thing  I want- 
ed to  get  across  to  your. 

Dr.  Daniel  Struck,  Camden:  It  may  be  an 

individual  opinion,  but  I think  this  is  one  of 
the  most  important  subjects  that  can  be 


brought  before  the  attention  of  this  Society. 
There  will  be  other  subjects  presented  before 
the  day  is  over  that  will  seem  to  some  indi- 
yiduals  probably  more  important  than  this, 
but  as  we  are  all  engaged  in  life  saving,  I 
don’t  know  of  anything  that  could  attract 
and  demand  and  retain  our  attention  more 
than  this.  We  meet  with  accidents  on  all  oc- 
casions, and  those  accidents  result  in  the 
death  of  the  individual  if  something  isn’t  done 
promptly.  For  that  reason,  I think  this  is  a 
very  important  paper.  Any  of  you  who  have 
come  in  contact  with  the  type  of  cases  that 
have  been  mentioned  in  the  paper  of  Dr.  Pin- 
neo,  and  in  the  discussion  that  has  followed, 
will  realize  that  prompt  efforts  at  rescue  must 
be  instituted.  I am  not  going  to  speak  about 
the  technical  features  of  this  paper,  to  give 
. you  any  idea  of  how  much  oxygen  it  is  neces- 
sary to  use,  or  what  the  carbon  monoxid  will 
do.  That  has  been  told  to  you.  I would  like 
to  relate  some  of  my  experiences.  It  has  hap- 
pened I have  been  called  upon  to  see  a num- 
ber of  cases  of  carbon  monoxid  poisoning, 
and  some  cases  of  electric  shock — some  fatal, 
and  others  not — and  at  least  one  case  of 
drowning. 

I want  at  this  point  to  bear  testimony  to 
the  work  that  has  been  done  by  Mr.  Van 
Brunt,  the  Safety  Director  of  the  Public  Ser- 
vice Corporation.  He  has  gone  all  over  the 
State,  wherever  employees  of  the  Public  Ser- 
vice Corporation  can  be  found,  and  taught 
them  the  Shafer  method,  which  in  my  opinion 
is  the  only  method  that  we  can  safely  resort 
to  for  resuscitation.  Certainly  the  layman  can- 
not be  trusted  with  any  other  method.  I have 
seen  two  cases  where  other  methods  than  the 
Shafer  or  the  Sylvester  were  used,  where  the 
individual  had  no  chance  whatever  of  life,  in 
my  opinion.  Only  last  week,  while  speaking 
to  a prominent  man  in  Camden,  he  haid,  “I 
have  every  reason  to  believe  that  a man  that 
I saw  in  Trenton  last  week  was  really  killed 
by  the  effort  that  was  made  at  resuscitation.” 
That,  of  course,  refers  to  other  methods.  It 
seems  to  me  rather  incongruous  to  speak  of 
other  methods  and  to  speak  disparagingly  of 
them  to  this  audience  when  we  know  that 
there  are  other  methods  being  shown  in  this 
building. 

Speaking  of  other  methods,  you  know  we 
simulate  normal  respiration,  no  matter  what 
method  is  resorted  to,  for  restoration  of  those 
who  are  seemingly  drowned  or  asphyxiated 
by  gas  or  whose  respiration  has  ceased  as  a 
result  of  electric  shock,  fourteen,  sixteen,  or 
possibly  eighteen  .times  a minute.  With  the 
artificial  respiration,  other  than  the  Sylvester 
or  the  Prone  method,  I have  seen  efforts  made 
where  the  respirations  wore  carried  up  to 
sixty  and  even  seventy  minutes.  What  was  the 
result?  The  lungs  were  ballooned.  Take  the 
little  gas  balloons  that  you  see  the  children 
playing  with,  and  I saw  them  by  the  hundreds 
last  week  in  Merchantsville  at  their  fiftieth 
anniversary.  You  can  blow  them  up  to  a cer- 
tain point  and  then  you  can’t  blow  them  any 
more  or  they  will  explode,  and  one  exploded 
within  two  or  three  feet  of  my  face.  That  is 
what  occurs  in  excessive  effort  at  respiration 
in  the  lungs.  The  lungs  are  bang  full  of  air; 
none  can  come  out  and  none  can  go  in.  The 
result  is  that  there  is  no  circulation.  And  what 
chance  has  that  individual  under  those  cir- 
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'cumstances?  You  can  figure  it  out  for  your- 
iselves.  In  two  cases  that  I saw,  just  that  oc- 
curred. It  happened  that  I was  sent  for  as 
soon  as  the  accident  occurred  but,  of  course,  it 
was  some  distance  from  my  place  and  I 
couldn’t  reach  there  until  others,  who  sup- 
posed they  had  some  knowledge  of  the  use 
of  certain  instruments,  were  working  at  it  to 
this  extent:  bloody  foam  was  coming  out  of 
the  individual’s  mouth  and  here  was  no  chance 
whatever  for  recovery.  Take  the  case  that  I 
was  told  about  in  Trenton.  That  indicates 
that  I have  personal  knowledge  of  three  indi- 
vidual cases  where  there  was  no  chance  of 
recovery  because  of  the  use  of  means  other 
than  the  Shafer  or  Sylvester  methods. 

You  know  what  a terribly  fatal  thing  car- 
bon monoxid  poisoning  is  if  prompt  aid  is  not 
given.  We  had  a case  of  profound  carbon 
monoxid  poisoning  a few  months  ago.  The 
efforts  were  made  not  by  me  personally,  but 
by  one  of  the  individuals  whom  Mr.  Brunt 
had  taught.  The  man  was  breathing  normally 
and  he  wanted  to  go  home.  He  had  been  sent 
to  the  hospital  and  I met  him  there.  He  was 
not  allowed,  of  course,  to  go  home.  He  was 
told  that  he  was  not  in  a fit  condition  to  be 
allowed  to  go  home.  “Oh,  yes,  I am,’’  he  said. 
Anyhow,  before  he  had  finished  asking  to  go 
home,  he  ceased  to  breathe  and  in  a moment 
he  was  unconscious.  Of  course  we  turned  him 
over  immediately  on  his  abdomen  and  resort- 
ed to  artificial  respiration.  He  began  to 
breathe  after  about  a minute  of  that  work. 
This  is  the  point  I want  to  bring  out:  within 
twenty-four  hours  he  had  something  like  fif- 
teen to  eighteen  of  those  attacks  during  which 
he  was  unable  to  breathe  and  in  a moment 
or  two  was  unconscious.  So  that  I kept  a re- 
lay of  expert  men  with  him  day  and  night 
for  an  entire  week.  I asked  him,  “How  do  you 
feel  when  this  attack  comes  on?  Why  don’t 
you  breathe?”  He  said,  “I  can’t.”  He  was 
utterly  unable  to  get  air  in  his  lungs  because 
of  the  temporary  paralysis  of  the  muscles 
of  respiration.  Yet  he  was  conscious  of  that 
fact,  and  soon  became  unconscious  because 
of  the  lack  of  air. 

Dr.  F.  R.  Hausslmg,  Newark:  I would  like  to 
discuss  this  subject  from  the  angle  of  a sur- 
geon. I agree  with  all  that  has  been  said 
\ shout  the  lack  of  knowledge  of  artificial  respi- 
ration, and  the  indications.  In  the  operating 
room  if  you  see  a patient  cease  breathing  dur- 
ing the  administration  of  ether  anesthesia,  the 
operating  room  becomes  exicted.  They  order 
cardiac  stimulants  and  they  cry  out  for  oxygen. 
Perhaps  the  oxygen  is  very  accessible,  and 
perhaps  it  is  not.  In  the  last  twenty  years  I 
have  tried  to  impress  internes  with  the  fact 
that,  the  one  and  only  way  to  resuscitate  a 
patient  who  has  ceased  breathing  during  ether 
anesthesia  is  by  means  of  artificial  respiration, 
and  we  have  always  used  the  Sylvester  meth- 
od, and  it  has  proved  very  efficacious.  But  I 
am  sure  that  some  lives  might  have  been 
saved  if  instead  of  using  these  other  pro- 
cedures, artificial  respiration  had  been 
promptly  instituted.  Of  course,  in  abdominal 
operations  it  is  difficult  to  shift  the  patient 
onto  his  abdomen. 

Dr.  Mefford  Runyon,  South  Orange:  I would 
like  to  say  a word  as  to  the  business  of  the 


doctor  with  regard  to  being  an  educator  in 
this  matter.  During  the  summer  time,  I sail 
a boat.  I have  seen  a great  many  cases  of 
drowning.  I have  had  more  experience  in 
aitificial  respiration  in  that  accident  than  in 
any  other.  And  it  is  appalling  when  you  real- 
ize the  number  of  cases  that  die  because  peo- 
ple who  are  present  at  the  time  the  victim 
is  first  taken  out  of  the  water  are  unable  to 
give  the  proper  care.  In  the  last  two  years,  I 
have  made  it  my  business  in  the  summer  time 
to  get  as  many  boys  and  girls  together  as  I 
could  and  I have  taught  them  this  method  of 
artificial  respiration.  It  is  a little  difficult  to 
do,  but  that  is  the  opportunity  the  doctor  has, 
if  he  will  take  advantage  of  it  wherever  he 
can.  The  doctor  has  more  time  perhaps  dur- 
ing the  summer  than  at  any  other  time  of  the 
year  and  during  that  time  he  can  make  him- 
self primarly  a teacher.  And  it  is  astonishing 
to  note  the  interest  that  these  young  people 
take  in  acquiring  a knowledge  of  this  method. 

It  seems  to  me  in  that  way  perhaps  we  could 
save  more  lives  than  we  are  able  to  by  our 
own  individual  efforts. 

Dr.  A.  J.  Mitchell,  Newark:  As  you  all  know', 
the  Newark  Police  and  Fire  Departments 
have  what  we  call  “lungmotors.”  The  ques- 
tion arises  in  my  mind  as  to  whether  we,  as 
a body,  should  condemn  the  practice  of  buy- 
ing lungmotors  for  the  Police  and  Fire  De- 
partments. After  what  has  been  said  here,  it 
seems  to  me  that  it  is  the  wrong  thing  to  have 
them  unless  they  are  used  in  the  hands  of 
experienced  men.  Unfortunately,  because  of 
the  press  and  the  politicians,  if  we  don’t  have 
lungmotors  and  there  is  a drowning  case  or  a 
gas  poisoning  case  and  the  patients  dies,  the 
department  will  be  condemned.  I think  this 
would  be  a good  place  to  fight  that  question 
out  at  the  present  time:  as  to  whether  or  not 
the  cities  should  go  to  the  expense  of  buying 
these  so-called  apparatuses  and  using  them. 
Personally,  I believe  there  is  only  one  thing 
and  that  is  the  Shafer  method,  from  the  ex- 
perience I have  had  in  the  Police  and  Fire 
Departments,  and  I think  that  if  the  Medical 
Seciety  comes  out  as  a body  and  condemns 
ali  other  methods,  we  will  not  only  do  a lot 
of  good  for  the  public  at  large,  but  we  will 
save  the  cities  from  going  to  the  expense  of 
buying  some  of  these,  as  I call  them,  “worth- 
less apparatuses.” 

Dr.  Stock:  When  I spoke  before  I didn’t 

say  a word  about  the  Shafer  method.  I want- 
ed to  say  something  about  it,  about  its  desira- 
bility, because  of  its  rapidity  of  action.  To 
illustrate  that,  two  or  three  months  ago  I 
was  called  out  at  midnight.  It  was  cold.  A 
man  had  been  working  in  a trench  and  in 
some  way  or  another  a gas  pipe  was  uncapped 
and  he  was  almost  instantly  overcome  with 
gas  and  fell  into  the  water  unconscious. 
Fortunately,  some  of  his  comrades  saw  him. 
They  took  him  out.  They  didn’t  wait  for  any 
artificial  apparatus.  They  turned  him  over 
on  his  abdomen,  on  the  cold  wet  pavement, 
and  began  to  work  on  him.  By  the  time  I was 
called  and  reached  there,  he  was  breathing 
practically  normally.  I had  him  sent  to  the 
hospital  and  . kept  him  watched,  for  the  same 
reason  that  I watched  that  other  case  I told 
you  about,  all  that  night  and  the  next  day. 
Be  had  no  relapses  and  got  well.  That  is  the 
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point:  if  you  are  to  rely  -upon  apparatus  you 
probably  wouldn’t  have  it  with  you  in  all  these 
cases  that  occur  and  you  would  have  to  send 
for  it.  Time  would  be  lost.  For  that  reason, 
I think  not  alone  every  policeman  and  every 
fireman  and  every  doctor,  but  even  every 
school  child  should  be  taught  the  Shafer 
method  of  resuscitation.  Children  go  to  school 
and  also  go  to  swim.  Many  a child,  or  prac- 
tically a child  (they  are  not  probably  past 
twenty-one,  and  I consider  them  as  children), 
when  they  go  in  to  swim  have  to  depend  on 
their  own  resources  to  escape  danger.  It 
those  children  had  a knowledge  of  such  a 
simple  thing  as  the  Shafer  method  of  resus- 
citation, probably  we  would  save  lives  that 
other  wise  be  lost.  For  that  reason,  I think 
that  it  should  be  part  of  the  curriculum  of 
schools  to  teach  the  Shafer  method.  Certain- 
ly every  doctor  should  know  about  it,  and  yet 
how  many  do  ? I venture  to  say  that  com- 
paratively few  have  ever  seen  the  method  il- 
lustrated and  I can’t  too  strongly  urge  upon 
you  to  avail  yourself  of  the  opportunity  that 
is  given  at  this  meeting  to  see  the  process  put 
in  action.  What  the  surgeon  has  just  said  is 
correct.  In  Merchantsville — 1 don’t  live  there, 
but  I was  called  there  at  the  fiftieth  anniver- 
sary and  made  a little  address  to  them;  but 
I was  told  about  this  afterwards,  and  I sub- 
sequently gave  a little  talk  about  this  subject 
to  the  Parent  Teachers’  Association — I was 
told  by  somebody  that  we  have  to  have  these 
apparatuses  in  our  Fire  Department  because 
if  anything  went  wrong  and  the  individual 
cied,  we  would  be  blamed  for  not  having  used 
this  vaunted  method  of  resuscitation.  There- 
fore we  should  make  an  effort  to  teach  our 
people,  wherever  we  live,  the  importance  of 
the  Shafer  method  as  compared  to  the  unde- 
sirability and  uncertainty  of  this  method 
which,  in  my  opinion,  has  caused  many  deaths. 

Dr.  F.  W.  Pinneo:  Dr.  Sayer’s  experineces 

in  the  Resuscitation  Commission  and  his  work 
with  Yandel  Henderson  have  given  him  a val- 
uable background  for  his  knowledge  of  the 
subject.  His  further  experience  practically  in 
the  Bureau  of  Mines  is  illustrative  of  what  the 
Government  and  the  industries  have  found. 
Answering  Dr.  Mitchell,  if  the  gas  companies 
end  the  electric  light  companies  of  the  United 
States  and  Canada,  subject  to  the  same  law- 
suits for  neglect  as  anybody  else — and  no- 
body ever  thinks  of  suing  a Government  for 
anything,  or  of  holding  an  individual  responsi- 
ble for  lack  of  what  is  thought  to  be  neces- 
sary apparatus — take  the  ground  that  they 
can  do  away  with  those  ineffective  methods, 
it  seems  as  though  you  as  taxpayers  and  the 
administration  of  the  Government  need  not 
fear  advocating  better  methods.  The  experi- 
ence in  the  operating  rooms  of  the  hospitals 
has  been  illustrated  by  Dr.  Haussling.  This 
no  doubt  is  of  valuable  assistance  to  those 
who  are  associated  with  hospitals.  Remember, 
we  are  not  arguing  today  for  one  method  as 
against  another.  What  we  are  trying  to  do  is 
to  show  you  men,  the  Medical  Society  of  New 
Jersey,  the  necessity  of  artificial  respiration 
for  resuscitation,  and  the  means  of  teaching 
it,  so  that  the  laity  will  not  be  saying  you 
doctors  don’t  know  how  to  save  lives,  and  so 
the  manufacturers  will  not  say,  “We  have  the 
only  thing  that  you  can  have  in  your  insti- 


tutions or  on  your  streets.”  What  would  have 
become  of  Dr.  Strock’s  last  case  that  he  men- 
tioned if  they  had  had  to  send  to  the  police 
station  or  to  a hospital  for  an  apparatus? 
Getting  back  to  the  pathology,  you  will  see 
that  whatever  the  pathology  of  these  cases 
may  be,  all  of  them  demand  artificial  respira- 
tion, and  promptly,  and  in  cases  of  electric 
shock  and  drowning,  it  is  the  one  insistent, 
imperative  thing,  and  the  only  thing  that  will 
save  life. 


TREATMENT  OF  PULMONARY  TU- 
BERCULOSIS BY  ARTIFICIAL 
PNEUMOTHORAX* 


By  M.  J.  Fine,  M.D, 

Director  Division  Tuberculosis,  Newark  De- 
partment of  Health;  Phthisiologist,  Newark 
City  Hospital  and  Beth  Israel  Hospital; 

Instructor  of  Medicine,  New  York  Post 
Graduate  School  and  Hospital. 

Newark,  N.  J. 

Quite  regularly  we  read  of  a new  treat- 
ment, method  or  cure  for  tuberculosis  by 
drugs,  chemicals  or  vaccines.  These  dis- 
coveries are  highly  lauded  and  given  quite 
some  publicity  for  a short  time  and  there- 
after are  never  heard  of  again. 

This  is  not  to  be  the  case  with  the  use 
of  pneumothorax.  Since  its  adoption  by 
Forlanini  in  Italy  in  1882  and  John  B.  Mur- 
phy in  this  country  in  1898,  it  has  been  used 
more  and  more  extensively  by  a great  num- 
ber of  phthisiologists  with  success.  Some 
complications  have  been  reported  but  all 
agree  that  pneumothorax  has  come  to  stay 
at  least  as  an  adjunct  in  the  treatment  of 
the  disease.  Its  benefits  are  produced . by 
giving  the  affected  part  of  the  lungs  a much 
needed  rest  through  the  introduction  of  air 
into  the  pleural  cavity,  thus  preventing  ex- 
pansion of  that  lobe  or  lung  and  holding 
it  as  if  it  were  in  a splint. 

I have  been  using  artificial  pneumothorax 
more  and  more  for  the  past  four  years 
in  over  one  hundred  cases  and  o-ave  about 
a thousand  refills.  As  many  others,  I or- 
iginally employed  artificial  pneumothorax 
solely  as  a method  of  arresting  hemor- 
rhages. It  is  a well-known  fact  that  me- 
chanical pressure  is  more  efficient  in  arrest- 
ing hemorrhages  than  other  means,  parti- 
cularly if  the  pressure  is  applied  internally 
by  the  injection  of  air.  Gradually  I began 
to  use  it  as  a method  of  treatment  in  far 
advanced  cases  regardless  of  whether  there 
was  a unilateral  or  bilateral  involvement. 
In  bilateral  I selected  the  most  advanced 


*Read  at  the  158th  Annual  Meeting  of  the 
Medical  Society  of  New  Jersey  at  Atlantic 
City,  June  6,  1924. 
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side  for  collapse  and  the  results  in  some 
were  gratifying. 

If  an  artificial  pneumothorax  in  the 
o-raver  stages  of  the  disease,  when  exhaus- 
tion has  set  in,  is  beneficial,  it  is  of  course 
doubly  valuable  in  the  earlier  stages.  In 
the  first  place,  pleuritic  adhesions  will  be 
less  probable.  In  the  second  place,  rest  will 
be  given  to  the  diseased  lung  at  a time  when 
power  of  resistance  and  recuperation  are 
still  at  high  tide. 

Many  writers  advocate  . the  usual  treat- 
ment of  tuberculosis,  that  is,  rest,  fresh  air, 
good  food,  etc.,  and  consider  that  m view 
of  the  fact  that  the  induction  of  artificial 
pneumothorax  has  so  many  contra-indica- 
tions and  so  many  sequellae  that  it  ag- 
gravates the  patient’s  condition..  Ihere  can 
be  little  doubt  that  the.  induction  of  arti- 
ficial pneumothorax  is  just  as  safe  m the 
hands  of  an  expert  as  a lumbar  puncture 
for  diagnostic  purposes.  You  would  not  tor 
a moment  hesitate  to  explore  a patient  s 
chest  if  you  thought  that  he  had  pleunsy 
with  effusion,  as  a diagnostic  aid.  I punc- 
tured many  chests  before  I attempted  giv- 
ing  artificial  pneumonthorax  without  notic- 
ing any  vital  shock  or  collapse.  Genei  al  y 
speaking,  I am  giving  artificial  pneumotho- 
rax much  earlier  than  is  now  the  usual 
custom. 

Murphy,  who  has  made  such  great  con- 
tributions to  the  artificial  pneumothrorax 
states : “Compression  of  the  lung  by  arti- 
ficial pneumothorax  is  now  the  dominant 
treatment  all  over  the  world  because  it 
places  the  diseased  lung  at  rest.  When  shall 
we  use  this  treatment?  I was  shocked  a 
short  time  ago  to  read  that  some  of  the 
ablest  men  suggested  it  as  a treatment  ioi 
pulmonary  tuberculosis  when  it  had  not 
yielded  to  other  means.  The  old  appendi- 
citis proposition  all  over  again..  Why  must 
we  wait  until  there  are  cavities  m the  lung . 
Why  must  we  wait  until  there  are  hemor- 
rhages? Why  must  we  wait  until  a whole 
lobe  is  involved?  Use  it  now  and  early. 

Beg^s  states : “My  own  experience  as  as- 
sistant,  principal  or  consultant  in  about  one 
hundred  cases  of  pulmonary  tuberculosis 
treated  by  induced  pneumothorax,  almost 
all  of  them  in  advanced  states,  convinces 
me  that  a decidedly  earlier  treatment  bv  this 
method  is  very  much  to  be  desired  is 
a matter  of  universal  recognition  that  ttu. 
further  the  disease  has  piogressed  the  great- 
er the  liability  to  find  extensive  adhesions 
or  even  total  obliteration  of  the  pleural 
space,  even  though  either  may  exist  m 


early  cases  from  previously  occurring  pleu- 
risics. 

Complications  such  as  have  been  described 
by  those  who  are  doing  artificial  pneumo- 
thorax, which  cause  the  treatment  to  be  in- 
effective or  to  be  stopped,  are  much  less 
frequently  met  with  in  early  stages  of  the 
disease.  Firm  pleuritic  adhesions,  the  com- 
mon interference  with  the  proceduie  o 
treatment,  in  the  way  of  success,  are  not 
by  any  means  so  great. 

If  you  are  of  the  opinion  that  a case 
ought  to  have  an  artificial  pneumothorax, 
it  should  be  administered,  even  though  the 
•ay  shows  adhesions,  and  often  you  will 


find '"that  by  so  doing  you  will  meet  with 
success.  We  now  know  that  the  danger  in- 
cident to  the  administration  of  air  is  prac- 
tically negligible  if  the  treatment  is  proper- 
ly given.  Exactly  the  same  measure  of. safe- 
ty is  involved  in  the  effecting  of  a series  of 
partial  collapses.  To  give  a patient  a partial 
pneumothorax  and  continue  the  treatment 
every  week  for  a few  months  at  least,  is 
wise  and  beneficial. 

The  early  use  of  partial  pneumothorax 
is  particularly  indicated  for  the  incipient 
cases  which  in  spite  of  the  most  careful 
treatment  show  little  improvement,  and  toi 
those  who  respond  to  complete  rest,  yet. de- 
velop clinical  symptoms  and  physical  signs 
with  the  least  exertion.  M;y  experience  with 
partial  collapse  has  led  to  the  formation  of 
the  following  conclusions,  similar  to.  those 
of  Barlow  and  Kramer,  described  m the 
American  Review  of  Tuberculosis . 
pneumothorax  is  efficient  m securing  fibro- 
sis around  the  diseased  area.  Such  fibrosis 
tend  to  be  permanent  under  the  partial  col- 
lapse. Partial  pneumothorax  also  affords  to 
the  affected  lung  the  maximum  rest  possible. 
It  is  well  to  remember  that  a lung  expands 
and  contracts  12,000  times  a day  a process 
of  continued  activity  that  must  be  arrested 
if  the  lung  is  to  be  given  an  opportunity 

t0  A6  partially  collapsed  lung  shows  a de- 
creased tendency  to  adhesions  and  it  is  les-5 
in  danger  of  the  development  of  a. spontane- 
ous pneumothorax.  In  the  administration 
of  such  collapse,  the  physician  collapses  only 
diseased  tissue  allowing  healthy  tissue  to 
function.  There  is  also  eliminated  the  dang- 
er of  the  displacement  of  any  organ  and  the 
danger  of  any  injury  to  the  mediastinum. 
Complete  artificial  pneumothorax  does  in- 
volve these  dangers.  A partial  pneumo- 
thorax  may  be  used  alternately  in  either 
W Among  the  reasons  for  the  partial 
pneumothorax,  I mentioned  that  the  maxi- 
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mum  rest  is  given  to  the  diseased  parts. 
This  has  been  demonstrated  many  times,  es- 
pecially where  the  infection  has  been  lo- 
cated either  at  the  upper  or  lower  lobes. 
The  air  has  a tendency  to  first  collapse  the 
weaker  portions,  thus  leaving,  with  the  par- 
tial method,  the  healthier  portion  free  to 
perform  nature’s  functions  and  give  rest 
where  it  is  most  needed.  The  contra-indica- 
tions present  in  the  case  of  complete  col- 
lapse such  as  dyspnea,  dizziness,  fainting, 
nervousness  or  tachycardia,  are  not  apt  to 
manifest  themselves  as  much  as  in  complete 
collapse. 

I have  attempted  to  induce  artificial  pneu- 
mothorax in  102  cases  of  pulmonary  tuber- 
culosis. In  26  advanced  cases  it  was  impos- 
sible to  produce  a pneumothorax  on  account 
of  adhesions.  In  12  I did  likewise.  All  of 
these  were  moderately  advanced  and  no  im- 
provement noticed  after  several  injections; 
another  case  the  pleura  was  so  cartilageous 
that  it  was  impossible  to  penetrate.  In  the 
latter  case  the  x-ray  showed  a greatly 
thickened  pleura ; twenty-nine  of  these 
showed  slight  unilateral  involvement  and 
five  of  these  showed  adhesions  which  did 
not  prove  obstacles  to  treatment.  Thirty- 
four  were  moderately  advanced  cases.  The 
oldest  patient  was  68,  the  youngest  10  years. 
Only  in  one  of  my  cases  a complication  has 
arisen,  that  is  the  development  of  fluid  after 
the  second  injection;  I aspirated  the  fluid 
and  replaced  by  air,  and  treatment  contin- 
ued. Numerous  other  observers  reported 
such  complications  as  pleural  shock,  embol- 
ism, spontaneous  pneumothorax  empyema, 
etc.  It  seems  that  I have  been  more  fortu- 
nate in  my  cases  in  which  pneumothorax 
was  done.  The  probable  explanation  may 
be  due  to  the  fact  that  pneumothorax  was 
done  early  in  the  disease. 

The  method  of  procedure  is  as  follows: 
Preliminary  to  the  injection  a 1/4  of  a grain 
of  morphine  sulphate  and  1/150  grain  of 
atropine  sulphate  is  given  15  minutes  before 
the  operation.  The  site  of  injection  is  then 
washed  with  alcohol  and  then  anesthetized 
with  novocain  and  adrenalin.  I use  the 
puncture  method  in  preference  to  the  skin 
incision.  The  location  of  the  puncture,  of 
course,  depends  on  the  physical  signs  and 
Roentgen  findings.  When  possible  the  axil- 
lary line  is  used,  as  there  is  less  muscle  and 
fat  tissue  on  this  site.  The  first  injection 
is  given  at  the  patient’s  home  lying  in  bed. 
An  associate  records  the  pulse,  watches  the 
manometer  and  looks  out  for  unusual  symp- 
toms. When  the  manometer  shows  the 
proper  reading,  50  c.c.  of  air  is  given.  How- 


ever, irrespective  of  the  manometer  reading 
if  the  patient  complains  of  pressure  or  dis- 
comfort the  treatment  is  discontinued.  The 
subsequent  treatments  are  given  once  a week 
at  the  office,  if  the  condition  of  the  patient 
permits.  The  advantage  of  office  treatments 
is  that  we  may  have  fluoroscopic  control.  It 
seems  that  there  is  an  advantage  of  per- 
forming the  operation  with  the  patient  sit- 
ting in  a chair,  his  legs  astride,  his  back  to 
ward  me,  his  face  toward  the  back  of  the 
chair,  and  his  chin  resting  upon  his  folded 
arms  on  the  top  of  the  chair.  I have  notic- 
ed that  this  position  has  a tendency  to 
spread  the  intercostal  spaces,  and  thus  al- 
low freer  access.  The  refills  are  done  on 
an  average  of  once  a week.  A needle  I use 
is  one  with  the  two-way  stopcock  described 
by  Rosenblatt.  The  advantage  of  this 
needle  is  that  anesthesia  can  be  produced 
and  the  air  introduced  without  removing 
the  needle.  The  metallic  safety  clamps,  is 
a useful  addition  to  the  pneumothorax 
needle.  One  is  able  by  placing  the  guard 
at  the  point  of  the  needle  to  control  the 
desired  depth. 

Most  of  the  workers  in  the  field  in  their 
written  statements  do  not  definitely  state 
how  long  the  treatment  should  be  kept  up. 
In  my  practice,  I have  discontinued  treat- 
ment after  six  or  seven  months.  In  three 
cases  it  became  necessary  to  re-establish  a 
pneumothorax.  It  might  be  interesting  for 
the  association  to  know  that  none  of  the 
cases  were  in  a sanatorium  during  the  en- 
tire course  of  the  treatment.  Of  the  29 
early  cases  of  tuberculosis,  12  are  at  work 
and  the  rest  are  improved.  Only  three  of 
the  moderately  advanced  cases  are  at  work 
One  must  come  to  the  conclusion  that  the 
earlier  the  pneumothorax  is  begun  in  the 
less  advanced  cases  by  this  method  describ- 
ed will  lead  to  better  results  and  bring  pneu- 
mothorax to  its  proper  place  in  the  treat- 
ment of  tuberculosis. 

The  wider  experience  of  artificial  pneu- 
mothorax in  the  earlier  stages  of  tubercu- 
losis might  be  efficacious.  In  this  way 
danger,  complications  and  sequellae  of  the 
process  induced  in  a later  stage  would  be 
obviated  and  incidentally  given  the  lungs  a 
maximum,  opportunity  to  rest  and  heal 
Further,  I am  confident  that  partial  artificial 
pneumothorax,  practiced  in  the  incipient 
stages,  induced  regularly  and  periodically 
and  continued  over  an  extended  period  of 
months  instead  of  years  is  the  rational  and 
most  satisfactory  treatment  of  this  disease 
when  it  effects  the  lungs.  Its  many  advant- 
ages, its  more  favorable  prognosis,  its  slight 
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degree  of  discomfort  to  the  patient  and  its 
promise  of  developing  so  safe  and  sane  a 
technique  have  made  the  practice  the  “sine 
qua  non”  of  my  practice. 

175  Clinton  Avenue. 

DISCUSSION. 

Dr.  Alexander  Armstrong,  White  Haven,  Pa.: 
Mr.  Chairman  and  Members  of  the  New  Jer- 
sey Medical  Society:  Dr.  Fine  has  described 

a method  of  treating  tuberculosis  which  is 
recognized  by  all  those  who  are  now  treating 
tuberculosis  in  large  numbers  as  a distinct 
advance  over  what  is  known  as  the  “rational 
treatment.”  This  does  not  mean  that  we  have 
abandoned  the  rational  treatment  by  any 
means,  but  there  are  certain  number  of  cases 
which  do  not  seem  to  be  able  to  get  control 
of  the  disease  by  what  is  known  as  the  rational 
treatment,  which  he  has  described  also,  that 
can  be  benefited  by  the  compression  of  the 
diseased  lung  or  the  diseased  area  in  either 
lung.  We  therefore  tried  to  select  only 
unilateral  cases  and  we  waited,  I am  afraid, 
too  long  for  this  treatment  to  benefit  many 
a case. 

Dr.  Fine  has  been  criticized  to  some  ex- 
tent because  he  is  using  this  treatment  in 
cases  that  are  considered  very  early  or  that 
have  had  some  very  slight  symptoms,  as  for 
instance  slight  blood  spitting.  If  he  uses  it 
only  to  control  the  bleeding  in  slight  blood 
spitting,  which  we  have  all  considered  a self- 
limited thing,  which  will  cease  if  the  patient 
is  put  at  rest,  then  I think  he  is  possibly  go- 
ing a little  too  fast  or  too  far.  If,  however, 
he  is  considering  the  slight  blood  spitting  as 
a symptom  of  activity  of  tuberculosis  and  he 
compresses  that  lung  with  the  idea  of  con- 
tinuing to  compress  it  until  the  patient  has 
fully  recovered,  then  I think  he  is  justified  in 
using  compression  of  the  lung  or  artificial 
pneumothorax  for  slight  hemorrhages. 

I want  to  say  right  here  that  I am  one  who 
is  now  refusing  to  give  this  treatment  as  a 
last  resort.  We  have  been  doing  this  sort  of 
thing  at  White  Haven  since  1912.  We  have 
had  a great  many  hundred  cases  and  some 
four  or  five  thousand  re-fills.  Our  staff  in 
White  Haven  will  refer  these  cases  to  -me 
when  they  have  tried  everything  else  and 
when  the  patient  is  almost  ready  for  the  un- 
dertaker. When  I was  younger  and  more  en- 
thusiastic, I took  a chance,  and  the  result  is 
the  treatment  got  a bad  name.  My  rule  is  that 
if  a case  with  signs  of  activity  (we  will  hope 
it  is  only  in  one  lung)  after  six  weeks  of  ab- 
solute rest  in  bed  under  ideal  conditions  does 
not  definitely  improve — I mean  by  that  reduc- 
tion in  temperature,  increase  in  weight,  cessa- 
tion of  symptoms — the  artificial  pneumo- 
thorax should  be  tried.  I want  to  say  further 
we  don’t  have  to  stick  absolutely  to  unilateral 
cases.  Given  an  old  lesion  in  one  side  which 
is  quiescent  partly  held  or  entirely  held,  and 
a new  lesion,  or  the  present  lesion  in  the  op- 
posite side,  we  can  ignore  the  fact  that  the 
other  lung  has  been  damaged  somewhat,  but 
it  must  be  watched  carefully. 

I disagree  with  Dr.  Fine  in  one  or  two  other 
particulars.  It  is  not  an  entirely  harmless 
procedure.  Gentlemen,  you  must  remember 
that  we  are  piercing  a serous  membrane  and 


it  should  be  considered  as  a major  operation. 
Dr.  Fine’s  experience  hasn’t  been  of  quite  as 
long  duration  as  mine.  We  have  had  three 
operative  deaths  in  our  series  of  about  five 
hundred  cases.  When  you  consider,  however,  , 
that  there  were  about  4,5  00  actual  operations, 
that  isn’t  a high  operative  mortality.  I have 
also  had  a great  many  cases  of  pleural  shock, 
so-called.  I have  had  one  distinct  case  of 
enbolism  in  which  the  case  became  paralyz- 
ed, lost  power  in  one  side;  this  patient  how- 
ever, recovered  and  is  living  and  working.  As 
I say,  it  is  not  a harmless  procedure  and  every 
care  should  be  exercised  in  the  operation.  I 
therefore  object  to  the  plan  that  the  doctor 
suggested  of  having  the  patient  sit  up.  I know 
it  is  done,  and  has  been  done  for  years.  I in- 
sist that  every  patient  shall  be  lying  down  on 
his  back  or  on  his  side.  So  it  is  not  entirely 
a harmless  procedure.  You  all  know  of  pa- 
tients who  have  died  from  the  operation  of 
aspiration.  I think  this  is  to  be  considered,  as 
I say,  as  a very  definite  advance  in  the  treat- 
ment of  tuberculosis.  But  the  cases  should 
be  carefully  selected  and  the  operation  should 
be  conducted  with  all  possible  surgical  care. 

Dr.  Fine,  closing:  I am  glad  that  Dr.  Arm- 

strong called  attention,  to  what  I said  about 
hemorrhages.  I give  artificial  pneumothorax 
only  as  a pretence  for  his  hemorrhage,  though 
I am  actually  giving  it  for  his  advancing 
tuberculosis.  In  cases  where  artificial  pneu- 
mothorax is  necessary,  when  the  patient 
sees  a little  blood,  he  is  almost  ready  to  do 
anything,  and  when  you  suggest  artificial 
pneumothorax  to  stop  the  hemorrhage,  telling 
him  his  condition  will  improve,  he  will  con- 
sent to  the  operation.  As  far  as  the  opera- 
tion being  entirely  harmless  is  concerned,  I 
didn’t  mean  that.  It  is  harmless,  in  the  hands 
of  an  expert,  and  when  the  expert  applies  it 
I think  it  is  harmless.  In  the  thousand  re- 
fills that  I gave,  I didn’t  see  any  bad  effects 
whatsoever.  The  only  bad  effect  I had  was 
in  one  case — Doctor  O’Connor’s  case,  of  Har- 
rison— that  developed  fluid  after  the  second 
injection,  and  when  I withdrew  the  fluid,  we 
continued  the  treatment  and  the  patient  kept 
on  improving.  I also  agree  with  Dr.  Armstrong 
that  the  induction  of  artificial  pneumothorax 
should  be  applied  as  a last  resort,  and  I urge 
every  doctor  who  has  a case  that  doesn’t  do 
well  under  the  ordinary  treatment  to  try  arti- 
ficial pneumothorax,  and  not  to  let  it  go  until 
it  ’is  too  late. 


GRADUATE  SCHOOL  OF  MEDICINE 
EXTENSION  COURSES.* 


By  Alexander  MacAlister,  M.D., 

Camden,  N.  J. 

With  the  successful  inauguration  of 
graduate  medical  extension  courses,  it 
would  seem  that  the  cry  of  the  rural  dis- 
tricts for  more  general  practitioners  and 
the  cry  of  the  rural  practitioners  for  greater 
opportunity  for  advancement  has  been 

*Read  at  the  158th  Annual  Meeting  of  the 
Medical  Society. of  New  Jersey,  June  6,  1924. 
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heard  and  is  on  the  way  of  being-  answered. 
We  have  only  to  take  a glance  over  to  our 
neighboring  State  of  Pennsylvania  to  get 
an  idea  how  this  progressive  movement  ha^ 
been  set  in  motion  and  with  what  success. 

Under  the  direct  auspices  of  the  Uni- 
versity of  Pennsylvania  and  sponsored  by 
the  Medical  Society  of  the  State  of  Penn- 
sylvania and  the  County  Medical  Society, 
the  past  two  years  have  seen  the  movement 
working  with  a degree  of  success  which 
augurs  well  for  the  future,  based  as  it  is 
on  the  enthusiastic  earnestness  of  the 
teaching  force,  and  the  student  body.  There 
is  no  leason  that  I can  see  why  the  medical 
profession  of  the  State  of  New  Jersey 
should  not  fall  in  line  with  a progressive 
movement  of  such  importance  and  far- 
reaching  significance.  The  modus  operandi, 
as  developed  in  Pennsylvania  is  simple  and 
effective.  Let  me  give  you  a brief  outline 
of  the  same.  The  plan  provides  for  cer- 
tain types  of  extensive  instruction  in  Phila- 
delphia and  the  University  Graduate  School 
of  Medicine,  and  in  local  centers  throughout 
the  State.  It  is  the  latter  aspect  of  the 
subject  which  I wish  particularly  to  dweil 
on. 

The  work  in  the  local  centers  comprises 
a course  of  instruction  extending  over  two 
years,  consisting  of  150  hours  during  a 
period  of  five  weeks  in  each  year.  This 
means  giving  up  only  one  day  or  part  of 
a day  a week  to  the  actual  sessions.  These 
consist  of  clinical  conferences  and  lectures 
on  the  topics  discussed  at  the  conferences. 
The  sessions  are  held  in  a hospital  located 
in  a convenient  center  for  physicians  within 
a radius  of  about  fifty  miles  in  all  directions, 
who  form  the  group  registrants  or  student 
body.  The  hospital  agrees  to  provide  the 
necessary  space  where  the  conferences  or 
lectures  are  held  and  together  with  the 
group  registrants,  the  clinical  material, 
clinical  services,  etc. 

The  teaching  is  done  by  experienced  men 
designated  by  the  School  of  Medicine  under 
whose  auspices  the  extension  work  is  to  be 
conducted.  There  is  no  registration  fee- 
The  registrants,  however,  each  agree  to  pay 
a per  capita  cost  of  the  expenses  of  the 
group.  Among  such  expenses  are  the 
honorarium  of  the  teacher,  which  has  been 
fixed  at  not  less  than  twenty-five  dollars 
per  teaching*  day,  and  his  traveling  ex- 
penses; the  services  of  a physician  repre- 
sentative, or  director,  or  executive  secre- 
tary (whichever  he  may  be  called)  who 
stands  in  direct . communication  with  the 
Dean  of  the  medical  center  which  conducts 
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the  course,  attends  to  all  other  business  off 
the  group,  such  as  seeing  that  the  clinical  ! 
conferences  material  is  ready,  and  prepar- 
mg  substitute  material  in  case  of  default  on 
the  part  of  the  sub-group  to  whom  the  day’s  ‘ 
work  has  been  assigned,  and  that  the  follow- 
up woik  is  properly  done;  keeps  the  records 
ot  attendance,  etc.;  and  the  services  of  a 
stenographer  or  clerical  assistant.  The 
group  registrants  pledge  themselves  to  at- 
tend at  least  80%  (40  of  the  50)  of  the 
sessions  and  to  perform  their  portion  of 
the  prescribed  clinical  work  of  the  course. 
The  registrants  are  divided  into  small  sub- 
gioups,  each  of  the  latter  in  turn  being  re- 
sponsible for.  preparing  the  clinical  ma- 
terial for  a given  session,  the  type  of  case 
having  been  previously  indicated  by  the 
teacher. 

The  teacher  arrives  at  the  designated 
center  in  time  to  become  acquainted  with 
the.  history  and  to  make  the  necessary  ex- 
amination of  the  patient  or  patients  to  be 
discussed  before  the  actual  sessions  begins. 
The  latter  is  held  in  the  afternoon,  and  after 
presentation  of  the  cases  by  the  sub-group, 
the  teacher  opens  the  discussion  which  is 
participated  in  by  the  group  and  again 
closed,  by  the  teacher.  The  evening  is  usually 
occupied  by  a systematic  lecture  on  the 
subject  matter  of  the  afternoon’s  confer- 
ence. The  sub-group  is  responsible  for 
follow-up  work  on  the  illustrative  cases  of 
the  conference. 

The  case  records,  follow-up  work,  tran- 
scripts of  the  stenographer’s  notes  of  the 
clinical  conferences  and  lectures,  the  record 
of  attendance,  and  the  sub-group  assign- 
ments, the  reports  to  the  dean,  etc.,  are 
multigraphed  on  standard  size  paper,  suit- 
able for  loose  leaf  binders  so  that  when 
completed  they  represent  a sort  of  “Book 
of  the  Course.”  The  dean  of  the  parent 
teaching  body  is  kept  supplied  with  dupli- 
cates. of  the  above,  and  with  confidential 
criticism  by  the  representative  upon  the 
work  as  it  progresses.  The  dean  or  one  of 
his  assistants  visits  the  group  as  occasions 
may  arise. 

Each  member  of  the  group  is  considered 
a.  real  student  of  the  parent  medical  school, 
his  record  being  kept  just  as  that  of  a resi- 
dent student  physician,  such  as  registration, 
matriculation,  attendance,  examination  cer- 
tification, catalog  information,  etc.  The 
group  registrants  who  have  complied  with 
the  requirements  for  membership  and  have 
completed  the  course  are  eligible  for  ex- 
amination and  if  successful,  receive  from 
the  the  parent  teaching  body,  “a  formal  ex- 
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ension  course  certificate  of  a non-display 
character  on  which  are  set  forth  briefly 
the  pertinent  facts.” 

! In  order  to  present  the  latter  to  you  in  a 
bore  succinct  way,  permit  me  to  illustrate 
the  actual  workings  of  a such  group  of 
student  physicians  as  organized  in  Bradford 
County,  Pa.,  and  conducted  at  the  Robert 
Packer  Hospital,  Sayre,  Pa.  In  1921,  came 
the  offer  of  the  Graduate  School  of  Medi- 
jcine  of  the  University  of  Pennsylvania  of 
non-resident  post-graduate  medical  instruc- 
tion. Through  the  mediation  of  the  State 
I Medical  Society  anl  local  County  Medical 
Societies  this  invitation  was  brought  to  the 
| attention  of  the  members  of  these  organi- 
zations, and  as  a result  of  this  invitation, 
four  such  courses  were  established  during 
the  University  year  1922-1923.  The  one 
in  Bradford  County  had  an  enrolment  of 
27  members.  The  course  ran  the  required 
number  of  hours  to  the  satisfaction  of  prac- 
tically the  entire  group.  Three  of  the 
group  failed  to  respond  to  the  question- 
naire and  only  one  felt  that  the  advantages 
of  the  course  had  not  been  in  proportion 
to  the  time  given.  16  of  the  group  had 
attended  from  22  to  25  of  the  sessions.  This 
is  good  showing  considering  that  some  had 
to  travel  as  much  as  40  and  50  miles  to  at- 
tend the  sessions.  In  passing  it  may  be  said 
that  some  of  the  best  records  were  made  by 
these  “long  distance”  travelers. 

The  course  was  arranged  to  meet  the 
practical  needs  of  the  student  physician.  As 
'expressed  by  Dr.  Butler  of  the  Robert 
Packer  Hospital  (to  whom  I am  indebted 
lor  a description  of  the  scheme  as  de- 
veloped m Bradford  County.)  “Success  was 
due,  primarily,  to  the  earnest  efforts  of  the 
professors,  who,  at  small  recompense,  con- 
ducted the  clinics.  They  proved  that  they 
appreciated  fully  the  needs,  desires  and 
limitation  of  their  auidence.  The  keynote 
of  practicability  was  sounded,  in  the  very 
first  meeting,  a diagnostic  clinic  on  thoracic 
diseases.  Apart  from  eyes,  ears,  and 
fingers,  only  six  items  were  brought  into 
play — stethoscope,  pocket  flashlight,  tongue, 
depressors,  skin  pencil,  tape  measure,  clini- 
cal thermometer.  The  student  members 
were  assured  from  that  moment  that  the 
course  was  designed  to  really  meet  their 
needs.  That  confidence  was  never  , shaken. 
Tact,  patience,  careful  review,  practicability, 
all  charaterized  the  presentation  of  the  sub- 
ject matter.  The  teachers  put  their  best 
efforts  into  the  work  and  the  students  de- 
rived great  returns.” 

No  less  a factor  for  the  success  of  the 


sessions  was  the  conscientious  and  effective 
work  of  the  parent  executive  office  that 
planned  and  controlled  the  general  policy : 
(1)  The  schedule  and  allotment  of  time 
were  made  to  conform  to  the  reasonable 
desires  expressed  by  the  group;  (2)  the 
subject  matter  was  selected  with  a view  to 
the  best  interests  of  the  student  body  and 
was  handled  with  logical  consideration  and 
kept  within  the  field  of  the  general  prac- 
titioner who  cannot  be  expected  to  have 
laboratories,  x-ray  equipment,  electrocar- 
diagraph  stations,  etc. 

The  Robert  Packer  Hospital  evidently 
satisfied  the  third  essential  item  for  success 
— the  teaching  focus.  In  addition  to  its 
accessibility,  its  organization  is  peculiarly 
adapted  to  the  purpose  of  extension  teach- 
ing. It  is  a “closed  hospital”  with  one  man 
in  undisputed  professional  command,  and 
a clinical  organization  on  a full  time  basis. 
The  hospital  comprises  235  beds  with  active 
diversified  services  adequately  equipped,  all 
of  which  were  immediately  placed  at  the 
disposal  of  the  group.  In  this  instance  the 
representative  and  secretary  or  director  of 
the  group  registrants  was  a member  of  the 
Clinical  staff  of  the  hospital,  who  kept  in 
touch  with  central  body  at  Philadelphia  and 
arranged  the  details  of  the  session.  The 
clinical  material  was  always  ready  for  the 
sessions,  and  mimeographed  copies  of  the 
cases  histories  were  ready  for  distribution 
to  the  student  body.  While  the  advantages 
of  this  arrangement  are  obvious,  the  dis- 
advantages, as  pointed  by  Dr.  Butler,  aie 
that  “the  individual  participants  in  the 
course  lost  one  of  the  primary  benefits— 
training  in  careful  history  taking  and  phy- 
sical examination.” 

In  view  of  the  fact  the  scheme  is  still  in 
its  experimental  stage,  we  are  fortunate  to 
be  able  to  profit  by  the  suggestion  of  the 
Bradford  County  Group.  Dr.  Butler  in  his 
description  of  the  plan  thinks  it  advisable 
for  the  local  administration  to  be  in  the 
hand  of  a director  whose  duties  shall  be : 
(l)To  act  as  liason  officer  with  the  parent 
teaching  body;  (2)  to  prepare  the  clinical 
material  for  each  meeting  and  to  have  ready 
a substitute  program  in  case  a sub-group 
default  on  its  particular  day.  The  director, 
of  course,  must  have  the  active  and  whole- 
hearted support  of  his  group. 

The  low  actual  cost  to  each  member  is 
an  item  that  requires  special  emphasis.  To 
the  Bradford  Group  this  amounted  to 
$60  for  the  25  meetings,  less  than  $2.50  per 
meeting.  As  this  was  an  item  that  could 
not  be  decided  in  advance,  each  member 
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was  required  to  make  a deposit  of  $75  to 
the  Treasurer,  with  the  understanding  that 
any  per  capita  surplus  would  be  returned 
and  any  deficit  would  be  met  by  an  extra 
assessment.  The  itemized  expenses  com- 
prised : $625  Honorarium  for  the  teacher ; 
$725  traveling-  expenses  of  the  teacher;  $25 
incidental  expenses,  postage,  supplies,  etc.; 
services  of  . stenographer.  This  amounted 
to  the  nominal  sum  of  $10  per  month  as 
extra  compensation  to  the  hospital  steno- 
grapher. These  items  do  not  include  the 
expenses  of  rent  for  the  meeting  place,  sec- 
retarial duties',  stenographic  services,  all  of 
which  were  generously  donated  by  the  staff 
of  the  Robert  Packer  Hospital. 

There  is  every  reason  to  believe  that 
graduate  extension  courses  in  medicine  have 
come  to  stay,  at  least  in  Pennsylvania.  Let 
New  Jersey  be  the  next  in  line  to  carry 
out  this  ideal  in  medical  efficiency,  whose 
object  is  “not  so  much  to  teach  doctors 
medicine  as  to  drill  them  in  habits  of  care 
and  attention  to  details,”  habits  that  must 
tend  to  suffer  from  the  very  nature  of  the 
work  of  these  doctors,  and  habits  which 
when  neglected  may  be  of  serious  and 
lamentable  consequences  not  only  to  the  pa- 
tient but  also  to  the  doctor  himself. 


and  that  the  lead  would  have  a specific  effec  i 
in  killing-  the  cancer  cells.  Professor  Bell  had 
used  the  method  over  a period  of  two  years 
and  m only  two  cases  was  there  apparent  rej 
cession  of  the  cancer;  in  two  other  cases  p0SJ 
sible  benefit  was  reported.  Because  of  thd 
scientific  standing  of  Professsor  Bell  his  word 
is  of  great  interest,  but  he  points  out  that  it  iJ 
wholly  experimental;  that  it  is  merly  being  put1 
on  record;  that  it  is  suggestive  only;  and  that1 
there  is  no  reason  to  accept  the  report  as  any-! 
thing  but  a preliminary  statement.  Certainly 
the  solution  described  cannot  be  called  a cure 
for  cancer,  as  it  was  characterized  by  the' 
press. — M.  P. 


New  X-ray  Tube  for  Cancer. — The  new  x-ray 
tube  for  cancer  treatment  invented  by  Dr.  C.J 
T.  Ulrey,  research  engineer  for  the  Westing- 1 
house  Lamp  Company  of  Bloomfield,  N.  J.,:j 
promises  to  be  a boon  to  cancer  victims  not! 
only  m effectiveness  but  also  in  cutting  down! 
the  high  expense  of  treatment.  This  was  the! 
conclusion  reached  by  experts  after  the  new 
tube  had  been  used  successfully  at  St.  Luke’s 
Hospital  during  the  past  three  months.  Im- 
provements being  made  on  the  apparatus  are  I 
expected  to  result  in  great  advances  in  the 
treatment  of  the  disease.  It  has  also  been 
announced  that  another  process  is  being  per- 
fected which  would  extend  the  use  of  the 
x-iay  to  internal  cancer,  for  which  no  elecr 
trical  treatment  has  yet  been  devised.  This 
tube  radiates  five  or  six  times  as  many  curative 
rays  as  the  ordinary  tubes. 


gfestacts;  from  Jletncal  fournate 


.Treatment  of  Epilepsy— John  McCartney 
(British  Medical  Journal,  January  6,  1923) 
treated  eighteen  patients  by  the  following 
method:  The  patients  were  put  on  potassium 
bromide  ten  grains,  borax  purificans  five 
grains,  and  Fowler’s  solution  two  minims, 
three  times  a day.  This  dosage  was  gradually 
increased  and  the  best  results  were  obtained 
with  potassium  bromide  fifteen  grains,  borax 
purificans  7.5  grains  and  Fowler’s  solution 
two  minims,  three  times  daily.  A laxative 
was  also  given  at  bedtime.  Continuous  treat- 
ment given  along  these  lines  showed  no  de- 
leterious effect  on  the  health  of  the  patients 
producing  no  gastric  or  skin  disturbances  and 
even  produced  a general  improvement  in  their 
physical  condition. 


A Treatment  for  Cancer: — During  the  month 
newspapers  have  carried  the  announcemenl 
that  Blair  Bell,  professor  of  gynecology  and 
obstetrics  m the  University  of  Liverpool,  has 
described  a preparation  for  the  treatment  of 
cancer,  which  has  been  sucessfully  used  in  fifty 
cases.  Later  editions  tended  to  correct  thi« 
preliminary  statement  by  interviews  from 
American  physicians.  The  fact,  is  that  Pro- 
fessor Bell  described  his  experiments  in  the 
London  Lancet  last  November.  He  had  treated 
fifty  patients  with  a solution  called  colloidal 
!?ad  1^le1clthm*  This  statement  was  based  on 
the  belief  that  combinations  containing  leci- 
thin would  tend  to  localize  in  cancerous  tissue 


Prognosis  of  Angina  Pectoris — Ribierre  and  ! 
Leconte  point  out  that  the  severity  of  subjec- 
tive symptoms  is  not  proportional  to  the  se- 
verity of  the  prognosis.  Evn  slight  symptoms  i 
are  important.  Angina  following  exertion  is  I 
a sign  of  aortitis.  Its  prognosis,  especially  in  ! 
syphilitics,  is  less  serious  than  in  angina  'in  j 
the  supine  position,  which  indicates  dilatation  ; 
and  insufficiency  of  the  strained  heart.  Some  \ 
patients  have  no  other  clinical  symptoms,  but  \ 
a change  in  the  depth  of  the  aortic  shadow 
may  be  found  by  radioscopy.  The  distinction  I 
between  a true  angina  and  a pseudo-angina  ; 
is  inexact  and  dangerous.  Its  only  use  is  to  | 
calm  the  patient,  whose  condition  might  be  1 
seriously  impaired  if  he  should  hear  the  diag-  ! 
nosis  of  “true  angina  pectoris.”  A sudden 
change  of  position  during  the  examination  f 
(from  standing  to  lying)  may  provoke  an  at-  I 
tack,  and  should  be  avoided. — Medicine. 


Malarial  Treatment  of  General  Paralysis.— 

Askgaard  reports  complete  restoration  of  earn- 
ing capacity  in  32.4  per  cent,  of  thirty-seven 
cases  and  great  improvement  with  partial 
restoration  in  21.6  per  cent.  The  disease  has 
progressed  in  3 per  cent,  and  in  6 per  cent., 
after  a transient  remission.  Excluding  the 
patients  who  were  treated  mainly  for  the  pur- 
pose of  keeping  the  malaria  strain  alive,  the 
apparently  cured  total  38.6  per  cent,  and  the 
improved,  26  per  cent.,  a total  of  65  per  cent, 
benefited  since  the  malaria  treatment  was  in- 
troduced in  October,  1922. — Kentucky  Med. 
Jour. 
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ment of  the  Journal  are  sent  direct  to  The  Chairman 
of  the  Publication  Committee,  Newark. 


Pending  further  arrangements,  ail  com- 
munications, including  manuscript,  should 
be  addressed  to  Dr.  C.  D,  Bennett,  750 
Broad  Street,  Newark,  N.  J. 


AN  APPRECIATION. 

Centuries  ago  the  Biblical  writer  asserted 
his  belief  that  “The  days  of  our  years  are 
three  score  and  ten,  and  if  by  reason  of 
strength  they  are  four  score  years,  yet  is 
their  strength,  labor  and  sorrow  and  in 
the  main : — his  contention  has  been  ac- 
cepted as  fair  and  correct,  but  in  the  case 
of  our  old  friend  and  editor,  it  certainly 
did  not  apply.  Dr.  David  Combs  English, 
who  passed  away  on  September  19th,  1924, 
was  truly  a wonderful  old  man.  . Old  in 
years  he  surely  was,  but  in  physical  and 
mental  condition,  he  was  . marvelously 
young.  He  was  active  and  virile,  his  bod- 
ily movements  were  quick  and  energetic, 


and  his  positive  speech  and  resounding 
voice  never  failed  him  in  expressing  the 
thoughts  which  sprang  from  his  ever  work- 
ing brain. 

He  had  treasured  up  during  his  long  life 
an  enormous  sum  of  knowledge,  especially 
of  affairs  in  medicine  and  theology  and  the 
details  of  this  accumulation  of  wisdom  and 
experience  were  always  at  his  command. 
He  was  never  at  a loss  to  produce  facts, 
arguments,  history  or  precedents  bearing 
upon  the  matter  under  discussion,  and  it 
was  a rash  debator  who  ventured  to  differ 
with  him  along  the  special  lines  mentioned. 
He  had,  moreover,  the  courage  of  his  con- 
victions  and  he  never  failed  to  impress  his 
dominating  impulse  in  favor  of  the  posi- 
tion which  seemed  to  him  true  and  just. 
Yet  withal,  he  was  a kindly  opponent  as 
well  as  a hearty  coadjutor.  His  victories 
he  accepted  calmly  and  his  defeats,  which 
were  few,  were  also  received  without  ran- 
cor and  to  be  looked  upon  as  probably  af- 
fording the  greatest  good  to  the  greatest 
number. 

For  many  long  years  he  was  a power  in 
the  councils  of  the  medical  profession  in 
New  Jersey.  Whether  as  a plain  practi- 
tioner of  medicine,  as  a member  of  the 
hospital  staff  of  his  home  city,  as  President 
of  his  local  medical  society,  as  President  of 
his  county  component  society  and  later  its 
Treasurer,  as  a President  of  the  New  Jer- 
sey Sanitary  Association,  as  a Fellow  of 
the  American  Medical  Association,  as  a 
President  of  the  New  Jersey  Medical  So- 
ciety, as  a Trustee  of  the  State  Society, 
and  as  Secretary  of  its  Board  of  Trustees, 
and  as  Editor  of  the  Journal  of  the  State 
Society,  he  was  always  efficiently  at  work. 
Being  a willing  and  faithful  worker,  hon- 
ors were  thrust  upon  him.  He  was  made 
a member  of  many  important  committees 
and  well  represented  the  Society  at  the 
meetings  of  the  National  Association  and 
at  many  medical  meetings  in  neighboring 
states.  With  HI  this  his  loyalty  impelled 
him,  even  in  his  later  advancing  years,  to 
become,  during  the  Great  W ar,  a membei 
of  the  Volunteer  Medical  Service  Corps  of 
the  United  States. 

But  he  was  a man  of  broad  views  and 
his  interest  in  life  extended  beyond  the 
limited  range  of  medical  affairs.  He  found 
the  time  to  serve  his  city  as  alderman  and 
was  very  active  in  religious  matters.  He 
had  been  a ruling  elder  in  his  church  for 
51  years  and  for  40  years  had  been  clerk 
of  the  Session. 
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For  many  years  he  served  as  superin- 
tendent of  the  Sunday  School,  was  a dele- 
gate to  the  General  Assembly  several  times 
and  also  to  the  State  Synod. 

His  long  service  in  the  church  brought 
him  a large  knowledge  of  religious  history 
and  his  opinions  on  church  government 
were  often  sought  for  and  respected  by  his 
colleagues.  All  these  threads  of  activity 
were  interwoven  with  the  web  of  his  true 
life  work,  that  of  caring  for  the  health  of 
those  who  entrusted  themselves  to  his  care. 

He  made  his  patients  also  his  friends  and 
strove  to  help  them,  whether  they  were  rich 
or  poor,  of  high  or  lowly  estate,  without 
much  thought  of  monetary  remuneration 
and  only  striving  to  render  service  where  it 
seemed  most  needed. 

It  is  a common  saying  in  these  days  of 
changing  ideals,  that  the  medical  profes- 
sion has  been  commercialized,  and  to  some 
extent  this  may  be  true  but  it  certainly  was 
not  true  of  our  departed  friend. 

He  well  represented  the  vanishing  type 
of  the  old-time  family  doctor,  who  cared 
for  his  families  as  if  they  were  his  own, 
healed  their  ailments  as  best  he  could,  re- 
joiced with  them  in  their  pleasures  and  suc- 
cesses and  comforted  them  in  their  sorrows 
and  failures  and  was  at  all  times  the  friend 
and  advisor  of  those  who  placed  themselves 
under  his  guardianship.  Truly  a loyal  pro- 
tector, truly  an  ever  ready  help  in  trouble 
and  truly  a man  to  be  painfully  missed  and 
mourned  for. 

A striking  characteristic  of  Dr.  English 
was  his  cheery  optimism  and  his  undaunted 
courage.  Although  in  his  83rd  year,  he 
still  worked  and  planned  and  fought  for 
the  welfare  of  his  profession  and  never 
seemed  to  fear  infirmity  or  decay,  but  lived 
on,  from  day  to  day,  doing  the  best  he 
could. 

In  a letter  written  but  a few  days  be- 
fore his  unexpected  death,  he  outlined  plans 
for  the  coming  year  and  was  arranging  his 
own  life  affairs  as  far  away  as  July  and 
August  of  next  year.  By  such  men  is  his- 
tory made  and  the  world  bettered. 


WHO  IS  HEALTHIER— THE  CITY 
OR  COUNTRY  BABY? 

“It  is  natural  to  think  that  babies  in  rural 
districts  would  be  healthier  than  those  In 
congested  cities,”  says  Dr.  George  T.  Pal- 


mer Director  of  the  Research  Division  o j 
the  American  Child  Health  Association. 

“Despite  its  recognized  drawbacks,  th 
crowded  tenement  within  the  reach  of  good 
medical  attention  and  with  pasteurized  mill 
delivered  on  the  dumb  waiter  is  pressing 
the  farmhouse  with  its  abundance  of  pure 
air  and  fresh  milk  for  first  honors  as  thy 
best  place  for  babies  to  begin  life.” 

Dr.  Palmer  makes  this  statement  follow 
ing  the  publication  of  the  infant  mortality 
report  for  1923  recently  prepared  by  tht 
American  Child  Health  Association. 

He  continues : “According  to  the  report 
country  babies  are  still  leading  in  the  health 
race  but  city  babies  are  gaining.  The  death 
rate  for  rural  infants  is  lower  than  the  rate 
among  city  babies  in  sixteen  out  of  twenty- 
seven  states  for  which  records  are  avail- 
able. But  in  nine  states  the  baby  death  rate' 
in  cities  of  more  than  10,000  population  is 
actually  lower  for  1923  than  in  the  rural 
communities  as  indicated  by  the  provisional 
reports  of  the  United  States  Bureau  of  the 
Census.” 

This  is  true  in  California,  Maine,  Mary- 
land, New  Jersey,  New  York,  Oregon, 
Pennsylvania,  and  Washington.  The  death 
rates  are  the  same  for  both  city  and  rural 
districts  in  Minnesota  and  Ohio.  The  cities 
have  gained  in  this  indication  of  healthful- 
ness since  1922.  In  that  year  only  five 
states  showed  lower  baby  death  rates  in 
cities  than  in  rural  districts. 

“Great  credit  is  due  the  cities  in  these 
East  and  West  Coast  States  for  overcoming 
their  natural  disadvantages,”  says  Dr.  Pal- 
mer, “and  by  progressive  public  health1 
work  involving  pure  water  and  milk  sup- 
plies, extensive  educational  work  through 
hospitals,  clinics  and  nursing  associations, 
to  have  materially  cut  down  their  baby 
death  rates  even  below  those  of  country 
districts.” 

Dr.  Palmer  urges  complete  registration 
of  births  as  one  method  of  reducing  baby 
death  rates.  Pie  explains  that  if  the  birth 
registration  records  are  incomplete  a com-  j 
munity  frequently  does  not  receive  the  j 
credit  which  it  deserves.  At  the  present  j 
time  only  31  of  the  48  states  and  the  Dis- 
trict of  Columbia  are  in  the  Birth  Reg-  j 
istration  Area,  the  territory  in  which  birth 
records  are  filed  with  such  accuracy  as  to 
be  officially  recognized  by  the  United  States 
Bureau  of  the  Census. — American  Child 
Health  Association. 
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CURBING  THE  QUACK. 

From  N.  Y.  Tribune,  Aug.  28th. 

The  application  by  Magistrate  Vitale  of 
;he  statute  making  illegal  the  use  of  the  let- 
;ers  “M.  D.”  by  any  other  than  a graduate 
md  licensed  physician  ought  to  be  followed 
up  by  the  arrest  of  all  the  charlatans  who 
rave  been  preying  on  the  people  of  the  tene- 
ment districts.  The  man  who  was  held  for 
trial  in  this  case  in  point  had  charged  a poor 
woman  $30  for  examining  her  chest  with 
a stethescope  and  taking  a drop  of  her  blood 
for  “examination.” 

There  are  hundreds  of  ignorant  and  un- 
llicensed  practitioners  of  various  sorts  in 
New  York,  many  of  whom  do  not  hestitate 
to  print  “M.  D.”  after  their  names  on  cards 
|and  window  signs  in  order  to  attract  pa- 
tients. Most  of  these  fakers,  like  all  suc- 
cessful charlatans,  are  imposing  in  appear- 
ance and  have  acquired  a line  of  highly  im- 
| pressive  conversation. 

The  harm  that  can  be  done  by  impostors 
j of  this  sort  is  limited  only  by  their  ability 
■;  to  secure  victims.  Many  of  them  build  up 
large  practices  among  the  foreign  born  and 
1 illiterate  population,  taking  care  in  the  event 
I of  a death  or  of  a dangerous  malady  to  call 
in  a regular  physician,  and  thus  save  them- 
j selves  from  attracting  the  notice  of  the 
authorities. 

If  they  did  no  more  than  obtain  money 
under  false  pretense  the  necessity  of  putting 
them  out  of  business  would  be  self-evident. 
But  too  frequently  the  treatment  they  ad- 
minister is  extremely  dangerous,  and  often 
leads  to  the  death  of  those  they  have  gulled. 
In  a great  city,  always  menaced  by  epidem- 
ics, none  but  trained  physicians  should  be 
permitted  either  to  prescribe  for  or  treat 
the  sick.  It  would  be  well  for  the  police  to 
follow  up  this  decision  of  Magistrate 
Vitale’s  by  gathering  in  all  the  quacks  in 
the  city  and  presenting  the  evidence  against 
them  to  the  grand  jury. 


CORRECTIONS. 

In  the’  Official  Transactions,  as  pub- 
lished, there  are  two  errors  noted: 

On  page  11,  in  Payments,  1923  Trans- 
ferred to  Capital  Account,”  should  be 
$10,000  instead  of  $1,000. 

On  page  43,  in  the  Budget  for  1924- 
1925,  the  first  two  items  should  read: 
Allowance  for  Committee  on  Publica- 
tion, $2,500  instead  of  $25.00. 

Allowance  for  the  Welfare  Committee, 
$4,000  instead  of  $40.00. 


Communications* 


DR.  W.  P.  EAGLETON’S  TRAVELS. 


We  sailed  from  San  Francisco  on  the 
“Tahiti”  on  July  16th.  The  weather  was 
very  cold.  San  Francisco  is  a very  funny 
place  as  far  as  climate  is  concerned.  One 
has  to  carry  ones  overcoat  constantly.  As 
soon  as  we  got  outside  the  harbor  we  ran 
into  rather  a severe  storm  which  continued 
for  two  days,  after  which  we  had  perfect 
weather  until  we  reached  New  Zealand. 


This,  they  tell  me,  is  the  usual  thing  going 
through  the  tropics. 

There  are  two  ways  of  going  to  Australia 
from  San  Francisco,  either  by  way  of 
Tahiti,  Rarotonga,  New  Zealand  and  Syd- 
ney, or  by  way  of  Honolulu.  The  route  by 
Tahiti  is  about  1,300  miles  further,  but  my 
experience  is  that  the  extra  amount  of  time 
is  well  spent. 

There  was  considerable  sickness  on  the 
“Tahiti”  on  her  northward  voyage ; a num- 
ber of  the  men  in  the  culinary  department 
had  influenza  and  pneumonia,  and  on  the 
arrival  of  the  ship  at  San  Francisco,  they 
had  been  transferred  to  a hospital  where 
one  of  them  afterwards  died.  On  our  trip 
southward,  pneumonia  again  appeared,  so 
the  ship  had  had  8 cases  of  pneumonia  in 
its  complement  in  one  round  voyage.  This 
is  surely  more  than  a coincidence  and  dem- 
onstrates that  pneumonia  itself,  of  the  mas- 
sive lobular  type,  is  undoubtedly  more  or 


ess  contagious. 

I was  impressed  with  the  high  degree  of 
ntelligence  and  general  efficiency  of  the 
nedical  officers,  both  on  board  ship  and  in 
marantine,  their  resourcefulness,  their  abil- 
ty  to  meet  emergencies  successfully,  with 
i very  limited  surgical  and  medical  equip- 
nent.  . . 

While  at  sea  we  heard  of  a dramatic  in- 
-ident.  A small  steamer,  without  any  sur- 
geon, had  a case  of  appendicitis  develop  m 
one  of  its  crew.  The  wireless  opei  at  or 
picked  up  a passenger  steam  going  m the 
other  direction,  the  surgeon  of  which  diag- 
nosed appendicitis  from  the  symptoms  given 
in  a wireless  message  and  decided  that  the 
man  should  be  operated.  The  two  steam- 
ers met,  the  sick  man  was  transferred  to 
the  passenger  steamer,  was  operated  on  by 
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the  surgeon  immediately;  the  only  incon- 
venience the  patient  apparently  suffered 
was  that  he  was  taken  back  to  the  port  he 
started  from. 

1 had  read  all  kinds  of  reports  of  the 
terrible  heat  in  passing  the  equator.  It  was 
quite  warm  for  one  week  while  we  passed 
through  the  tropics,  but  it  was  far  from  un- 
fcarable,  and  with  the  aid  of  an  electric  fan 
in  one’s  cabin,  everybody  was  enabled  to 
sleep  very  comfortably.  The  humidity, 
however,  was  high,  but  as  we  got  to  the 
equator  there  was  a fine  breeze  and  this 
'continued.  I.  am  informed  this  is  the  usual 
condition  around  the  equator,  lots  of  wind, 
no  humidity  but  heat;  it  is  the  presence  of 
a good  wind  that  enabled  the  islands  around 
the  equator  to  be  the  earlier  ones  discov- 
ered, because  the  trading  ships  found  that 
in  this  region  they  could  always  count  on 
good  winds.  Later,  it  was  the  same  condi- 
tion that  caused  the  free  trading  that  oc- 
curred between  the  different  islands. 

The  ship  was  accompanied  all  day  by 
myriads  of  flying  fish.  They  are  about  6 
inches  long  and  they  fly  distances  varying 
from  20  to  300  feet;  they  look  exactly  like 
a swallow;  just  before  they  return  to  the 
water  they  flap  their  fins.  We  also  saw  a 
few  birds  but  did  not  pass  a single  ship  all 
the  way  to  New  Zealand.  The  loneliness  of 
fhe  Pacific  is  a great  contrast  to  a trans- 
atlantic voyage,  where  hardly  a day  passes 
without  several  vessels  being  sighted. 

Tahiti. — We  entered  ^he"  harbor  of 
Tahiti  on  July  24th  at  daybreak ; it  is  a most 
thrilling  sight.  You  are  anchored  in  a race- 
way between  the  island  and  its  fellow, 
Moorea,  which  is  12  miles  away.  They  are 
both  of  volcanic  origin,  simply  masses  of 
rock  thrown  up  out  of  the  sea"  with  a road 
around  the  edge  of  the  water.  Tahiti  has 
been  called  “The  Garden  of  Eden  of  the 
Pacific,”  and  I think  it  probably  deserves 
its  name.  It  is  under  French  administration 
nnd  at  sunrise  the  quarantine  officer  came 
aboard,  a French  doctoi,  and  after  examin- 
ing us  carefully  allowed  the  ship  to  tie  at 
the  wharf.  As  in  many  French  towns,  the 
doctor  is  a public  character.  In  the  case  of 
Tahiti  he  is  a kind  of  “Poo  Bah”  of  the 
town,  for  he  is  its  mayor  as  well  as  quaran- 
tine officer.  There  are  two  other  doctors  on 
the  island,  but  I understand  that  the  mayor 
has  most  of  the  practice. 

The  drive  around  the  island  is  240  kilo- 
metres, 38  kilometres  of  which  have  to  be 
done  in  a buggy,  as  there  are  24  streams  to 
be  forded,  there  being  no  bridges  in  the 
northern  side  of  the  island.  The  centre  of 


the  island  is  absolutely  impassable ; it  b 
made  up  of  a succession  of  mountain  peak;: 
that  rise  to  a height  of  7,000  feet,  and  only 
9 miles  away  from  the  seaport  of  Papeete 
is  one  of  the  most  beautiful  water-falls  in 
the  world,  a sheer  drop  of  over  700  f eetj 
and  more  water  goes  over  it  than  from  the 
Biidal  Veil  Falls  in  the  famous  Yosemite  ! 
yet  few  people  have  ever  heard  of  it  and 
fewer  still  visit  it  because  it  means  a hard; 
climb  after  you  leave  the  road. 

1 he  island  is  well  supplied  with  water 
because  of  its  mountainous  character  and  all 
the  streams  run  straight  into  the  Pacific. 
Anything  will  grow  and  everything  appar- 
. ently  grows  without  being  planted.  You 
see  bread-fruit,  oranges,  grape-fruit,  ba- 
nanas, and  of  course,  cocoanuts  on  every 
side  of  you,  and  as  far  as  I could  make  out 
they  were  all  wild. 

fahitis  is  one  of  the  Society  Islands,  and  i 
the  tourist  is  always  taken  to  a point  of  land 
called  Venus  Point,  where  Captain  Cook 
made  his  observation  on  the  transit  of 
Venus  in  1769,  having  been  sent  out  for 
this,  purpose  by  the  Royal  Astronomical 
Society  of  Great  Britain,  and  the  islands 
are  today  called  the  Society  Islands  from 
the . Royal  Astronomical  Society  having 
equipped  the  expedition  of  Cook’s  which 
caused  the  discovery  of  lahiti  by  a white 
man. 

The  capital  of  the  island  is  Papeete  and  ! 
has  a population  of  about  10,000.  Ever 
since  about  1840  it  has  been  under  French 
control.  French  is  generally  spoken.  When 
I went  ashore,  as  none  of  the  natives  ap- 
parently understood  English  and  no  one 
could  understand  my  French,  I went  into  a 
store  and  said  to  one  of  the  clerks  who  j 
looked  like  a half-breed : “Do  you  speak  I 
English?”  His  face  brightened  up  and  he 
answered : “Sure ! Me  been  to  ‘Frisco. 

What  can  I do  for  you?” 

The  Tahitians  are  a part  of  the  Maori 
race  to  which  all  the  South  Sea  Islander.? 
belong,  and  they  are  a wonderful  people, 
highly  intelligent  and  self-respecting.  You 
do  not  see  any  beggars  and  they  are  the 
most  courteous  people.  When  one  thinks 
that  this  Polynesian  tribe  used  to  migrate 
in  canoes  from  one  island  to  another,”  dis- 
tances of  2,000  or  3,000  miles  in  the  open 
sea,  one  realizes  that  they  are  natural  sea- 
men. The  women  have  a great  reputation 
for  beauty — it  is  a thing  of  the  past,  found 
chiefly  in  books,  and  I am  told  on  good 
authority  that  most  of  the  tales  that  have 
been  written  about  the  beauty  of  the  South 
Sea  Islanders  (women)  during  the  past 
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iw  years,  have  really  been  written  in  the 
ar-room  of  San  Francisco  by  a man  who 
nows  very  little  about  them.  I here  is  a 
□ok  called  “Isles  of  Illusion,”  which 
presses  this  point,  that  most  of  . what  has 
een  written  is  largely  fiction. 

Living  in  Tahiti  is  very  cheap.  You  can 
et  a very  comfortable  room  for  50  cents  a 
ay  and  meals  are  about  a quarter  each. 
Tobody  does  very  much  work  because  na- 
ure  supplies  everything  the  natives  want, 
"here  is  a general  air  of  indolence  about 
he  whole  place.  I thought  it  was  confined 

0 the  natives,  but  apparent!  v it  immediately 
akes  -possession  of  any  visitor.  I went  into 

shop,  ask  the  man  if  he  talked  English, 
.nd  he  answered : “I  was  born  in  Boston, 
de  hacl  been  13  years  in  Tahiti  ; said  he  was 
lever  going  to  leave,  that  they  were  the 
mlv  people  who  knew  how  to  live;  that 
American  life  was  artificial.  “In  America,” 
le  continued,  “you  get  up  in  a hurry,  you 
;at  your  breakfast  in  a hurry  and  go  to  the 
iffice  in  a hurry  ; you  eat  your  lunch  in  a 
rurry,  you  go  home  in  a hurry,  then  you 
lurry  to  a theatre  or  a movie  show  and  at 
ast  hurry  to  bed.  If  you  don’t  hurry, 
riurry,  hurry  all  the  time,  you  are  not  m 
i he  swim.  Here,  in  Tahiti  we  do  what  we 
want  to  today  and  put  the  rest  off  till  to- 
morrow or  next  year,  and  that  s real  life. 
Now,  this  fellow  was  not  j oking — he  meant 
it,  and  there  was  a lot  to  it-  Like  all  Bos- 
tonians, on  the  top  of  the  counter  he  had  a 
large  Webster’s  Dictionaiy  and  he  was  en- 
joying himself,  true  Bostonian  fashion,  in 
looking  up  words  between  customers.  I 
imagined  I was  the  only  customer  that  day. 

I thought  I would  like  to  visit  the  hospi- 
tal, so  I presented  a letter  of  introduction 
to  His  Honor,  the  Mayer.  He  talks  excel- 
lent English  and  saw  service  in  France  dur- 
ing the  war.  He  was  most  apologetic  thaL 

1 could  not  be  admitted  to  the  hospital.  He 
said,  “Our  hospital  is  a very  primitive  af- 
fair; it  might  be  called  archaic;  all  we  do 
is  emergency  work.  It  is  under  the  control  of 
the  Government  and  I am  almost  ashamed  as 
a physician,  to  be  associated  with  it,  but  it  is 
part  of  my  official  duties.  Some  years  ago, 
one  of  your  American  confreres  came  to  Ta- 

! hiti  and  inspected  the  hospital  and  on  his  le- 
j turn  to  the  States  he  wiote  a very  severe 
criticism  about  it;  this  reached  the  eye  o_ 
the  Governor,  since  which  time  nobody  is 
admitted  without  a special  permit  from  tie 
Government.  You  know,”  he  continued, 
“we  are  verv  poor  here  in  Tahiti  and  when 
there  is  a little  money  to  be  expended,  other 
services  have  the  priority. 
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The  influence  of  disease  on  a population, 
is  shown  by  the  fact  that  when,  in  1919,.  in- 
fluenza came  to  Tahiti,  40  per  cent,  of  the 
native  population  died.  This  is  partly  ac- 
counted for  by  the  fact  that  the  Tahitians 
now  wear  clothes  like  Europeans,  which 
causes  them  to  perspire  and  catch  cold  eas- 
ily, while  before  the  coming  of  the  whife 
man,  they  used  to  wear  nothing  but  a loin- 
cloth, but  kept  their  bodies  covered  with 
grease.  The  white  man  has  done  nothing;; 
to  the  natives  but  bring  him  all  kinds  of 
pests  and  disease,  and  1 was  told  that  syph- 
ilis is  very  prevalent  on  the  island.  The 
white  man  brought  rats  and  also  brought  as 
bird  called  the  Deacon  Bird,  which  has 
driven  all  the  native  birds  away. 

On  September  22d,  1914,  the  German 
cruisers  “Scharnhors”  and  “Gneisenau 
bombarded  Tahiti,  theie  being  a small 
French  gunboat  in  the  harbor  at  the  time,, 
the  whole  population  fled  to  the  hills.  There 
was  some  excuse  for  this  bombardment  be- 
cause the  French  Governor,  as  soon  as  the 
German  vessels  were  sighted,  caused  all  the 
coal  arid  stores  to  be  burned;  this  made  the 
Germans  so  mad  that  they  threw  a lot  of 
shells  into  this  very  primitive  town,,  not  ® 
very  heroic  procedure ; however,  it  prob- 
ably can  be  forgiven  when  we  realize  that 
a few  weeks  later  both  the  German  ships 
were  sunk  off  the  Falklands. 

Rarotonga.  — Two  days  after  leaving 
Tahiti  we  arrived  at  Rarotonga.  The  har- 
bor is  very  poor  in  comparison  to  that  of 
Tahiti;  you  have  to  go  ashore  in  a small 
lighter.  * The  general  configuration  of  the 
island  is  very  similar  to  tnat  of  Tahiti,,  ai 
mass  of  rock  thrown  up  out  of  the  sea,,  with 
a fringe  of  arable  land  around  the  water's 
edge.  It  is  only  about  25  miles  around  and 
there  are  no  roads  whatever  into  the  inter- 
ior. 

I had  a very  pleasant  two  days  with  the 
medical  officers  in  charge  of  the  island.  The 
island  is  under  the  administration  of  New 
Zealand  who  send  out  to  it  two  medical  of- 
ficers to  take  charge  of  the  entire  group  of 
Cook  Islands;  there  being  14  in  the  groups 
and  these  men  visit  every  one  of  them  at 
least  once  a year.  The  nearest  island  to 
Rarotonga  is  140  miles  away  and  the  fur- 
ther nearly  700;  communication  between 
the  islands  is  by  means  of  small  sailing 
vessels.  I was  appalled  at  the  heroism  of 
both  Dr.  Trotter  and  his  assistant,  Dr.  Mc- 
Kenzie. a young  man  only  out  of  Guys 
three  vears  ago.  These  men  go  from  one 
island  to  the  other  in  a trading  vessel ; the 
trader  will  leave  them  on  an  island— they 
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will  call  a council  of  the  native  chiefs  who 
will  then  bring  to  them  their  sick;  they  will 
investigate  the  sanitary  conditions  and  take 
the  next  trader  back  to  Rarotonga.  If  a 
trader  does  not  come  along,  they  wait  until 
one  does. 

New  Zealand  is  doing  a wonderful  work 
in  Rarotonga.  . . The  island  belongs  to  the 
natives ; no  white  man  can  buy  a foot  of 
land ; if  a native  wants  to  lease  his  land  to 
a white  man  he  has  got  to  have  the  consent 
of  the  government.  No  Chinaman  or  Japa- 
nese are  allowed  there,  and  while  this  is  a 
debatable  question,  it  is  keeping  the  island 
for  the  natives,  while  Tahiti  is  gradually 
passing  under  the  control  of  the  Chinese, 
they  being  in  charge  of  all  the  stores  and 
now  in  possession  of  a good  deal  of  the 
land. 

. Rarotonga  has  a population  of  3,000  na- 
tives and  about  150  whites.  It  has  a well- 
equipped  hospital  and  they  are  doing  high- 
ly scientific  work.  Any  white  man  going 
to  Rarotonga  receives  excellent  medical 
care,  for  which  he  is  not  allowed  to  pay  as 
the  New  Zealand  Government  employ  both 
physicians  to  give  their  whole  time  and  re- 
fuse to  allow  them  to  accept  any  other  com- 
pensation. The  hospital  is  modern  in  ev- 
ery respect.  It  is  presided  over  by  a white 
female  superintendent,  assisted  by  native 
nurses.  Dr.  McKenzie  has  equipped  in  his 
own  home  a very  good  laboratory,  and  the 
New  Zealand  Government  has  promised  to 
send  a complete  laboratory  equipment  to 
the  hospital  by  next  November.  The  whole 
air  of  the  island,  is  that  of  cleanliness,  or- 
der and  good  administration.  Again,  I was 
impressed  with  the  efficiency  of  the  medi- 
cal men.  These  two  men  have  demonstra- 
ted that  hookworm  is  prevalent  in  Raro- 
tonga. They  estimate  that  80  per  cent,  of 
the  natives  are  infected  by  it,  but  it  is  in  a 
much  milder  type  than  is  the  case  in  our 
Southern  States  and  in  South  America. 

When  I return  I am  going  to  try  and 
see  if  the  Rockefeller  Institute  will  not  in- 
terest itself  in  the  hookworm  problem  in 
Rarotonga,  for  it  could  be  easily  stamped 
out  by  the  expenditure  cf  some  money.  A 
disease  that  is  common  m Rarotonga  is 
what  is  called  “Yaws.”  It  is  a chronic  skin 
disease  caused  by  spirochaeta  pertenuis  or 
pallidula.  It  is  very  closely  allied  to  syph- 
ilis and  caries  a chronic  skin  lesion.  Dr. 
Jonathan  Hutchinson,  Sr.,  years  ago  taught 
that.  Yaws,  was  syphilis  modified  by  the 
tropics;  this  before  we  had  any  bacterio- 
logical knowledge  of  our  syphilis,  and  this 
has  been  partially  substantiated  in  modern 


times,  for  while  it  is  not  syphilis  it  is  verj 
closely  allied  to  it.  Dr.  McKenzie  told  m 
that  one  injection  of  salvarsan  permanent! 
cured  the  disease.  Elphantiasis  is  als 
common;-  it  is  conveyed  by  mosquitoes 
The  influence  of  immunity  or  the  lack  o 
immunity  among  primitive  peoples  to  th 
diseases  that  are  so  common  with  us  i 
shown  by  what  happened  in  Fiji  about  3! 
years  ago;  the  Fiji  Islands  are  also  unde! 
the  control  of  the  British  and  their  las 
King,  Cacabon,  was  pensioned  by  the  Brit 
ish.  Two  of  his  grandchildren  were  sen 
to  Sydney  to  be  educated,  and  while  a 
school  there  contracted  measles.  They  im- 
mediately returned  to  Fiji  and  were  al 
lowed  to  land.  The  gravity  of  the  situaj 
tion  was  not  realized.  From  them  measle  j 
rapidly  spread  over  the  island,  causing  ; 
death-rate  of  33  per  cent,  of  the  total  popu 
lation. 

In  Rarotonga  they  are  studying  the  mos 
quito  question  with  a mr,st  startling  result 
we  ought  to  know  all  about  mosquitoes  it 
New  Jersey,  but  the  mosquitoes  in  the 
South.  Sea  Islands  are  a different  kind  a- 
there  is  very  little  malaria.  Although  I ex 
pectecl  to  be  over-run  with  mosquitoes,  ]l 
found  no  nets  in  the  medical  officer’s  house  1 
he  kept  the  mosquitoes  down  simply  by  tak- 
ing care  that  no'  stagnant  water  was  al  ii 
lowed  to  accumulate  around  his  house,  ancj 
he  told  me  a most  interesting  thing — in  one! 
of  the  bays  in  Rarotonga  there  are  two  isl-J 
ands,  side  by  side,  only  300  feet  apart;  onJ 
had  mosquitoes  and  the  other  none.  Ini 
vestigation  showed  that  there  were  a few] 
cocoanut  trees  on  one  of  the  islands  ancj 
none  on  the  other.  The  island  with  thJ 
cocoanut  trees  had  mosquitoes  while  thtj 
other  was  free.  His  explanation  was  that! 
the  rats  ate  the  cocoanuts  and  the  coeoanu! 
shell  accumulated  enough  water  to  form  J 
breeding  place  for  the  mosquito,  as  the! 
mosquito  in  Rarotonga  cannot  develop  irl 
either  wind  or  sun;  it  has  to  have  still  wal 
ter  protected  from  both  wind  and  sun! 
Speaking  of  cocoanuts,  they  are  God’s  owrl 
boon  to  the  islands  of  the  Pacific.  Oil 
course  they  are  wild  and  from  a few  trees! 
a native  family  may  live  without  work  all 
their  days.  It  furnishes  them  meat,  drink! 
garments,  habitation  and  household  uten-J 
sils.  There  is  a native  proverb  that  says  | 
“When  God  made  the  cocoanut  the  fisi;  j 
were  not  near,”  meaning,  that  if  he  had  pul  , 
in  the  fish  he  would  have  put  in  everything  I 
that  could  be  desired  in  this  world. 

The  Maoris  of  Rarotonga  were  the  origi- 
nal settlers  of  New  Zealand.  They  came 
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:ross  1,800  miles  of  open  sea  in  canoes 
id  there  are  still  about  50,000  in  New 
ealand,  so  it  is  especially  appropriate  that 
le  Rarotonga  native  should  receive  the 
lir  treatment  from  the  New  Zealand  Gov- 
rnment  that  it  has.  In  the  early  days  of 
lew  Zealand,  1805,  Great  Britain  sent  out 
Sir  George  Grey  as  the  Governor  of  New 
ealand,  and  he  being  a scholarly  man  as 
rell  as  a very  wise  one,  acquired  a very 
itimate  knowledge  of  their  language,  whicn 
e published  in  a book  after  he  returned  to 
England,  giving  their  traditions  and  that  of 
leir  priests.  It  is  most  enhancing  read- 
lg;  they  read  like  our  fairy  tales,  chiefly 
eing,  however,  tales  of  heroism  as  well  as 
airies.  I had  a wrong  impression  about 
he  South  Sea  Islanders ; I regarded  them 
hiefly  as  cannibals ; it  is  true  that  they 
fere  cannibals  and  that  they  practised  in- 
anticide,  but  they  are  a most  heroic,  cour- 
eous,  intelligent  and  I think,  hard-working 
ace  when  you  consider  that  they  don’t  have 

0 work;  but  when  necessary  they  work 
larder  than  any  white  man  I ever  saw,  for 

saw  a gang  of  natives  work  continuously 
17  hours  loading  the  ship  with  oranges  as 
Rarotonga  sent  16,000  cases  of  oranges  to 
\Tew  Zealand  by  our  ship,  and  all  these  had 
jo  be  carried  in  lighters  from  the  shore. 

I The  great  export  from  both  Tahiti  and 
Rarotonga  is  what  is  called  copra,  that  is 
dried  cocoanut.  This  is  used  in  the  manu- 
lacture  of  all  good  soaps.  The  copra  from 
fcahiti  goes  chiefly  to  the  United  States  and 
:hat  from  Rarotonga  goes  to  England. 

One  of  the  fairy  tales  of  the  Maori  has 
ho  do  with  the  formation  of  the  earth;  they 
believe  that  the  heaven  and  the  earth  were 
I originally  united  and  that  it  was  their  early 
gods  who  succeeded  in  separating  them,  and 
they  think  that  the  mist  that  rises  from  the 
earth  is  the  sighing  of  the  earth  for  her 
lover  the  heavens,  while  the  dewdrops  are 
jsent  from  heaven  to  his  love  the  earth. 

New  Zealand  prohibits  the  sale  of  any 
alcohol  to  the  natives,  although  apparently 
jthe  whites  can  get  all  they  want.  Both  in 
Tahiti  and  Rarotonga  there  are  a number 
jof  Nature  Aden  and  they  are  more  or  less 

1 of  interest  to  both  the  visitor  as  well  as  the 
native.  There  is  one  that  poses  as  a suc- 
cessor to  Christ  and  is  supposed  to  be  able 
! to  walk  on  the  water.  Some  years  ago 
some  of  the  natives  became  skeptical  and 
asked  for  some  proof  of  his  ability  to  per- 
form this  feat.  He  solemnly  gathered  all 

! of  his  followers  and  giavely  enquired  of 
them:  “Do  you  all  from  your  hearts  be- 
lieve that  I can  walk  on  that  water,”  point- 


ing to  a large  body  of  water.  “We  do,  ’ 
was  the  response.  “Then  there  is  no  neces- 
sity for  me  to  do  it,”  he  calmly  responded 
and  walked  back  to  his  hut. 


We  reached  Wellington  on  August  4th 
after  a very  stormy  trip  from  Rarotonga. 
It  is  mid-winter  here,  cold,  no  snow,  bur 
driving  rains.  The  change  of  coming  from 
the  tropics  into  such  cold  weather  has  been 
very  trying.  The  New  Zealanders  do  not 
know  what  we  mean  by  warm  houses.  They 
make  up  for  it  by  wealing  rather  heavy 
woollen  underwear,  a thing  that  in  Eastern 
America  is  becoming  very  scarce. 

I have  had  two  delightful  days  visiting 
the  different  members  of  the  profession, 
and  have  been  etertained  most  royally.  The 
superintendent  of  the  Wellington  Hospital 
showed  me  every  nook  and  crany  of  the 
institution.  It  is  to  be  noted  that  the  Well- 
ington Hospital  compares  favorably  with 
any  in  the  world,  as  far  as  the  care  of  its 
patients  are  concerned.  Last  year  the 
medical  superintendent  spent  several  months 
visiting  our  large  cities  and  studying  hospi- 
tal problems,  and  on  his  return  made  a re- 
port of  American  medical  hospitals,  which 
is  published  by  the  public  printer,  and  is 
very  interesting  reading  from  an  American 
standpoint. 

The  Wellington  Hospital  is  gradually  be  - 
ing rebuilt  and  renovated  and  they  plan  to 
spend  a million  dollars  on  construction  and 
improvement  during  the  next  few  years, 
and  1 was  pleased  to  see  that  New  Zealand 
is  looking  to  America  for  the  improvement 
in  hospital  management  and  construction. 
The  hospital  is  supported  from  the  public 
purse  and  has  the  weakness  that  so  many 
state  and  municipal  hospitals  have  (from 
the  standpoint  of  the  profession)  that  they 
do  not  refuse  to  admit  patients  who  are  in 
position  to  pay  for  the  medical  services. 
However,  the  patients  if  they  are  able,  are 
requested  to  pay  for  their  hospital  board. 

As  far  as  I can  make  out  there  is  no  in- 
vestigation of  the  financial  status  of  the  pa- 
tient in  relation  to  compensation  for  medi- 
cal services,  all  that  apply  are  admitted  if 
they  need  medical  care.  They  have  a well- 
equipped  x-ray  department  and  laboratory. 
But  I feel  sure  that  the  profession  will  have 
to  demand  that  the  hospital  shall  not  enter 
into  competition  by  treating  people  who 
should  pay  proper  fees  for  their  medical 
services. 

The  profession  in  New  Zealand  is  very 
well  organized,  but  as  is  general,  they  have 
not  as  yet  seen  the  necessity  of  demanding 
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protection  against  the  irregular  practitioner. 
Eighty-five  per  cent,  of  all  the  members  of 
the  profession  belong  to  the  British  Medi- 
cal Association,  which  has  a branch  here 
in  New  Zealand.  The  Minister  of  Health 
is  atlso  a member  of  the  association.  It  is 
'unfortunate,  however,  that  he  has  never 
been  in  active  practice.  How  similar  things 
are  throughout  the  world.  How  few  men 
in  medical  positions  have  the  proper  con 
tact  with-  the  profession  that  is  so  desirable, 
and  this  I think  because  the  profession  has 
not  interested  itself  in  public  affairs  as  it 
should,  and  consequently  medical  men  who 
axe  really  not  interested  in  medicine  are  apt 
to  be  appointed  and  the  profession  is  not 
■properly  represented,  but  it  is  something  to 
have  a Minister  of  Health,  as  they  have  in 
New  Zealand,  for  in  America  there  is  no 
-one  who  is  responsible  for  the  health  ac- 
tivities of  the  government.  These  activities 
being  distributed  apparently  indiscriminate- 
ly between  the  different  departments  at 
Washington. 

In  far  off  New  Zealand  the  Chiropractor 
is  also  present.  Beginning  with  two  men  in 
-each  town,  the  number  has  gradually  in- 
creased, and  the  methods  are  exactly  the 
same  as  that  in  America — Commercial  Ad- 
vertising. Yesterday’s  New  Zealand  Times 
contained  a half -page  advertisement  by  a 
firm  of  Chiropractors  which  must  have  cost 
somewhere  between  250  and  500  dollars. 
The  advertisement  was  a long  statement  by 
clergymen,  a great  part  of  which  was  a hid- 
den attack  on  the  ability  of  the  medical  pro- 
fession. Of  course,  it  is  simply  a part  of 
their  general  publicity,  scheme  of  denuncia- 
tion and  self-exploitation.  One  thing  that 
impressed  me  is  that  up  to  the  present  time 
these  men  have  not  dared  to  call  themselves 
doctors,  simply  calling  themselves  Chiro- 
practors. This  is  certainly  a great  deal  bet- 
ter than  we  have  it  in  New  Jersey,  for 
there  by  their  stealing  the  term  “doctor”  a 
layman  cannot  tell  that  they  have  not  had 
a proper  education. 


Abscess  of  the  Spine.— Dr.  Smits  of  Holland, 
lias  observed  some  rare  types  of  abscess  of 
the  spleen.  As  a rule  abscesses  of  the  spleen 
are  of  secondary  origin  and  result  from:  1.  an 
infaret  or  metastasis:  2.  a traumatism,  or  3. 
an  abscess  in  an  adjacent  organ.  Smits  ob- 
served four  cases,  one  of  which  was  a com- 
plication of  endocarditis,  another  of  typhoid, 
a third  of  puerperal  infection,  and  the  fourth 
of  gonorrhea]  salpingitis.  He  saw  two  other 
cases  which  followed  an  abscess  in  an  ad- 
jacent organ;  one  a perinephritic  abscess;  an- 
other ease,  an  amebic  abscess. 
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MORRIS  COUNTY. 

Dr.  Marcus  A.  Curry,  Reporter. 

The  annual  meeting  of  the  Morris  Countj 
Medical  Society  was  held  on  the  evening  of 
September  9th,  at  the  New  Jersey  State  Hos- 
pital at  Morris  Plains,  by  invitation  of  Superin-; 
tendent  Dr.  Curry,  with  the  cordial  approval 
of  the  Board  of  Managers  of  the  institution.  | 

President  Dr.  Hampton  presided  over  the 
meeting,  which,  applying  a reasonable  discount 
for  the  hardship  of  weather  and  road  con- 
ditions, was  rather  well  attended  by  thirty 
members.  Among  the  guests  were  the  more 
recent  appointees  to  the  hospital  medical  staff 
and  Secretary  Prank  W.  Pinneo  of  the  Essex 
County  Medical,  Society;  also  Mr.  W.  R.  Hale, 
representing  the  Wood  Brook  Farms,  Me- 
tuchen,  New  Jersey,  producers  of  certified 
milk. 

Routine  business  was  transacted,  during 
which  Treasurer  Reed  manifested  the  stability 
of  the  Society’s  finances,  creditable  alike  tol 
his  genial  persuasiveness  and  ready  reaction 
of  the  members,  by  announcing  no  members  in 
arrears  and  over  a thousand  dollars  clear 
balance  after  paying  running  expenses  and 
$500  donated  to  the  Morris  County  Home  for 
Children  at  Parsippany,  which  was  voted  at. 
the  previous  meeting. 

Dr.  Louis  K.  Plenschel,  for  many  years  a] 
member,  and  now  permanently  located  ini 
practice  in  New  York  City,  forwarded  his 
resignation  which,  in  the  circumstances,  was! 
accepted. 

Proposals  were  made  by  Dr.  Lathrop  of  two 
honorary  members,  and  Dr.  Kice  and  Dr.  Col- 
lins each  proposed  a regular  member,  which! 
will  be  voted  upon  at  the  December  meeting.. 

This  being  the  annual  meeting  the  election  ! 
of  officers  and  delegates  for  the  ensuing  year  I 
was  in  order.  The  recommendations  of  the  j 
executive  committee  were  submitted  and  there  j 
being  no  other  nominations,  in  each  instances 
the  secretary  was  duly  instructed  to  cast  a 
ballot,  which  resulted  in  the  unanimous  elec  I 
tion  of  the  following  officers  and  delegates: 

President,  William  A.  McMurtrie,  Morris-  j 
town;  vice-president,  Francis  H.  Glazebrook,  j 
Morristown;  secretary,  Henry  W.  Kice,  Whar- 
ton; treasurer,  F.  Grendon  Reed,  Morristown;; 
reporter,  Marcus  A.  Curry,  Greystone  Park. 

Executive  Committee. — Dr.  Samuel  C.  Haven, 
Morristown;  Dr.  William  F.  Costello,  Dover;; 
Dr.  George  H.  Lathrop,  Morristown;  officers' 
ex-officio  members. 

Delegates. — Dr.  August  L.  Baker,  Dover; 
Dr.  Frank  L.  Bird,  Netcong;  Dr.  Edward  P. 
Cooper,  Parsippany.  Alternate  Delegates.— Dr. 
Aldo  V.  Coultas,  Madison;  Dr.  Marcus  A.  1 
Curry,  Greystone  Park;  Dr.  George  S.  De  j 
Groot,  Mendham. 

Secretary  Pinneo  of  the  Essex  County  So-  \ 
ciety  was  invited  to  address  the  meeting  and 
gave  an  effective  discourse  on  the  potential 
power  of  the  medical  profession  to  advance  its 
interests  and  the  interests  of  the  general  pub- 
lic, by  concerted  and  cohesive  action,  after 
which  he  read,  by  request,  an  interesting  and 
illuminating  paper  on  the  subject  of  ‘Certified 
Milk.” 

Retiring  President  Dr.  Hampton  addressed 
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he  members  and  guests,  saying:  “We  have 
inished  another  year  and  I shall  summarize 
he  year’s  work  in  a few  words.  We  have 
irogressed,  we  have  added  more  members  to 
;he  roll  and  now  have  seventy-one  members. 
Every  member  on  the  roll,  up  to  tonight,  is 
paid  up  clear.  During  the  year  we  have 
lonated  $500  to  a good  cause,  to  the  Children’s 
Home  at  Parsippany,  and  still  have  over 
$1,000  in  the  treasury  to  be  used  for  emer- 
gencies. During  the  year  the  meetings  have 
been  very  well  attended  and  it  seems  to  me 
more  interest  has  been  taken;  but  the  most 
striking  feature  of  all  the  meetings  during 
the  year  was  our  March  meeting  at  Dover, 
when  we  had  a symposium,  when  each  mem- 
ber of  the  society  got  up  and  read  a paper  on 
pneumonia.  I believe  that  was  the  best  meet- 
ing of  the  year.  I think  wre  ought  to  con- 
tinue that  practice  and  set  aside  one  meeting 
a year  for  the  physicians  of  the  society  to  get 
up  papers  and  read  them  and  in  that  way 
create  more  interest.  I suggest  that  we  con- 
tinue that  program  and  suggest  that  the  next 
March  meeting  be  given  up  to  papers  by  mem- 
bers of  the  Society,  not  confined  to  any  par- 
ticular branch,  but  anything  pathological, 
medical,  surgical,  and  bringing  out  anything 
that  is  new  and  anything  that  will  be  of  profit 
to  members  of  the  Society.” 

President  Hampton  then  spoke  on  a few 
symptoms-  which  he  had  gotten  together  on 
incephalitis  lethargica,  stating  that  already  a 
number  of  patients  have  reached  the  State 
Hospital  at  Morris  Plains,  suffering  from  post- 
infectious  incephalitic  conditions,  insanity  and 
psychotic  conditions,  directly  due  to  the  in- 
fection. Dr.  Hampton  gave  an  interesting  dis- 
course on  the  history  of  the  disease  from  its 
origin  in  India  ■ in  1916-1917  and  presented 
three  of  the  patients  at  present  under  care 
and  treatment  at  the  Morris  Plains  institution. 
The  members  entered  into  the  discussion,  and 
were  free  to  approach  and  ask  questions  of 
the  patients,  all  of  which  was  of  much  medi- 
cal interest. 

The  formal  meeting  being  concluded,  the 
members  and  guests  were  invited  to  an  un- 
commonly appetizing  supper  provided  at  the 
hospital,  novel  feature  of  which  was  the  serv- 
ing of  certified  milk  from  the  Wood  Brook 
Farms  of  Met uchen,  which  well  stood  the  test 
of  all  that  was  previously  said  about  it. 

It  was  voted  to  follow  the  custom  of  former 
years  and  hold  the  December  meeting  at 
Morristown. 


A New  Chair  at  Jefferson  Medical  College. 

In  recognition  of  the  far-reaching  develop- 
ments of  bronchoscopy  in  the  diagnosis  and 
treatment  of  diseases  of  the  lungs  and  of 
esophagoscopy  and  gastroscopy  in  the  diag- 
nosis and  treatment  of  diseases  of  the  eso- 
phagus and  stomach,  the  Board  of  Trustees 
and  faculty  of  the  Jefferson  Medical  College 
have  created  a new  chair,  to  be  known  as  the 
Department  of  Bronchoscopy  and  Esophago- 
scopy. Dr.  Chevalier  Jackson,  formerly  Pro- 
fessor of  Laryngology  in  the  Jefferson,  has 
been  elected  to  the  Professorship  of  the  new 
department.  Dr.  Fielding  O.  Lewis  has  been 
elected  to  fill  the  chair  of  Laryngology  va- 
cated by  Dr.  Jackson. 


public  Jlealtf)  Sterna. 


PROTECTION  AGAINST  SMALLPOX. 

The  managers  of  the  Bergen  County  Hos- 
pital have  sent  out  the  following  appeal  to- 
Boards  of  Education,  Boards  of  Health,  Physi- 
cians and  Nurses: 

“Five  cases  of  smallpox  having  recently  de- 
veloped within  the  County  of  Bergen,  the  at- 
tention of  the  public  should  be  directed  to  the 
large  proportion  of  our  population  who  have 
not  been  vaccinated  against  smallpox. 

Smallpox  is  an  acute  contagious  disease,  that: 
is  -n  many  instances  attended  by  a very  high 
mortality  rate. 

Vaccination  is  inoculation  against  smallpox, 
and  a successful  vaccination  prevents  this  dis- 
ease. 

Following  the  devastating  epidemics  of 
smallpox  during  and  afer  Civil  War,  practically 
every  person  was  vaccinated,  and  for  many 
years  following  that  period  of  almost  univer- 
sal vaccination  there  was  compartive  freedom 
from  smallpox.  In  recent  years,  because  of  the 
infrequency  of  smallpox  due  to  extensive  vac- 
cination, the  general  fear  of  the  disease  has 
vanished,  and  has  been  supplanted  by  the  »m- 
pression  that  smallpox  has  been  conquered. 
This  is  a false  sense  of  security,  and  the  liabil- 
ity is  increasing  at  an  enormous  rate,  due  to 
this  large  group  of  unvaccinated. 

Vaccination  gives  a long  term  of  immunity, 
and  in  most  cases  lasts  a lifetime,  but  after  a 
number  of  years  re-vaccination  is  advisable. 
Properly  administered  and  with  physician’s  in- 
structions carefully  followed,  vaccination  is  a 
safe  procedure.  Boards  of  Education  Boards? 
of  Health,  Physicians  and  Nurses  can  exert  the 
greatest  influence  in  a campaign  for  general 
vaccination. 

To  promote  the  interests  of  our  rapidly  grow- 
ing  county,  will  you  enlist  vour  services  in  thLs- 
movement  for  disease  prevention? 

BOARD  OF  MANAGERS, 
Joseph  R.  Morrow,  M.  D.,  Sup’t/r 

The  board  has  also  had  printed  a placard  in 
large  type  and  has  had  it  posted  in  all  avail- 
able public  places,  calling  attention  to  the 
importance  of  vaccination  and  re-vaccination. 


Declaration  of  Gem  va. 

The  Save  the  Children  Fund  International 
Union  has  drawn  up  and  published  in  36  lan- 
guages the  following  declaration: 

By  the  present  Declaration  of  the  Rights  of 
the  Child,  commonly  known  as  the  “Declara- 
tion of  Geneva,”  men  and  women  of  all  nations, 
recognizing  that  mankind  owes  to  the  child 
the  best  that  it  has  to  give,  declare  and  accept 
it  as  their  duty  that,  beyond  and  above  all 
considerations  of  race,  nationality  or  creed: 

I.  THE  CHILD  must  be  given  the  means 
requisite  for  its  normal  development,  both  ma- 
terially and  spiritually. 

II.  THE  CHILD  that  is  hungry  must  be 
fed;  the  child  that  is  sick  must  be  nursed;  the 
child  that  is  backward  must  be  helped;  the 
delinquent  child  must  be  reclaimed,  and  the 
orphan  and  the  waif  must  be  sheltered  and 
succoured. 

III.  THE  CHILD  must  be  the  first  to  re- 
ceive relief  in  times  of  distress. 

IV.  THE  CHILD  must  be  put  in  a position 
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to  earn  a livelihood  and  must  be  protected 
against  every  form  of  exploitation. 

V.  THE  CHILD  must  be  brought  up  in  the 
consciousness  that  its  talents  must  be  devoted 
to  the  service  of  its  fellow-men. 


Permissive  and  Mandatory  Health  Laws. — 

For  the  purpose  of  public  health  advancement, 
a permissive  law  is  superior  to  a mandatory 
one;  just  as  an  affirmative  law  is  superior  to 
a prohibitory  one,  if  we  view  the  shaping  and 
promotion  of  health  legislation  as  an  educa- 
tional process.  It  is  far  easier  to  lead  the 
public  to  a course  of  public  policy  than  it  is  to 
drive  them,  even  though  the  former  procedure 
may  consume  a longer  period  of  time.  The 
use  of  a mandatory  law  can  be  justified  only 
when  there  is  a clear  and  unmistable  expres- 
sion of  public  opinion  in  favor  of  drastic  deal- 
ing with  a given  situation. — R.  G.  Paterson: 
ITosp.  Soc.  Serv. 


New  Epidemic  in  Japan. — A recent  dispatch 
from  Tokio  says:  Several  of  the  most  eminent 
physicians  have  left  hurridly  for  the  Western 
provinces  where  a new  epidemic,  resembling 
spinal  meningitis,  is  reported  to  be  raging, 
causing  nearly  9 00  deaths  in  recent  weeks.  The 
local  physicians  call  it  “narcoleptic  meningitis.” 
The  victims  undergo  the  usual  symptoms  of 
spinal  meningitis  and  then  fall  into  a coma- 
tose state,  remaining  so  until  death.  The  mor- 
tality is  at  the  rate  of  sixty-five  per  cent.  The 
provinces  affected  are  Kagawa,  Tokushima, 
Okayama  and  Toyma,  on  the  island  of 
Shikoku,  Dispatches  from  the  provinces  in- 
dicate that  the  epidemic  has  spread  through- 
out Western  Hondo,  the  main  island  of  Japan, 
as  well  as  throughout  Shikoku. 


Light.  Sight  and  Safety. 

Faulty  lighting  and  poor  eyesight  “are 
today  the  major  factors  in  one  out  of  every 
eight  accidents,”  it  is  asserted  by  R.  E.  Simp- 
son, engineer  of  the  Travelers  Insurance  Com- 
pany, Hartford,  Conn.,  in  a report  to  the  Eye 
Sight  Conservation  Council  of  America,  which 
is  carrying  on  a nation-wide  campaign  for 
better  vision  in  education  and  industry.  Fully 
66  per  cent,  of  American  workers  have  defects 
of  vision,  according  to  the  report. 

In  pre-historic  times,  Mr.  Simpson  points 
out,  the  safety  of  both  man  and  beast  de- 
pended upon  acuteness  of  vision.  The  only 
natural  agent  producing  glare  was  the  sun, 
but  with  the  introduction  of  gas  and  elec- 
tricity as  illuminating  agents  the  eye  has  been 
forced  to  contend  with  new  perils. 

“Accidents  do  not  simply  happen  more  or 
less  haphazardly,  but  are  caused — there  is  an 
underlying  reason  back  of  every  accident,” 
the  report  continues. 

“There  is  indisputable  evidence  that  the 
momentary  and  temporary  blindness  caused 
by  workmen  having  unshaded  lamps  close  to 
their  eyes  and  in  the  direct  line  of  their  vision 
is  directly  responsible  for  many  industrial  ac- 
cidents. There  is  also  evidence  of  accidents 
because  of  this  same  kind  of  blindness  due  to 
the  specular  reflection — more  commonly 

known  as  glare — -from  brightly  polished  ma- 
terial within  the  range  of  vision.  These  and 
many  other  evils  of  illumination  prevalent  a 
decade  ago  were  reflected  in  the  accident  rate 
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to  the  extent  of  being  aecidely  contributin 
factors  in  one  out  of  every  four  accidents.” 


Does  Faith  Healing  Heal?— —Under  th 
above  caption  The  Survey  of  July  15,  report 
on  a study  of  alleged  faith-healing  “cures”—; 
a study  made  by  a committee  composed  of  1 1 
ministers,  8 physicians,  3 university  profes. 
sors,  and  1 lawyer.  This  committee  was  ap 
pointed  by  the  General  Ministrial  Association 
of  Vancouver  “to  inquire  in  to  the  authenti 
city  of  the  alleged  cures  and  present  the  con 
elusions  which  they  drew  from  the  facts. 
According  to  The  Survey: 

The  names  of  3 50  persons,  all  allege* 
“cures,”  were  obtained.  All  of  these  case 
were  investigated;  the  list  of  their  ailment 
sounds  like  the  sections  of  a medical  encyclo 
pedia.  They  range  from  cancer  to  bronchitis 
pyorrhea  to  epilepsy,  elephantiasis  to  neu 
rasthenia,  idiocy  to  ingrown  toe-nail — to  nam 
only  eight  of  more  than  sixty  specified  dis 
eases  and  deformities.  Of  the  whole  group  o 
patients,  five  had  been  so  distinctly  benefits 
that  at  the  end  of  six  months  they  could  b 
regarded  honestly  as  cures;  3 8 showed  specifi; 
or  general  improvement;  212  showed  n 
change,  though  at  the  time  of  anointing  the; 
had  been  declared  cured;  17  cases  were  dis 
tinctly  worse,  39  had  died;  and  five  of  th 
persons  anointed,  and  four  members  of  th, 
families  had  become  insane. 


New  Mercurical  Formula  in  Septic  Condil 
tions. — Application  of  this  formula  discovered 
by  physicians  of  the  Johns  Hopkins  Medica 
School  and  generally  administered  in  cases  o 
kidney  and  septic  inflammation,  has  appar 
ently  effected  a cure  in  two  cases  of  malignan 
heart  disease,  usually  fatal,  according  to  an 
nouncement  at  St.  Francis  Hospital,  Hartford 
Conn.  The  patients,  one  a boy  and  anothe; 
a man  of  twenty-five,  were  suffering  with  tern 
peratures  and  with  little  chance  of  recovers 
the  doctor  stated.  After  the  remedy  was  ap 
plied  temperature  returned  to  normal  and  botl 
patients  are  believed  to  be  out  of  danger. 

In  New  Haven,  Conn.,  this  new  preparation 
has  not  yet  proved  successful  as  had  been 
hoped  in  the  case  of  Judge  James  H.  Webb  o 
the  State  superior  court,  critically  ill  with  sep 
ticaemia,  according  to  Dr.  George  H.  Joslir 
,who  is  attending  the  jurist.  The  treatmen 
was  administered  for  about  a week  and  imj 
mediately  afterwards  the  patient  showed  im 
provement,  Dr.  Joslin  said,  but  this  has  no 
been  maintained.  Judge  Webb  was  reported 
to  be  in  a critical  condition. 


Calcium  Treatment  of  Tuberculosis. — Hart 

wich-Borrmann  combines  calcium  with  potas 
sium  to  dehydrate  the  organism.  The  prej 
scription  is  calcii  chloridi,  30  parts;  potass! 
acetatis,  60  parts;  aquae,  2 85  parts.  Sig. 
One  teaspoon  in  a glass  of  warm  water,  half 
hour  before  breakfast.  In  exudates,  good  re 
suits  were  obtained  after  giving  up  to  six  tea 
spoons  daily.  This  treatment  has  been  ap 
plied  in  appropriate  cases  during  the  last  tw 
years  among  the  600  inmates  of  the  Lyste 
Sanatorium  in  Norway.  A number  of  typica 
cases  are  described  in  detail  to  illustrate  th 
special  advantages  in  cases  with  profuse  mois 
rales.  The  calcium  can  be  given  by  th 
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outh  or  rectum,  subcutaneously  or  by  the 
fin,  and  in  various  forms.  A dry  cough  is 
) contraindication  for  calcium  treatment,  but 
le  doses  should  be  smaller. 


JfltSceUanous  items 


3.  Proofs  of  the  Constitutional  Nature  of 
ancer.— L.  Duncan  Bulkley  points  out  that 
tiring  the  past  one  hundred  years  Abernethy, 
falshe,  Sir  Astley  Cooper,  Sir  James  Paget, 
r,  Williard  Parker,  Dr.  Forbes  Ross,  Robert 
ell,  and  others  have  expressed  the  belief  that 
mcer  is  a constitutional  disease.  The  facts 
hich  point  unerringly  to  the  proof  of  the 
institutional  nature  of  cancer  are  presented 
l the  following  statement: 

1.  Labority  Findings:  Negative — Cancer  is 
ot  parasitic;  cancer  is  not  contogious  or  in- 
ictious;  no  cause  for  cancer  has  been  found, 
ostive — Cancer  cells  are  but  altered  normal 
ells;  feeding  experiments  show  a possible  con- 
rol  of  cancer  growth. 

2.  Statistical  Evidence:  Contrast  of  death 
ate  since  19  00  between  cancer  and  tubercu- 
isis;  steady  increase  of  cancer  deaths  under 
ctive  surgery,  x-ray  and  radium. 

3.  Biochemical  Evidence:  Blood  changes 

i early  and  late  cancer;  metabolic  changes  in 
he  system  before  and  after  the  development 
f the  local  cancerous  lesion. 

I 4.  Clinical  Evidences:  Opinion  of  many 

elebrated  surgeons  during  the  last  one 
lundred  years  to  the  present  time;  spontaneous 
ures  of  cancer  well  authenticated;  dozens  of 
jLundreds  of  attested  cases  of  benefit  or  cure 
f cancer  by  other  than  local  measures,  in  this 
Lnd  other  countries. 

Most  of  the  items  in  the  above  statement 
.re  thoroughly  known  and  accepted.  Looked 
it  in  its  entirety,  the  total  evidence  of  the 
constitutional  nature  of  cancer  is  fairly  con- 
fincing. 


Suppurative  Otitis  Media  Treated  by  Zinc 
Ionization. — Dr.  T.  B.  Jobson,  England,  in  The 
3ritish  Journal  reportsi  that  during  the  past 
rear  50  patients  were  referred  for  treatment 
)y  ionization.  They  included  5 7 suppurating 
jars,  and  of  these  45  were  treated  by  ionization, 
in  29  of  these  the  otorrhoea  rapidly  ceased;  2 
’elapsed  after  a few  weeks,  13  were  not  cured, 
md  of  3 the  result  is  not  known.  This  gives 
i percentage  cure  of  6 0. 

Of  those  not  cured  6 were  cases  of  choles- 
;eatoma  and  2 were  old  mastoid  operation 
cases.  Neither  of  these  classes  is  quite  a fair 
:est  of  this  method  of  treatment.  Omitting 
:hese  eight  failures  the  percentage  cure  works 
jut  at  80.  By  cure  is  meant  complete  cessa- 
:ion  of  discharge.  The  advantage  of  treatment 
oy  ionization  are:  It  will  cure  any  case  of 
ctorrhea  which  is  curable  by  drops,  and  in 
Dne-hundredth  part  of  the  time,  thus  saving 
m enormous  amount  of  the  patient’s,  doctor’s, 
md  hospital’s  time.  It  will  cure  a large  num- 
ber of  cases  which  do  not  mend  with  ordinary 
antiseptic  treatment. 


Treatment  of  Simple  Goiter.— Perhaps  the 
most  satisfactory  plan  of  medical  treatment  is 
to  administer  from  2 to  4 gm.  of  desiccated 
thyroid  in  0.2  gm.  doses  daily,  and,  after  allow- 


ing an  interval  of  two  weeks  without  treat- 
ment, to  saturate  the  thyroid  with  iodin  by 
giving  3 0 c.c.  of  syrup  of  hydriodic  acid  or  its 
equivalent  in  iodin  in  from  1 to  2 c.c.  doses 
daily.  This  treatment  may  be  repeated  every 
third  or  sixth  month.  The  maximum  reduction 
will  occur  in  from  six  to  twelve  months. — T. 
Clark:  Pub.  Health  Rep. 


Premature  Cesarean  Section. — Dr.  J.  Cara- 
ven,  in  Gynecologic  et  Obstet,  Paris,  reports  a 
rare  case  of  uterus  bicornis.  The  young  healthy 
mother  wanted  to  have  a living  child,  but  a 
few  days  after  the  seventh  month  of  the  preg- 
nancy a serious  hemorrhage  developed,  due 
to  premature  detachment  of  the  placenta. 
Since  intervention  was  urgent,  regular  cesarean 
section  was  performed.  Both  mother  and 
child  were  saved  and  left  the  hospital  twenty 
days  after  the  operation.  The  child,  after  hav- 
ing passed  through  a period  of  gastrointesti- 
nal derangement,  is  now  thriving  well. 


A New  Remedy  for  Syphilis  and  Sleeping 
Sickness. — The  laboratory  of  the  Rockefeller 
Institute  which  has  already  supplied  to  the 
world  so  much  valuable  information,  has  re- 
cently sent  out  another  important  communi- 
cation giving  an  account  of  a new  and  most 
important  contribution  to  therapeutics.  The 
new  drug  is  known  as  tryparsamide.  This 
remedy  has  been  found  a moat  efficient  means 
of  destroying  the  animal  parasites  which  in- 
fect the  blood  and  tissues  in  sleeping  sickness 
and  in  syphilis.  Similar  remedies  which  have 
been  heretofore  used  with  more  or  less  success 
in  the  treatment  of  the  affections  have  proved 
inefficient  in  certain  classes  of  cases  particu- 
larly in  the  more  advanced  cases  in  which  the 
parasites  have  found  their  way  into  the  cen- 
tral nervous  system  and  other  parts  which 
have  proved  to  be  inaccessible  to  606  and 
other  remedies  of  a similar  character.  The 
new  remedy,  tryparsamide,  proves,  however, 
to  be  possessed  of  remarkable  penetrating 
powers.  Fortunately,  tryarsamide  is,  while 
more  efficient  in  the  class  of  cases  not  reached 
by  other  remedies,  at  the  same  time  less  toxic 
and  better  tolerated  by  the  tissues.  This  is 
highly  important,  for  it  is  not  to  be  forgotten 
that  arsenic  is  a highly  toxic  substance  and 
that  drugs  capable  of  destroying  parasites  in 
the  body  cannot  be  innocous  to  the  cells  of 
the  body  itself. 


Syphilitic  Heart  Disease. — Dr.  Jacobseus  of 
Copenhagen,  regards  it  as  very  important  to 
combat  the  asystolia  first,  then  start  with 
mercury,  and  continue  with  mild  asphenamin 
treatment  unless  sure  that  cicatrical  lesions 
are  not  -involved.  By  the  time  there  are  murm- 
murs  and  other  symptoms  in  syphilitic  or 
rheumatic  heart  disease  or  tabes,  the  lesions 
are  usually  beyond  the  reach  of  arsphenamin 
and  salicylic  acid.  In  a case  described,  the 
syphilis  had  been  treated  with  inunctions 
alone,  and  ten  years  later  aortitis  developed, 
with  dyspnea,  palpitations  and  dizziness.  The 
man,  aged  41,  was  given  2.45  gm.  of  arsphe- 
namin in  the  course  of  six  months  (six  in- 
jections). Then  he  developed  diarrhea,  in- 
tractable vomiting,  enlargement  of  the  liver 
and  jaundice,  with  fatal  collapse  the  ninth 
day.  In  another  case,  a large  aneurysm  de- 
veloped above  the  right  clavicle  in  the  course 


336 


Journal  of  the  Medical  Society  of  New  Jersey 


of  a month,  thirteen  years  after  papules  in 
the  mouth  had  been  the  only  manifestation 
of  syphilis.  Under  a single  injection  of  ars- 
phenamin,  the  aneurysm  began  to  subside, 
and  entirely  disappeared  under  two  or  three 
more. 


Treatment  of  Psoriasis. — Dr.  E.  A.  Purdum, 
J.  Ark.  Med.  Soc.,  in  treating  cases  of  psoriasis 
has  obtained  uniformly  good  results  with  in- 
jections of  15  or  20  grains  of  sodium  salicylate 
intravenously  every  three  to  five  days.  While 
the  drug  is  being  administered,  particularly  if 
a small  vein  is  being  used,  there  may  be  some 
pain  extending  up  the  vein.  This  may  usually 
be  controlled  by  giving  the  injection  more 
slowly.  In  patients  of  more  advanced  age  it 
is  best  not  to  exceed  a dosage  of  20  grains  at 
any  one  injection. 

In  the  psoriasis  cases  of  long  standing  the 
writer  has  been  able  to  obtain  better  results 
with  this  method  along  with  external  appli- 
cations of  a 20  per  cent,  mixture  of  chrsyo- 
phanic  acid  and  petrolatum.  The  ointment 
is  applied  to  the  patches  twice  daily  with  a 
stiff  tooth  brush.  The  patients  are  kept  in 
bed— a ^ull  length  union  suit  is  worn  and  the 
eyes  are  bandaged  at  night.  This  routine  is 
continued  on  an  average  of  seven  days.  The 
patient  should  live  largely  on  green  vege- 
tables, fruits  and  other  articles  having  a high 
caloric  value  but  low  protein  value. 


Injuries  of  the  Hands  and  Feet. — All  con- 
tused injuries  to  hands  or  feet  should  be 
x-rayed  if  there  is  the  slightest  doubt  as  to  the 
extent  of  the  injury.  The  number  of  unsus- 
pected fractures  of  phalanges,  carpals  and  tar- 
sals  is  very  large.  Unrecognized  and  im- 
properly treated  fractures  of  these  small  bones 
not  infrequently  result  in  arthritis,  absorption 
of  bone  and  new  bone  formation  where  it  is 
harmful,  so  that  months  of  disability  and  often 
a permanently  injured  member  results. — W.  L. 
Finton  in  the  Michigan  State  Society  Jour. 


Roentgen  Diagnosis. — The  clinician  should 
retain  his  seat  at  the  head  of  the  council  table. 
He  should  know  the  limitations  of  roentgen- 
ology and  the  man  who  is  using  it,  for  men 
vary  in  skill  in  different  parts  of  the  same 
field.  He  should  weave  the  laboratory  reports 
and  his  own  knowledge  into  a coherent, 
reasonable,  logical  diagnosis,  one  that  he  would 
accept  if  he  himself  were  the  patient. — Russell 
D._  Carman  in  New  York  Med.  Jour. 


Half  the  misery  in  this  world  comes  for 
want  of  courage  to  speak  and  to  hear  the 
truth. — Harriet  Beecher  Stowe. 


Beatfjg. 


ENGLISH. — At  New  Brunswick,  N.  J.,  Sep- 
tember 19,  1924,  Dr.  David  Combs  English 
m his  83rd  year.  Further  report  on  page  3 2 5. 

LOWEREE. — At  Newark,  N.  J.,  September 
23,  1924,  Dr.  Thomas  W.  Loweree,  in  his 

eighty-third  year. 


Oct.,  1924 

I 

Sanatorium.  I 

— 

Bonnie  Burn  Sanitorium. 

Dr.  John  E.  Runnels,  superintendent,  re 
ports  as  follows:  On  July  31st,  there  were  2i6lji 
patients  in  the  Sanatorium,  148  males  and  lit 
females.  This  included  9 8 children  in  tint 
Preventorium.  Since  the,  last  report,  29  pa 
tients  have  been  admitted,  11  males  and  V 
females.  Seven  of  these  admissions  went  t( 
the  Preventorium.  The  admissions  are  class! 
fied  as  follows:  Pretubercular,  7;  incipient,  3 
moderately  advanced,  8;  far  advanced,  11 
total,  29.  The  largest  number  of  patient; 
present  at  any  time  during  the  month  ha; 
been  267.  Smallest  number,  252.  Preseni 
August  29th,  252.  This  number  includes  8i 
children  in  the  Preventorium  and  82  out  o! 
the  county  patients. 


pergonal  Jtotes 


Dr.  Walter  A.  Reiter  of  Summit  has  been 
making  a tour  of  the  Mid-West  cities. 

Dr.  H.  J.  Wallhauser  of  Newark  has  re- 
turned from  a month  of  motoring  through  in- 
teresting sections  of  Canada  and  the  New  Eng 
land  States.  Mrs.  Wallhauser  made  the  trip 
with  him.  They  visited  the  Rangeley  Lakes 
the  White  Mountain  region,  the  Belgrade 
Lakes  in  Maine,  Portland  and  other  points., 
having  good  weather  and  good  roads  most  ol 
the  time. 

Dr.  Hugh  M.  Plart,  the  Newark  Fire  Depart- 
ment surgeon  of  300  Mt.  Prospect  Avenue, 
Newark,  is  making  his  round  to  his  fire  fight-  ! 
ing  patients  these  days  on  a pair  of  crutches ! 
as  a result  of  an  injury  to  one  of  his  legs 
while  spending  his  vacation,  on  the  Jersey 
shore. 

Dr.  Jotham  C.  Johnson  and  family  will  re-J 
turn  to  their  home  on  Chestnut  Street,  New- 
ark, October  1,  after  a stay  of  several  months! 
at  their  summer  home  at  Sodus  Point,  N.  Y.j 

Dr.  and  Mrs.  Herbert  West  Foster  of  lOj 
The  Crescent,  Montclair,  returned  recently! 
from  Boothbay  Harbor,  Me.,  where  they  have 
been  spending  several  weeks. 

Dr.  and  Mrs.  Samuel  C.  Haven,  Morristown, 
have  returned  from  camp  at  South  Milford, !j 
Nova  Scotia. 

Dr.  Sara  D.  Smalley  of  53  0 Clifton  Avenue, || 
Newark,  returned  last  week  from  a trip  [ 
through  Vermont  and  New  Hampshire. 

Dr.  and . Mrs.  J.  Henry  Clark  of  Walnut  j: 
Street,  Newark,  returned  Wednesday  after  a| 
two  months’  stay  at  Oguquit,  Me. 

Dr.  Elbert  S.  Sherman  and  family  of  6711 
Broad  Street,  Newark,  have  closed  their  sum- 1 
mer  house  at  Point  Pleasant  and  returned  toj 
their  home  in  Newark. 

Dr.  W.  R.  Ward  of  Chancellor  Avenue, 
Newark,  has  just  completed  a short  vacation! 
in  Newfoundland  and  Nova  Scotia. 

Continued  on  page  XXIV. 
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On  the  main  line  of  the  Lehigh  Valley  and  the  Central  Railroad  of  New 
Jersey.  Three  and  one-half  hours  from  Philadelphia.  Four  hours  from 
New  York.  Eight  hours  from  Buffalo.  One  hour  from  Wilkes-Barre. 

SUNNYREST 

SANATORIUM 

White  Haven,  Pa. 

A Private  Sanatorium  for  Incipient  Cases  of  Tuberculosis 

T OCATED  high  in  the  Blue  Mountains  of  Pennsylvania,  1,300  feet  above 
sea  level,  you  have  at  your  very  doorstep  the  best  of  the  delightful  scen- 
ery of  a region  noted  for  its  natural  beauty  and  healthful  climate. 


There  are  both  cottages  and  individual 
bungalows.  All  rooms  are  private. 

For  patients  on  exercise,  there  is  a 
centrally-located  dining-room.  Bed 
patients  are  served  by  competent 
maids.  There  is  an  experienced  chef 
with  a natural  appreciation  for  good 
and  wholesome  food. 

There  are  modern  facilities  for  the 
most  advanced  methods  of  treatment. 
There  are  specially  trained  graduate 
nurses  always  in  attendance. 

Patients  with  a natural  appreciation 
for  comfort,  service  and  amusement, 
will  find  Sunnyrest  a delightful  place. 
For  those  on  exercise,  there  is  a newly 
finished  miniature  outdoor  golf  course 
with  all  the  thrills  and  hazards  of  a 
full-length  course.  There  are  wide 


verandas  and  comfortable  chairs. 
There  are  charming  walks  through 
woods  of  spruce  and  pine  and  oak. 

Patients  are  under  the  direct  medical 
supervision  of  the  following  well- 
known  physicians:  Drs.  H.  R.  M. 

Landis,  Joseph  Walsh,  Frank  A.  Craig, 
Isadore  Kaufman,  Elmer  H.  Funk,  all 
of  Philadelphia,  and  Dr.  Alex.  Arm- 
strong of  White  Haven. 

Terms  for  private  room  in  Cottages: 
$30.00,  $32.50,  $35.00  and  $40.00  per 
week.  Terms  for  individual  bunga- 
lows with  private  bath  and  dressing- 
room:  $45.00,  $50.00,  and  $60.00  per 
week.  This  includes  everything  but 
Medical  Fees. 

Reservations  are  now  being  made. 
For  particulars,  address: 


IVAN  F.  GOODRICH,  Gen’l  Manager 
Sunnyrest  Sanatorium  (East  side)  White  Haven,  Pa 
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Dr.  and  Mrs.  Edward  L.  Burns  of  535  Mt 
Prospect  Avenue,  Newark,  have  returned  aftei 
spending  more  than  two  months  traveling 
abroad.  They  visited  France,  Belgium,  Hol- 
land, Switzerland  and  Italy.  Their  daughter 
Mrs.  Gladys  Burns  Stranahan,  who  accompa- 
nied them,  remained  to  spend  several  months 
studying  music  at  Fontainebleau  School.  Mrs 
Stranahan  has  sung  this  summer  in  concerts 
abroad  and,  during  a visit  of  the  Queen  ol 
Spain  to  the  Fontainebleau  School,  was  the 
one  chosen  to  sing  before  her.  She  sang  at  a 
concert  in  Paris  on  September  20. 

Mrs.  Frances  Drummond  Stanwood,  wife  of 
Dr.  Robert  G.  Stanwood,  and  for  twenty-five 
years  a resident  of  Newark,  died  suddenly  on 
September  15th  at  the  home  of  her  daughter, 
Mrs.  J.  W.  Till,  99  Park  Street,  East  Orange.; 

Dr.  and  Mrs.  Charles  F.  Baker  of  198  Clin- 
ton Avenue,  Newark,  have  returned  from  an 
automobile  trip  in  the  White  Mountains. 

Dr.  James  T.  Hanan  of  11  The  Crescent, 
Montclair,  returned  home  recently  after  at- 
tending surgical  clinics  in  Cleveland,  O.; 
Rochester,  Minn.,  and  Detroit,  Miss. 

Dr.  Hugh  F.  Cook  and  family  of  Scotland 
Road,  South  Orange,  have  returned  from  the 
Poconos,  where  they  spent  several  weeks. 

Dr.  and  Mrs.  William  Buermann  and  fam- 
ily of  Newark,  having  spent  the  summer  at 
their  country  residence  in  Awosting,  N.  J., 
have  returned  to  their  home  on  Lincoln  Park. 

Dr.  and  Mrs.  James  H.  Brothers  and  family 
of  Newark  have  returned  from  Belmar,  where 
they  spent  the  summer. 

Dr.  Julius  Sobin  of  77  Thirteenth  Avenue,  j! 
Newark,  returned  recently  from  a two-week 
automobile  trip  through  New  York  State  and 
Canada.  Mrs.  Sobin  accompanied  him. 

Dr.  and  Mrs.  J.  Harry  McCroskery  and  fam-  j 
ily  of  North  Arlington  Avenue,  East  Orange,  J 
have  returned  fom  Cape  Cod,  where  they  spent  I 
six  weeks. 

Leaving  Lake  Placid  a few  days  ago  en  j 
route  to  their  home  at  235  Grafton  Avenue, 
Newark,  Dr.  and  Mrs.  Clarence  V.  R.  Bum-  j 
stead  have  returned  from  their  summer  va- 
cation. 

Dr.  F.  M.  Hoffman,  New  Brunswick,  and  wife  ! 
enjoyed  a vacation  at  Aslury  Park  and  Mana-  I 
squan. 

Dr.  and  Mrs.  Richard  J.  Brown  and  their  ; 
sons,  Richard  Jr.  and  Edwin,  of  211  Rose- 
ville Avenue,  Newark,  have  returned  from 
their  summer  home,  Hemlock  Lodge,  at 
Ridgefield,  Conn.  They  will  continue  to  spend 
week-ends  there  until  November. 

Another  Newark  doctor,  who  has  just  re- 
turned to  his  city  home,  is  Dr.  Harold  A. 
Murray  of  624  Mt.  Prospect  Avenue.  Dr.  and 
Mrs.  Murray  came  up  from  the  shore  recently. 
They  had  a cottage  at  Avon  for  the  summer. 

Dr.  and  . Mrs.  Lloyd  Stickles  of  49  Park- 
hurst  Street,  Newark,  have  gone  to  Palm 
Beach,  Fla.,  to  spend  their  vacation.  They 
expect  to  return  in  October. 
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[THE  ADDRESS  OF  THE  PRESIDENT 

AND 

The  Report  of  the  Welfare  Com- 
mittee of  the  Medical  Society 
of  New  Jersey,  of  Which 
He  Was  Chairman 

By  Wells  P.  Eagle  ton,  M.  D. 

Delivered  at  158th  Annual  Meeting  of  the 
Society  at  Atlantic  City,  N.  J., 

June  6th,  1924. 

The  Medical  Society  of  New  Jersey  was 
organized  in  1766— ten  years  before  the 
signing  of  the  Declaration  of  Independence, 
— with  the  objects,  “mutual  improvement, 
the  advancement  of  the  profession,  the  pro- 
motion of  the  public  good,  and  every  gentle- 
man of  the  province  was  invited  to  become 
a member.”  How  has  it  fulfilled  these  ob- 
jects? 

Mutual  improvement f — The  scientific 
progress  in  the  cure  and  diagnosis  of  dis- 
ease has  been  and  still  is  the  chief  object 
of  our  existance.  Every  year — every  day, 
we  strive  to  improve  scientifically. 

The  promotion  of  the  public  good ? — No 
one,  not  even  our  enemies  deny  us  this. 
Ours  is  the  only  profession  which  tries  to 
eliminate  itself — by  preventing  people  from 
needing  our  services.  Preventive  medicine 
is  the  medicine  of  today. 

But  the  advancement  of  the  profession f 
Mark  the  phrase — not  the  advancement  of 
the  individual,  but  advancement  of  the  pro- 
fession. An  individual  advances  spiritually, 
culturally  and  financially ; a profession  ad- 
vances ethically,  economically  and  politically, 
and  I am  sorry  to  say  that,  in  my  opinion, 
while  ethical  standards  have  remained  high, 
they  are  today  not  as  high  as  those  of  158 
years  ago.  For  rhen  the  practitioner  of  med- 
icine was  an  aristocrat — aristocrat  by  both 
education  and  sentiment.  They  were,  as  a 


class,  highly  cultured  men.  This  was  es- 
pecially manifested  among  legislators,  where 
a large  number  of  physicians  were  always 
to  be  found,  because  as  aristocrats  they  re- 
garded government  as  the  highest  type  of 
service.  One  of  the  signers  of  the  Declara- 
tion of  Independence  was  a practising  phy- 
sician. 

Today,  to  enter  politics  many  think  is  to 
descend.  And  because  of  neglect  to  play 
our  proper  part,  the  profession  of  medicine 
has  not  advanced — politically.  Today,  un- 
less I read  the  signs  of  times  mistakenly, 
if  we  do  not  correct  this  defect  it  is  bound 
to  have  a disastrous  effect  on  the  rank  and 
file  of  medical  men. 

For  if  the  economic  and  ethical  relation- 
ships between  the  public  and  the  individual 
doctor  undergo  the  same  degree  of  change 
in  the  next  ten  years  that  has  occurred  since 
the  signing  of  the  Armistice — a change 
brought  about  by  the  unfair  and  dishonest 
competition  which  the  doctor  today  is  com- 
pelled to  meet, — unfair  and  dishonest'  be- 
cause the  State  rightly  demands  of  the  med- 
ical man  that  he  be  required  to  have  a high 
degree  of  technical  education  in  schools  and 
hospitals  and  forbidden  to  exploit  himself 
by  commercial  advertising,  while  the  State 
at  the  same  time  is  admitting  to  practice 
uneducated  and  consequently  medically  in- 
competent men  who,  by  virtue  of  the  State’s 
authority  or  indifference,  are  allowed  not 
only  to  openly  advertise  themselves  and  thus 
deceive  the  public  as  qualified  to  practice 
healing — their  claims  to  the  title  of  “Doctor” 
having  often  been  obtained  after  a so-called 
medical  course  of  from  three  weeks  to  six 
months,  or  a so-called  post-graduate  course 
after  as  little  as  three  days ; but  also  to  sys- 
tematically publish  untrue  and  misleading 
statements  as  to  the  general  competence  of 
the  medical  men  to  treat  diseases;  if,  I say, 
this  unfair  and  dishonest  competition  is  al- 
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lowed  to  increase  unchecked  to  the  same  de- 
gree during  the  next  ten  years  as  it  has 
during  the  last  eight,  then  before  the  next 
decade  has  passed  the  economic  struggle  for 
existence  by  the  rank  and  file  of  the  mem- 
bers of  the  medical  profession  may  be  so 
keen  that  only  men  of  means  will  be  tempted 
to  enter  the  ranks.  A result  that,  although 
disastrous  to  the  profession  itself,  would  be 
a thousand- fold  more  disastrous  to  the 
nation  as  a whole.  Up  to  1924,  as  far  as  1 
know,  New  Jersey  has  been  the  only  State 
that  has  had  the  vision  and  the  wisdom  io 
see  that  something  definite  and  systematic 
must  be  done,  to  further  the  interests  of  the 
profession  as  a whole,  and  through  it  to 
give  proper  protection  to  the  individual 
doctor  and  to  preserve  the  esteem  in  which 
the  profession  is  held  by  the  public,  which 
has  been  shaken  by  false  and  dishonest 
propaganda. 

The  first  charter  of  our  Society  was  ob 
tained  in  1790 — seven  years  after  the  term- 
ination of  the  American  Revolution,  and 
expired  by  limitation  in  1815.  In  1866,  on 
the  one  hundredth  anniversary  of  the  So- 
ciety, it  petitioned  that  it  was  “desirous  of 
surrendering  all  of  its  special  privileges  and 
pecuniary  immunities.”  Think  of  it! — ap- 
plying to  the  legislature  to  give  up  advan- 
tages ! Such  an  action  is  almost  unique  in 
legislative  annals.  With  every  industry 
asking  for  greater  and  greater  protection, 
the  Medical  Society  of  New  Jersey  peti- 
tioned to  “surrender  all  its  special  privi- 
leges and  pecuniary  immunities.”  The 
charter  of  1866  continued  to  give  its  com- 
ponent societies  authority  to  confer  the  de- 
gree of  M.D.,  which  was  the  only  right  of 
importance  preserved  from  the  old  original 
charter.  For  since  its  formation  the  com- 
ponent district  societies  of  the  State  Medi- 
cal Society  had  possessed  the  right  to  be- 
stow the  title  of  Doctor  of  Medicine  on 
such  of  its  citizens  whose  learning,  char- 
acter and  conduct  made  them  worthy  to 
bear  such  a title  before  the  public. 

In  the  early  part  of  this  century  the  last 
of  its  original  great  privileges  was  volun- 
tarily surrendered.  A greater  piece  of  folly 
was  never  perpetrated.  The  result  is  that 
this  year,  1924,  400  physicians  visited  Tren- 
ton in  an  effort  to  obtain  some  legal  protec- 
tion from  the  abuse  of  the  term  “doctor,” 
the  control  of  which  the  medical  profes- 
sion had  carelessly  thrown  away  less  than  a 
quarter  of  a century  before.  This  was 
largely  because  the  physicians  of  that  day — 
engaged  in  the  scientific  study  of  disease — 
in  their  busy  daily  practice, — failed  to  see 


that  economic  and  industrial  conditions 
might  change,  and  that  change  would  call  j 
for  protection  of  learning,  just  as  today] 
American  labor  is  demanding  and  obtaining 
protection  against  unrestricted  immigration,  j 
The  same,  as  the  foreign-born,  physicians  of 
New  York  State  have  obtained  protection 
against  the  competition  of  doctors  from 
across  the  seas  by  demanding  that  they  be-  i 
come  American  citizens  before  a license  to 
practice  is  granted  them.  France  has  been  ! 
compelled  practically  to  refuse  to  grant  li- 
censes to  Russian  physicians.  We  here  in 
New  Jersev  have  not  felt  any  pinch  as  yet,  j 
but  I am  told  that  160  foreign  physicians  ; 
of  one  nationality  alone  are  planning  to  en-  | 
ter  New  Jersey  this  year,  while  the  num-  ! 
ber  of  German  and  Austrian  physicians  j 
that  are  already  here  is  not  negligible.  All  i 
these  New  Jersey  could  easily  absorb,  were 
it  not  for  the  unfair  competition  of  the 
cults,  licensed  and  unlicensed,  who  today  j 
number  many  hundred  in  New  Jersey. 

On  my  way  home  from  Trenton  a gen-  j! 
tleman  who  has  recently  come  to  these  ; 
shores,  asked  me: 

“Why  is  it  that  we,  in  England,  are  not 
bothered  by  uneducated  practitioners?  For  i 
while  the  professional  competition  for  ex-  j 
istence  in  the  British  Isles  is  fierce  and  I 
acute,  it  is  not  in  the  form  of  competition 
from  without;  it  is  because  of  the  number 
of  physicians.” 

And  my  answer  was:  “The  University  of  I 
London,  the  University  of  Edinburgh,  the 
Archbishop  of  Canterbury,  the  University  j 
of  Glasgow,  and  the  University  of  Oxford 
had  the  right  given  them  years  and  years 
ago,  to  confer  the  degree  of  “Doctor  of 
Medicine.”  If  these  had  been  so  foolish  as 
to  surrender  their  trust  to  any  agency  not 
wholly  educational  as  did  the  medical  pro-  : 
fession  in  New  Jersey,  or  if  they  had  been 
so  careless  of  the  trust  as  to  allow  commer- 
cial corporations  to  bestow  the  title  of  “Doc- 
tor” without  proper  educational  qualifica- 
tion, as  has  the  American  medical  profes- 
sion, then  the  medical  profession  in  Eng- 
land would  be  having  today  the  same 
trouble.” 

The  jealousv  with  which  the  medical 
profession  of  England  guards  against  any 
abuse  of  the  title  of  “Doctor  of  Medicine” 
was  recently  illustrated.  During  the  war, 
a “bone-setter”  rendered  efficient  and  val- 
uable service  to  many  of  the  soldiers.  After 
the  Armistice,  the  Government,  wishing  to 
reward  him,  asked  that  he  be  “qualified”  as 
a regular  member  of  the  medical  profes- 
sion, to  which  the  reply  was  made  “that  it 
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vas  impossible  as  he  had  never  had  the  edu- 
:ational  qualifications  demanded,  but  as  his 
Lork  had  undoubtedly  made  him  worthy  of 
recognition,  it  was  suggested  by  the  pro- 
fession that  the  Government  “make  him  a 
jDaronet” — and  a “Sir  Knight”  he  is,  bur 
Lot  a doctor. 

J What  is  the  history  of  medical  legisla- 
tion? Prior  to  1890,  the  New  Jersey  law 
[required  that  for  a man  to  practice  medi- 
cine, he  must  file  with  the  clerk  of  the 
(county,  a diploma  showing  him  to  be  a 
^graduate  of  a medical  school  of  good  stand- 
ling.  The  clerk  then  registered  him  as  a 
(physician.  Although  there  was  a lack  of 
(uniformity  in  the  curriculum  and  gradua- 
tion requirements,  all  members  of  the  medi- 
cal profession  in  1890  were  graduates  of 

I regular  medical  colleges,  which  at  that  time 
demanded  a course  of  two  years. 

With  the  desire  to  have  the  State  demand 
the  highest  degree  of  medical  knowledge 
then  obtainable,  members  of  the  medical 
(profession  itself  (chief  among  whom  was 
j Dr.  James  Wrightson),  caused  to  be  en- 
j acted  in  1890,  the  “Medical  Practice  Act,” 

] with  special  educational  requirements,  to  be 
| followed  by  an  examination  by  the  Board 
of  Medical  Examiners.  AH  these  require- 
1 ments  have  gradually  been  increased  until 
| today  a man  must  be  continuously  in  school 
or  hospital  for  eleven  years  after  he  has 
left  grammar  school  and  seven  years  after 
his  graduation  from  a high  school. 

Between  1908  and  1911  there  had  come 
into  this  State,  from  failure  to  enforce  our 
medical  practice  act  through  indifference  of 
the  profession  and  the  Board  of  Medical 
Examiners,  (who  in  former  years  regarded 
themselves  as  a licensing  and  not  a prose- 
cuting body),  about.  300  osteopaths,  who 
demanded  recognition.  Many  of  these  men 
were  without  medical  training — some  were 
graduates  of  correspondence  schools.  How- 
ever, through  political  influence,  which  they 
had  carefully  fostered  for  years,  we  were 
compelled  to  accept  a bill  which  gave  them 
recognition  and  which  “whitewashed  all 
who  had  been  practicing  for  one  year,  by 
the  State,  but  demanded  that  those  who 
were  to  come  later  were  to  have  some  edu- 
cation. We  were  compelled  to  accept  this 
“whitewash,”  because  only  a handful  of 
physicians  paid  the  slightest  attention  to  the 
problem.  For  once  in  1911,  as  chairman 
of  the  Legislative  Committee  in  Essex 
County,  I issued  a call,  asking  all  physi- 
cians to  go  to  Trenton.  At  the  time  ap- 
pointed I found  a solitary  companion  await- 
ing me  at  the  station. 


In  1915  about  95  more  osteopaths  were 
given  licenses  by  a special  exemption  act. 
In  1920  the  chiros  passed  their  bill  giving 
them  a separate  Board  of  Chiropractic  Ex- 
aminers. This  board  had  authority  to  license 
whomsoever  they  pleased  without  any  speci- 
fied educational  requirements  whatsoever.  At 
that  time  the  medical  profession  was  held 
in  such  disrespect  politically  that  although 
it  requested  a hearing  on  the  bill,  none  was 
granted.  The  bill  passed  the  Legislature, 
was  signed  by  the  Governor,  and  became 
a law.  Within  four  months  the  Board  of 
Chiropractic  Examiners  licensed  nearly  500 
chiropractors  to  practise  in  this  State. 

Do  you  know  that  after  the  repeal  of  the 
original  chiropractic  law  an  examination  of 
the  records  in  the  State  House  failed  to  dis- 
cover a single  piece  of  paper  or  record  to 
show  on  what  qualifications  or  examination 
these  chiropractors  were  licensed.  The 
records  of  the  Chiropractic  Board  have  ap- 
parently either  been  lost,  destroyed  or 
stolen. 

The  following  year,  the  medical  profes- 
sion in  its  wrath,  caused  the  repeal  of  this 
bit  of  legislation  and  re-established  New 
Jersey’s  educational  standards  in  the  “Lim- 
ited Practice  Law  of  1921,”  which  the  Leg- 
islature of  1923,  however  again  tore  down, 
giving  those  chiros  who  had  failed  to  ob- 
tain or  had  been  refused  a license  by  the 
old  Board  of  Chiropractic  Examiners  an 
opportunity  to  license  without  requiring  of 
them  the  education  called  for  by  the  “Lim- 
ited Practice  Act.”  Against  this  act  your 
Welfare  Committee  objected  in  the  Legis- 
lature, and  after  its  passage,  filed  a brief  of 
protest  with  the  Governor,  calling  attention 
to  the  dangers  of  the  amendment.  The  wis- 
dom and  truth  of  which  protest  has  since 
been  demonstrated  by  a decision  of  the  Su- 
preme Court  against  the  Board  of  Medical 
Examiners,  who  apparently  did  not  appre- 
ciate the  far-reaching  clauses  of  the  amend- 
ment. 

Now  do  you  think  that  all  this  special 
legislation  to  obtain  license  to  practice  with- 
out adequate  training  has  been  accidental 
or  peculiar  to  New  Jersey?  I tell  you  no. 
All  these  legislative  moves  were  largely 
dictated  by  instructions  from  without. 
Those  in  the  State  were  told  that  they  must 
operate  politically  to  obtain  special  legisla- 
tive favors.  And  the  medical  profession 
must  not  blame  them  if  they  are  given  edu- 
cational exemptions  by  legislation  from  the 
profession’s  indifference  to  the  demands  of 
our  form  of  government,  viz. : that  every- 
one should  be  interested  in  his  government, 
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as  he  helps  to  make  it,  for  it  is  our  duty  to 
see  that  the  public  is  protected  by  demand- 
ing adequate  learning  of  all  who  practice 
healing. 

Now,  the  licensed  osteopaths  and  chiro- 
practors are  here — nearly  1,000  of  them, 
while  of  the  unlicensed  healers  of  all  kinds 
it  is  reported  there  are  twice  the  number. 
The  answer  is,  chiefly,  publicity.  This  is 
an  age  of  publicity.  Today  the  man  who  is 
acclaimed  by  the  public  is  not  the  man  who 
is  doing  good  work,  but  the  man  who  ad- 
vertises himself  in  and  out  of  season ; he  is 
the  man.  But  our  ethics  forbid  publicity 
to  the  physician,  and  rightly  so.  The  osteo- 
paths recognized  this  and  commercialize  it. 
One  of  the  chief  courses  in  the  osteopathic 
colleges  in  1910  (when  they  were  inspected 
by  the  Carnegie  Foundation)  was  in  adver- 
tising. But,  to  do  them  justice,  they  claim- 
ed simply  that  they  had  better  results  than 
physicians  in  their  so-called  “mechanical 
treatment”  of  disease. 

But  the  chiropractors  really  voiced  the 
insincere  sentiments  of  the  times,  for  their 
chief  point  in  their  public  advertisement  is 
not  only  their  ability  to  cure  disease  by  so- 
called  “natural  means,”  but  also  to  claim 
the  failure  of  all  other  forms  of  treatment. 

Do  you  know  that  all  the  legislators  in 
1921  received  a public  circular  stating  that 
the  medical  men  lost  one  out  of  every  31 
cases  of  enfluenza,  the  osteopaths  one 
out  of  158,  but  the  chiropractors  only  lost 
one  out  of  850.  The  manifest  falsehood  of 
the  statement  that  we  lost  one  in  31  could 
not  be  given  sufficient  prominence  as  the 
medical  profession  has  no  machinery  for 
publically  calling  attention  to  this  glaring 
misstatement,  and  the  daily  press,  to  whom 
the  chiropractors  paid  large  amounts  of 
money  for  advertising,  were  naturally 
friendly  to  them  in  many  instances,  and  the 
press,  if  once  humbugged  on  a “story”  of 
news,  regards  it  as  good  policy  to  forget  an 
error  instead  of  being  decent  enough  to  pub- 
lish a denial. 

Another  factor  that  has  helped  their  pub- 
licity of  misrepresentation  is  that  many  pri- 
vate patients  of  today  are  on  the  same  so- 
cial and  cultural  plane  as  the  charity  pa- 
tients before  1914.  All  hospitals  are  com- 
plaining of  the  over-running  of  their  wards 
by  private  patients  with  the  lack  of  refine- 
ment and  with  that  inquisitiveness  which 
was  formerly  found  among  only  the  char- 
ity patients.  This  because  of  the  redis- 
tribution of  wealth  that  accompanied  the 
war,  for  while  great  groups  of  people  are 
now  well  off  financially,  their  manners  and 
habits  have  still  remained  low. 
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What  has  been  the  effect  of  this  on  the  j< 
public?  Great  hoards  of  people  believe  in  ' 
cults ' because  they  are  not  in  a position  to  d 
know  the  facts  of  the  case,  and  have  read  [ 
their  cures  and  our  failures,  both  grossly  t 
exaggerated.  Some  of  the  public,  from  , 
this  public  reiteration,  has  gradually  come  , 
to  believe  the  untrue  statements  that  medi- 
cal men  as  a class  are  incompetent. 

If  you  will  read  the  Literary  Digest  for 
September  12th,  1923,  you  will  find  under 
the  heading  “ What  People  Think  of  Doc- 
tors” a survey  of  the  attitude  of  over  six 
thousand  people  in  Chicago,  in  different 
walks  of  life,  which  shows  that  93  per  cent, 
of  all  these  6,000  do  not  go  to  a regular 
physician  unless  severely  ill.  Why?  Be- 
cause they  have  not  that  confidence  in  the 
profession  to  which  it  is  entitled  by  its 
learning  and  service,  partly  because  of  the 
persistent  attack  on  its  ability;  for  the  great 
mass  of  these  people  had  no  real  or  imagined 
grievance  against  any  member  of  the  pro- 
fession. 

The  medical  profession  have  been  be- 
tween two  unjust  forms  of  competition; 
first  publicity  or  advertising,  which  is  and 
always  will  be  refused  the  profession,  and 
licensing  by  the  State  without  adequate 
medical  training. 

These  are  the  conditions.  What  has  the 
Welfare  Committee  of  the  Medical  Society  | 
of  New  Jersey  done  about  it?  In  1921, 
in  resentment  at  the  affront  by  the  Legis- 
lature to  the  medical  profession  in  refusing 
it  a hearing,  the  Welfare  Committee  was 
created  and  money  appropriated  for  its 
legitimate  expenses.  The  following  year, 
we  succeeded  in  abolishing  the  obnoxious 
law  and  passing  the  “limited  practice”  act, 
which  compels  all  whg  would  practice  heal- 
ing to  have  at  least  a decent  education  and 
to  pass  an  examination.  We  passed  the 
limited  practice  act  because  all  the  physi- 
cians of  the  State  were  interested,  one 
thousand  physicians  visiting  Trenton  at  one 
time.  We  told  the  legislators  that  we 
would  definitely  try  to  defeat  those  that  per- 
sisted in  upholding  a low  educational  stand- 
ard. 

If  one  thousand  had  visited  Trenton  this 
year  and  stayed  until  the  adjournment  the 
“Doctor  ’ bill  would  today  be  a law.  Fol- 
lowing 1921,  in  1922,  we  tried  to  defeat 
fifteen  legislators  and  succeeded  better 
than  an y expectation  could  have  foreseen, 
as  seven  of  the  fifteen  “stayed  at  home.” 
An  Assemblyman  in  Union  County  was  de- 
feated by  a majority  of  over  two  thousand, 
while  the  previous  year  he  had  had  a ma- 
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jority  of  over  eight  thousand.  And  one 
I Assemblywoman  of  Essex  County  was  also 
defeated  by  the  efforts  of  Essex  County 
| Society,  assisted  by  the  women,  who  did 
not  like  her  opposition  to  the  bill  for  the 
control  of  venereal  disease.  Largely  be- 
cause of  the  success  of  the  profession  in 
Union  County,  in  1922  we  passed  the  medi- 
cal amendment  to  the  Workmen’s  Compen- 
sation Law,  and  in  1923  succeeded  in  hav- 
ing the  Department  of  Labor,  (under  whose 
direction  the  law  was  enforced),  adopt  the 
principle  that  in  its  administration  physi- 
cians’ bills  should  be  reviewed  by  a Board 
of  Physicians: — one  doctor  being  nominat- 
ed by  the  State  Medical  Society,  one  by  the 
manufacturers  and  one  by  the  Department 
of  Labor — the  three  agencies  interested- 
all  doctors,  not  laymen  or  insurance  compa- 
nies as  formerly. 

This  was  a great  victory.  Some  have 
said  that  our  Medical  Amendment  to  the 
Workmen’s  Compensation  Act  has  done  the 
doctors  little  good,  but  let  me  tell  you  that 
the  cost  to  the  insurance  companies  for 
doctors’  bills  amounts  to  32%  of  the  total 
amount  expended,  while  formerly  it  was 
but  15% — an  added  revenue  to  the  physi- 
cians of  112%.  This  means  many  hundreds 
of  thousands  of  dollars  more  are  now  be- 
ing paid  to  the  physicians  of  the  State  for 
industrial  work  than  formerly.  In  other 
words,  it  means  that  you  are  now  paid  $212 
for  the  same  amount  of  work  that  formerly 
you  were  paid  but  $100  for ; and  it  means, 
more  important  still,  that  your  bill  is  re- 
viewed by  a Board  of  Physicians  who  de- 
cide whether  it  is  just  and  equitable— not 
by  an  insurance  company  or  a lay-director. 

This,  as  far  as  I know,  is  the  first,  suc- 
cessful effort  to  do  something  economically 
for  each  individual  doctor  by  the  Medical 
Profession  itself. 

This  year  opened  very  auspiciously,  Gov- 
ernor Silzer  realizing  that  the  Working- 
men’s Compensation  Act  is  fundamentally 
a medical  measure,  offered  the  Commission- 
ership  of  Labor  to  Dr.  Andrew  McBride, 
who,  after  refusing  it,  was  induced  to  make 
the  sacrifice,  simply  from  a sense  of  duty 
and  service  to  his  State  and  generation. 
Governor  Silzer  also  agreed  to  accept  a 
scheme  creating  a Board  of  Medical  Ad- 
visors to  help  him  in  matters  of  public 
health.  This  was  prepared  by  your  com- 
mittee and  adopted  by  the  Governor  and  is 
now  in  operation.  It  reads  as  follows : 
“There  shall  be  formed  a so-called  Medi- 
cal Advisory  Board  consisting  of  five  phy- 
sicians appointed  by  the  Governor  from  a 


list  submitted  by  the  Medical  Society  of  the 
State  of  New  Jersey,  whose  duty  shall  be 
to  render  ’ assistance  to  his  Excellency  or 
to  the  Department  of  Institutions  and 
Agencies,  or  any  Department  of  the  State’s 
Government  in  matters  pertaining  to  health 
policies  (to  the  health  of  the  State  or  of 
its  wards),  and  to  disseminate  such  knowl- 
edge among  the  medical  profession  with  the 
purpose  of  placing  the  technical  and  scien- 
tific knowledge  of  the  profession  at  the  dis- 
posal of  the  State  and  interesting  the  medi- 
cal profession  in  public  health  problems.” 

If  the  members  of  this  board  fail  to  make 
themselves  so  indispensible  to  the  adminis- 
tration that  at  the  expiration  of  Governor 
Silzer’s  term  of  office,  the  next  Governor 
does  not  feel  the  need  of  such  assistance, 
then  a great  opportunity  to  be  of  real  serv- 
ice to  the  State  and  the  profession,  both  po- 
litically and  economically,  has  been  lost. 
Your  Welfare  Committee  has  created  the 
opportunity,  it  is  up  to  the  members  of  the 
Board  to  improve  it  for  the  benefit  of  the 
whole  profession  and  the  State. 

Committee's  Policy. — 7 he  Welfare  Com- 
mittee has  had  a definite  program  for  the 
past  three  years.  Every  move  has  been  in 
accordance  with  that  program.  This  pro- 
gram has  two  planks:  first,  it  has  aimed  to 
increase  the  respect  in  which  the  profession 
as  a whole  is  held  by  the  community ..  This 
it  tried  to  accomplish  by  introduction  of 
legislation  for  the  solution  of  the  problems 
which  are  distinctly  medical.  For  your 
committee  believes  that  one  of  the  best  forms 
of  publicity  the  medical  profession  can  have 
is  to  be  obtained  by  advocating  health  legis- 
lation. 

In  pursuit  of  its  policy  it  has  tried  to  in- 
terest all  physicians  in  public  affairs,  as  it 
believes  that  “physicians  through  their 
training,  through  their  ethical  standards, 
through  their  years  of  service,  are  the  only 
ones  who  are  competent  to  properly  guide 
the  State  and  the  nation  in  matters  of 
health.”  The  second  plank  in  the  policy  has 
been  to  protect  the  interests  of  the  medical 
profession  as  a whole  and  of  each  individual 
capable  and  honorable  man  in  it. 

Believing  in  the  necessity  of  honest  group 
publicity  we  have  conducted  in  a very  lim- 
ited way  a campaign  of  publicity.  In  this 
a conscious  effort  has  been  made  to  cause 
the  people  of  the  State  to  talk  about  “the 
Doctors.”  Before  the  formation  of  the 
Welfare  Committee,  legislators  and  the  pub- 
lic spoke  of  “my  doctor,  or  Dr.  Smith,  or 
Dr.  Jones”— but  as  the  result  of  this  effort 
it  is  now  frequent  to  hear  it  said,  “This  is 
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the  doctors  bill  or  the  doctors  are  in  favor 
of  this  or  that.”  When  we  first  went  to 
Trenton  we  were  treated  with  amused  re- 
spect. I frequently  heard  it  stated  that  we 
were  “idealists  but  impractical — we  did  not 
know  the  game.” 

That  is,  to  a certain  extent,  true — your 
committee  lost  one  of  its  bills  by  not  know- 
ing the  game  as  played.  But  what  is  needed 
more  than  any  other  thing  is  conviction  in 
the  inherent  strength  of  principles  and  of 
square  dealing,  and  these  will  win  in  Tren- 
ton if  persistently  played.  Truth,  honor 
and  principles  lose  many  battles,  but  no 
wars. 

How  did  the  committee  work ? — It  met  at 
regular  intervals  from  September  15th  to 
January  1st,  and  then  at  least  once  weekly 
during  the  legislative  session. 

How  did  your  committee  prepare  its  leg- 
islation?— It  called  conferences  of  medical 
men  and  studied  the  problem.  It  obtained 
data  of  what  had  been  done  by  other  States. 
It  then  told  its  views  to  a lawyer  who  drew 
up  a bill  on  these  lines.  The  bill  was  then 
discussed,  section  by  section,  by  the  com- 
mittee and  in  more  than  one  instance  a sec- 
ond bill  was  drawn  by  another  lawyer,  and 
once  a third  bill.  The  committee  then  put 
them  all  together,  taking  out  of  each  what 
it  regarded  as  best.  If  all  legislation  had 
been  drawn  as  carefully  as  all  our  legisla- 
tion, there  would  be  few  poor  laws  on  the 
statute  books. 

It  was  failure  to  follow  this  policy  in  the 
original  Senate  Bill  159,  from  delay  of  an 
outside  agency,  and  then  our  own  haste  (as 
the  bill  had  to  be  in  before  midnight),  that 
was  the  prime  cause  of  its  failure. 

> “Marriage  Certificate”  and  “Steriliza- 
tion” Bills. — Following  the  policy  of  in- 
creasing the  respect  in  which  the  profes- 
sion is  held,  we  this  year  introduced  two 
bills.  One,  the  “Marriage  Certificate”  Bill 
which  aimed  to  prevent  the  spread  of  ve- 
nereal disease.  For  say  what  we  will,  this 
“scourge”  is  still  with  us  as  is  shown  by 
the  report  of  the  Public  Health  Committee 
of  the  New  York  Academy  of  Medicine, 
which  states  that  “a  survey  of  some  of  the 
maternity  hospitals  shows  that  syphilis  is 
present  in  from  2.9%  to  10%  of  all  the 
women  seeking  admission  for  child-birth.” 

The  other,  the  “Sterlization”  Bill  strove 
to  give  the  Commissioner  of  Institutions 
and  Agencies  the  right  to  unsex  “the  feeble- 
minded, the  chronically  insane,  and  the  hab- 
itual criminal  of  mental  deficiency,  when 
such,  feeble-mindedness,  insanity  or  mental 
deficiency  may  be  transmitted  to  their  off- 


spring.” That  this  procedure  is  necessary 
no  one  in  possession  of  the  facts  will  deny. 

The  Medical  Society  of  New  Jersey, 
through  its  Welfare  Committee,  presented 
the  State  with  a preventive  program.  The 
existing  machinery  of  the  State  was  used  so 
as  not  to  add  a greater  burden  to  the  tax- 
payers, who  are  annually  being  asked  for 
more  and  more  millions  for  the  support  of 
“wards  of  the  State”— -thus  creating  a verit- 
able “aristocracy  of  the  incompentents— 
with  total  neglect  of  all  prevention, — the 
obviously  necessary  thing. 

Neither  of  these  passed,  but  they  were  the 
result  of  a careful  scientific  study  by  a 
trained  body  of  men  to  solve  State  problems 
and  I tell  you  that  ten  years  from  today 
those  measures,  largely  as  we  formed  them, 
will  be  in  operation  in  the  majority  of 
States  in  America. 

Why  have  our  efforts  been  frustrated  in 
getting  these  bills  adopted?  Largely  be- 
cause of  the  doctors.  I say  it  with  all  de- 
liberation, that  they  are  not  as  loyal  to  them- 
selves or  to  each  other  as  they  should  be. 
In  1922  a body  of  twenty-seven  doctors  in 
Essex  County  signed  a petition  which  was 
exactly  in  conflict  with  the  action  of  their 
own  county  society.  They  did  not  know 
what  they  were  doing,  but  it  caused  the  de- 
feat of  medical  legislation  in  1922.  This 
year,  whenever  I have  heard  opposition  to 
the  marriage  act,  or  the  sterilization  bill,  it 
has  been  because  some  doctor,  instead  of 
coming  to  the  Welfare  Committee  with  his 
objection  or  expressing  it  before  his  county 
society  at  its  meeting,  has  gone  to  the  leg- 
islators and  told  them  his  objections,  and 
this  but  too  often  without  much  knowledge 
of  the  problem  or  the  solution  offered. 

“Lye  Bill jf — Your  committee  gave  its 
support  to  a “Lye”  Bill  compelling  a 
“poison”  label  to  be  attached  to  packages 
containing  caustics,  etc.,  which  had  been 
prepared  by  a committee  of  the  A.  M.  A., 
of  which  Dr.  Orton  was  chairman,  in  an 
effort  to  prevent  accidental  strictures  of  the 
esophagus.  It  passed  and  is  now  a law. 

Expert  Medical  Testimony. — All  mem- 
bers of  the  profession  have  long  realized 
that  the  wide  discrepancies  in  expert  medi- 
cal testimony,  so  frequent  in  damage  suits, 
are  a disgrace,  and  frequently  have  given 
rise  to  the  charge  that  the  doctor’s  viewpoint 
is  largely  influenced  by  his  own  financial  in- 
terest, thus  detracting  from  the  respect  in 
which  the  profession  as  a whole  is  consid- 
ered by  the  public.  I placed  this  matter  be- 
fore the  officers  of  the  New  Jersey  Bar  As- 
sociation, who,  realizing  its  importance  to 
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lithe  legal  fraternity,  appointed  a special 
committee.  At  the  joint  meeting  of  the 
'committees  of  the  Bar  Association  and 
the  State  Medical  Society,  the  following 
scheme  was  submitted  by  me,  based  largely 
upon  the  plan  now  in  operation  in  England’s 
j Compensation  cases : 

I “That  an  effort  be  made  at  the  next  ses- 
! sion  of  the  legislature  to  so  alter  the  legal 
procedure  in  cases  involving  expert  medical 
testimony,  that  the  court  be  given  authority 
to  appoint  a special  medical  expert  for  each 
case,  such  expert  to  be  selected  by  the  court, 
and  whose  bill  for  service  be  vouched  for 
by  the  court.  That  such  an  expert  being  a 
part  of  the  court,  should  occupy  a position 
beside  or  below  the  Judge,  showing  him  to 
be  a part  of  the  court  as  far  as  medical 
matters  were  concerned,  being  as  it  were  a 
medical  adviser  to  the  court  itself.” 

The  reasons  for  such  a scheme  are  that 
the  opinion  of  a medical  man  as  a represen- 
tative of  the  court  would  carry  great  weight, 
while  not  inte.rferring  with  the  right  of  both 
the  plaintiff  and  the  defendant  to  have  as 
many  experts  as  they  deem  necessary.  The 
opinions  of  a medical  man  so  selected  by 
the  court,  and  consequently  not  financially 
interested  in  either  side,  would  undoubtedly 
discourage  extreme  partizan  testimony, 
which  at  present  is  but  too  frequently  ob- 
vious at  trials. 

This  met  with  the  unanimous  approval  of 
the  special  committee  of  the  Bar  Associa- 
tion who  decided  to  report  it  to  their  so- 
ciety at  its  annual  meeting,  with  a recom- 
mendation that  as  its  members  are  to  visit 
England  this  summer,  they  be  instructed  to 
investigate  the  matter.  It  is  to  be  hoped 
that  on  their  return,  details  will  be  perfect- 
ed by  the  committees  so  that  .a  bill  may  be 
introduced  at  the  next  Legislature,  formu- 
lated and  endorsed  by  both  the  N.  J.  Bar 
Association  and  the  Medical  Society  of  N.  J. 

It  is  important  that  this  matter  receive 
the  close  attention  and  support  of  the  whole 
profession  during  the  next  few  months. 

WORK  FOR  THE  PROFESSION. 

Workingmen’s  Compensation. — A confer- 
ence of  all  medical  men  of  the  State  So- 
ciety who  were  known  to  be  interested  in 
the  problem,  and  representatives  of  the  De- 
partment of  Labor,  was  called  with  the  ob- 
ject of  discussing  the  advisability  of  legis- 
lation “giving  the  injured  working  man  the 
right  to  choose  his  own  physician.”  As  a 
result  of  the  conference  the  following  cir- 
cular was  prepared  and  sent: 


“To  Employers  and  Insurance  Carriers  and 

Any  Others  Concerned  in  the  Workmen’s 

Compensation  Law  of  New  Jersey: 

“Inasmuch  as  the  operation  of  this  Law  has 
occasioned  some  misunderstanding  about  its 
provisions,  the  Medical  Society  of  the  State  of 
New  Jersey,  courteously  makes  this  address  in 
order  to  facilitate  harmonious  action  on  the 
part  of  the  parties  concerned,  viz.:  the  in- 

jured, or  sick  employee;  the  physician,  or  sur- 
geon, who  treats  him;  the  employer  or  insur- 
ance carrier. 

“Chapter  245,  Laws  of  1922,  provides  that 
upon  due  notice  the  employer  ‘shall  furnish  to 
the  injured  workman  such  medical  and  surgi- 
cal and  other  treatment  and  hospital  services 
as  shall  be  necessary  to  cure  or  relieve  the 
workman  of  the  effects  of  the  injury  and  re- 
store the  function  of  the  injured  organ  or 
member  where  such  restoration  is  possible,’ 
provided  that  when  the  services  in  excess  of 
$50.00  are  thought  to  be  necessary,  said  medi- 
cal service  in  excess  of  $50.00  will  be  obtained 
by  application  to  and  approval  of  the  Com- 
pensation Bureau  and  also  by  a request  upon 
the  employer  to  furnish  them  except  under  the 
exceptional  circumstances  mentioned  in  the 

statute.  , 

“It  is  obviously  to  the  advantage  of  all  that 
the  injured  workman  should  have  the  same 
right  to  choose  his  physician,  or  surgeon,  as 
under  the  ordinary  circumstances  of  sickness 
or  injury,  provided  that  the  employer  s inter- 
est shall  be  safeguarded  to  the  extent  that  the 
services  shall  be  competent  and  efficient  and 
honorably  rendered,  in  order  that  the  restora- 
tion shall  be  as  complete  and  prompt  as  pos- 
sible and  the  charges  reasonable  and  just 
“The  spirit  of  this  address  is  to  facilitate 
harmonious  understanding  and  to  urge  the 
employers  and  carriers  to  adopt  the  course 
suggested  in  order  to  disrupt  as  little  as  pos- 
sible the  natural  relationship  between  families 
and  their  physicians,  or  surgeons; this  is  the 
procedure  which  is  now  generally  followed  by 
the  majority  of  manufacturers  and  insurance 

Ca“The’  medical  profession  of  the  State  are 
unanimous  in  their  opinion  that  principle 

that  the  injured  workman  should  have  the 
right  to  choose  his  own  physician  is  correct, 
but  on  account  of  the  complexity  of  the  in- 
terests, it  has  refrained  from  seeking  legisla- 
tion which  would  make  it  mandatory.  Hence 

this  courteous  appeal.  . 

“The  medical  profession  is  unanimously 
against  contract  practice,  and  the  employment 
of  physicians  from  outside  the  State  of  New 
Jersey  by  manufacturers  or  insurance  carriers, 
as  not  conducive  to  efficient  and  prompt  treat- 
• ment  or  that  understanding  between  employer 
and  workman  and  the  medical  profession 
which  is  desirable.” 

This  was  signed  by  20  members  of  the 
Welfare  Committee  as  representing  14  dif- 
ferent component  societies  of  the  Medical 
Society  of  New  Jersey,  and  given  the  wid- 
est publicity  obtainable. 

Damage  Suits  Against  Physicians.  The 
number  of  malpractice  suits  has  greatly  in- 
creased during  the  past  few  years,  fostered 
largely  by  a class  of  lawyers,  many  with 
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the  ethical  standards  of  the  “ambulance 
chaser.”  One  of  their  chief  tools  has  been 
threats  to  use  the  public  press,  which  has 
frequently  been  used  as  a weapon  for  in- 
timidating physicians. 

Realizing  that  the  better  part  of  the  press 
of  the  State  at  least  did  not  fully  compre- 
hend the  extent  of  their  exploitation,  the 
following  request  was  sent  to  every  paper 
published  in  New  jersey. 

Statement  to  the  Public  Press 

The  Medical  Society  of  New  Jersey  en- 
deavors to  protect  its  members  from  the  un- 
just practice  of  individuals  who  have  in- 
stituted “strike”  malpractice  damage  suits 
against  physicians.  In  no  instance  has  the 
Medical  Society  protected,  or  will  it  protect, 
any  physician  who  has  been  guilty  of  neg- 
ligence, dishonesty  or  incompetence,  much 
less  violation  of  law.  In  some  instances  dur- 
ing the  past  few  years  suits  have  been  brought 
against  members  of  this  society  where  there 
has  not  been  the  remotest  chance  of  obtain- 
ing a verdict.  These  suits  have  been  instituted 
by  individuals,  with  the  assistance  of  those 
members  of  the  bar  who  place  pecuniary 
advantage  above  ethical  consideration,  with 
the  idea  that  the  physician,  to  avoid  publicity 
of  such  action,  would  settle  out  of  court. 

This  method  too  frequently  has  been  simply 
a disguised  form  of  blackmail,  to  check  which 
the  Medical  Society  of  New  Jersey  organized 
a Defense  Council,  who  after  hearing  the 
physician’s  side  of  the  case,  if  they  regard 
him  guiltless,  order  the  case  defended.  In 
the  past  two  years  out  of  suits  aggregating 
$400,000,  not  a single  dollar  has  been  collected 
by  law.  In  every  case  that  has  been  de- 
fended by  the  State  Society  the  verdict  has 
been  in  favor  of  the  physician. 

On  the  face  of  this  record  we  are  asking 
the  press  of  the  State  to  co-operate  with  us 
to  help  to  stamp  out  the  unfair  practice  of 
“strike”  suits.  The  medical  profession  re- 
quests the  press  to  refuse  to  publish  an  ac- 
count of  any  suit  until  its  actual  trial  in  the 
courts.  Whatever  verdict  is  rendered  by 
court  or  jury,  the  facts  should  be  published, 
but  “news  stories”  of  suits  which  are  simply 
“strikes”  are  detrimental  to  the  morals  of 
the  community  as  well  as  to  the  physicians 
attacked,  as  those  who  institute  “strike”  suits 
use  news  publicity,  although  at  the  time  they 
may  know  that  the  physician  is  absolutely 
innocent  of  wrong;  they  seek  a financial 
settlement  without  carrying  the  case  to  trial. 
Without  the  publicity  from  the  newspapers, 
there  would  be  very  few  “strike”  suits. 

‘The  Passaic  Daily  News”  has  announced  a 
policy  of  publishing  nothing  about  a damage 
suit  against  a physician  until  the  suit  is  ter- 
minated in  court.  This  policy  is  one  which 
the  medical  profession  would  respectfully  re- 
quest be  adopted  by  all  newspapers,  and  is 
asking  for  your  co-operation  by  adopting  a 
similar  policy  for  your  paper  in  the  interest 
of  public  morality,  as  well  as  for  the  pro- 
tection of  the  members  of  the  medical  pro- 
fession. After  consideration  will  you  kindly 
inform  us  whether  your  paper  will  adopt  such 
a policy? 


The  eifect  has  been  most  gratifying  as  in 
several  instances  some  of  the  press  has  since 
refused  to  accept  “stories”  of  alleged  mal- 
practice against  physicians,  while  a few  of 
the  papers  have  expressed  a willingness  to 
adopt  the  policy  suggested. 

It  is  most  desirable  that  this  be  made  the 
first  step  in  an  active  campaign  in  the  in- 
terest of  the  whole  profession  to  be  carried 
on  in  the  press  in  the  near  future.  It  should 
be  one  of  the  duties  of  a full-time  execu- 
tive secretary. 

Legislation  Affecting  the  Profession  as  a 
Whole.  As  the  result  of  the  scandal  in  an 
adjacent.  State  in  which  men  were  licensed 
whose  diploma  had  been  obtained  by  fraud, 
the  New  Jersey  Board  of  Medical  Exam- 
iners had  prepared  a bill  giving  it  “super- 
vision over  all  colleges  and  schools  teaching 
healing.”  The  measure  as  originally  drafted 
contained  no  standard  to  be  demanded,  leav- 
ing this  to  the  decision  of  the  Board.  Your 
Welfare  Committee,  in  conference  with  the 
Board,  insisted  that  the  standard  of  “Class 
A Medical  College  as  now  required  by  the 
Board”  should  be  incorporated  and  thus 
made  mandatory. 

The  Board  having  accepted  this  altera- 
tion, the  bill  received  the  full  support  of 
your  committee.  It  passed  the  Senate,  but 
an  effort  was  made  to  kill  it  in  the  House 
on  the  last  day  of  the  session.  It  was  only 
saved  by  the  political  ability  and  quick-wit- 
tedness of  Dr.  Quigley.  It  was  promptly 
signed  by  the  Governor  and  is  now  a law, 
becoming  effective  September  1st.  The  vote 
as  recorded  on  this  most  important  law 
which  will  henceforth  assure  a good  equip- 
ment and  a high  educational  standard  from 
all  schools  or  colleges  of  healing  operating 
in  New  Jersey,  is  as  follows : 

In  the  Senate. 

Affirmative— Borton,  Davis,  Harrison,  Lar- 
son, Mathis,  Pierson,  Reeves,  Richards,  Rob- 
erts, Stevens,  Woodruff — 11. 

Negative — None. 

In  the  House. 

Affirmative — Barrison,  Barkman,  Rostock 
Botti,  Camby,  Campbell,  J.  M.;  Carling,  Carty" 
Clift,  Compton,  Cook,  Corio,  Crawford,  De- 
laney, De  Lorenzo,  De  Voe,  Finn,  Greiner, 
Hanson,  Hoffman,  Hurd,  Kipsey,  Marshall! 
Pascoe,  Renner,  Robinson,  Sharkey,  Siracusa,* 
Thompson,  J.  J.;  Thompson,  L.  TV.;  Vander- 
bilt, Vaughan,  Welsh,  Zlonczewski — 34. 

Negative — Anderson,  Beardsley,  Black,  Bliz- 
zard, Campbell,  J.  G.;  Chandless,  Dowling, 
*Fort,  Howe,  Lindeman,  Muir,  Osborne,  Pine, 
Sexsmith,  Stewart,  Williams — 16. 

*Miss  Fort  writes  me  that  she  voted  in  the 
affirmative  although  she  is  recorded  in  the 
negative,  this  being,  as  she  writes,  an  instance 
of  the  desirability  of  altering  the  voting  sys- 
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tem  of  the  Legislature  which  she  has  been  ad- 
vocating. 

Two  “Chiro  Repealers”  aimed  at  the 
Chiro  amendment  of  1923,  (one  of  which 
annulled  the  whole  amendment,  and  the 
other  revoking  that  portion  exempting  from 
any  examinations,  veterans  of  the  World 
War)  ; both  failed. 

The  profession  should  insist  that  the 
whole  amendment  of  1923  be  repealed.  If 
the  Chiro  or  any  other  cult  wants  to  prac- 
tise healing  they  should  be  compelled  to 
meet  the  requirements  of  “The  Limited 
Practice  Act,”  passing  an  examination  in 
the  fundamental  branches,  anatomy,  physi- 
ology, etc.,  underlying  all  healing. 

A “Chiro  Bill”  giving  veterans  of  the 
Spanish- American  war  a license  without 
examination,  a “Naturapathy,”  and  an  “An- 
nual Registration  for  Physicians”  bills,  all 
opposed  by  your  committee,  died  in  com- 
mittee. 

A bill  “to  pay  a medical  expert  out  of 
the  costs  of  the  trial”  in  compensation  cases, 
the.  same  as  legal  counsel,  is  now  provided, 
which  was  favored  by  your  committee, 
passed  the  Assembly  but  died  in  a com- 
mittee of  the  Senate. 

Effort  to  Protect  the  Term  “Doctor!’ — 
The  advisability  of  preventing  the  unquali- 
fied from  deceiving  the  public  by  advertis- 
ing as  a “Doctor,”  had  been  repeatedly  pre- 
sented to  the  Welfare  Committee  and  a 
plan  was  under  consideration  by  your  chair- 
man who,  (after  obtaining  a list  of  the  de- 
grees, both  academic  and  honorary,  con- 
ferred by  the  institutions  of  learning  in 
New  Jersey  and  its  vicinity)  was  in  favor  of 
legislation  preventing  only  those  not  holding 
such  degrees  from  using  the  term  Doctor 
in  public  advertising,  on  signs,  etc.,  the  va- 
lidity of  the  institution  conferring  the  de- 
gree to  be  decided  by  the  Commissioner  of 
Education. 

Governor  Silzer  in  his  annual  message 
said : 

Welfare  Labor  and  Sweat  Shop  Evils. 

“During  the  past  year  a committee  of  phy- 
sicians was  appointed  to  aid  the  various  de- 
partments in  their  work  and  to  advise  them 
with  respect  to  matters  concerning  public 
health  and  to  aid  in  bringing  about  co-opera- 
tion between  departments  and  to  avoid  over- 
lapping and  friction. 

“The  Executive  had  the  pleasure  of  ap- 
pointing to  this  committee  a number  of 
prominent  physicians  who  were  willing  to  un- 
dertake this  public  service.  They  have  al- 
ready given  valuable  service  and  have  made 
helpful  suggestions.’’ 

“One  of  the  matters... relates  to  the 

granting  of  licenses  to  persons  who  are  to 
practice  a profession  in  any  way  concerned 
with  the  giving  of  relief  to,  or  curing  the  ills 
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of  the  human  body.  The  attention  of  the 
Legislature  is  directed  to  this  subject,  with 
the  suggestion  that  the  laws,  where  necessary, 
should  be  strengthened  so  that  the  proper 
board  may  have  sufficient  power  to  act,  when 
the  occasion  arises,  in  the  protection  of  the 
life  and  health  of  the  people  of  the  State. 

“It  is  also  suggested  that  the  title  ‘Doctor’ 
should  not  be  permitted  to  be  used  except  by 
those  who  are  licensed  to  practice  medicine, 
surgery  and  dentistry  in  connection  with  the 
human  body  (including,  of  course,  purely  hon- 
orary degrees.)” 

These  bold  and  wise  words  decided  your 
committee  to  immediately  have  such  a clause 
incorporated  into  the  Medical  Practice  Act, 
the  wording  of  which  leaves  no  doubt  that 
such  was  its  original  intent. 

Coming  as  the  suggestion  did,  from  the 
Governor  of  the  State  to  the  people  and  its 
legislature,  it  was  deemed  advisable  that 
the  amendment  be  prepared  by  a Depart- 
ment of  the  State.  This  matter  was  conse- 
quently submitted  to  the  officer  then  in 
charge  of  the  Department.  This  was  a fatal 
mistake,  as  nearly  two  weeks  of  the  most 
precious  time  was  lost  and  the  proposed 
amendment  did  not  reach  your  committee 
until  but  few  hours  before  the  termination 
of  the  time  set  by  the  legislature  for  the  in- 
troduction of  bills.  It  was  read  aloud  to 
the  committee  assembled  in  an  ante-room 
of  the  State  House  at  Trenton,  and  as  it 
sounded  as  if  it  would  stop  the  abuse  of 
“Doctor,”  it  was  introduced  with  our  en- 
dorsement. A few  days  later,  when  a copy 
of  the  printed  bill  was  carefully  read,  it 
was  appreciated  that  its  wording  made  it 
capable  of  a most  drastic  application,  then 
apparently  manifest.  This,  of  course,  was 
far  from  the  desire.  On  realizing  this, 
your  committee  immediately  repudiated  the 
bill  and  had  prepared  bills  out  of  which  was 
constructed  its  substitute,  the  so-called 
“Doctors’  Bill”  (Senate  Substitute  No. 
159),  which  aimed  “to  preserve  the  title  of 
Doctor  for  those  on  whom  a degree  had 
been  properly  conferred  or  recognized  by 
the  State.”  It  prevented  no  one  from  pub- 
licly using  “Doctor”  in  relation  to  healing 
who  was"  in  the  least,  legally  or  morally, 
entitled  so  to  do.  Drs.  Quigley,  Pinneo 
and  your  President  all  gave  the  largest  part 
of  a week  in  its  preparation  and  attempted 
enactment. 

As  was  to  be  expected,  it  awakened  a 
storm  of  protest  among  the  2,700  men  who 
are  today  using  the  term  doctor  without  a 
proper  degree,  but  it  was  heartily  endorsed 
by  the  whole  medical  profession,  400  of 
whom  attended  a “hearing”  in  Trenton  in 
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answer  to  a general  call  to  the  whole  pro- 
fession by  your  committee. 

The  bill  passed  the  Senate  15  to  0,  the  fol- 
lowing being  recorded  as  voting  for  it:  Agans, 
Barber,  Blackwell,  Bright,  Davis,  Harrison’ 
Larson,  Pierson,  Reeves,  Richards,  Simpson, 
Stevens,  Whitney,  Woodruff — 15. 

However,  before  it  reached  the  desk  of 
the  President  of  the  Senate  for  his  endorse- 
ment prior  to  going  to  the  House,  it  “dis- 
appeared.” At  last  the  President  of  the 
Senate  demanded  that  the  bill  be  “found,”’ 
which  was  done  on  the  day  previous  to  the 
adjournment  of  the  Legislature.  It  was  sent 
to  the  House  on  the  last  day  of  the  session, 
but  kept  in  the  Committee  of  Public  Health, 
the  chairman  of  that  committee  being 
antagonistic,  and  all  efforts  to  have  it  re- 
ported failed,  although  several  physicians 
had  previously  been  repeatedly  assured  that 
the  bill  would  be  reported  immediately  after 
it  reached  this  committee. 

There  is  no  doubt  in  the  minds  of  your 
committee  that  had  it  reached  the  floor  of 
the  House  it  would  have  passed.  The 
forces  causing  its  disappearance  knew  their 
job,  for  had  it  reached  the  House  one  day 
earlier  it  could  have  been  brought  to  the 
floor  by  the  so-called  rule  of  15.  As  it  was, 
two  members  of  the  Committee  of  Public 
Health  agreed  to  sign  for  its  release  if  we 
could  get  a third.  This  bill  is  of  the  great- 
est importance  to  the  whole  profession.  It 
should  be  re-introduced  next  session  and 
the  whole  weight  of  the  profession  should 
be  behind  it.  It  will  tremendously  facili- 
tate the.  prosecutions  of  illegal  practitioners 
of  all  kinds  and  will  do  more  to  protect  the 
profession  and  the  State  from  incompetents 
than  any  previous  legislation. 

One  of  the  factors  in  the  defeat  of  the 
Doctors’  Bill  was  the  “Chiropodists’  Bill’’ 
which  gave  great  surgical  privileges  to  chi- 
ropodists. It  was  opposed  by  your  com- 
mittee, but  after  passing  was  vetoed  by  the 
Governor  in  the  following  words: 

“Too  much  care  cannot  be  exercised  in 
throwing  protection  around  those  who  need 
medical  care  and  attention.  I do  not  think 
that  this  bill  gives  our  people  that  protection. 

“Under  this  bill,  chiropodists  (even  those 
with  limited  education  and  experience),  may 
perform  minor  operations  and  may  amputate 
anything  less  than  the  entire  human  foot. 
They  may  administer  local  anesthetics  and  do 
other  things  which  should  only  be  practiced 
by  the  most  skillful  persons. 

“They  may  use  the  word  ‘doctor,’  and  may 
become  qualified  by  examination  before  a 
board  of  two  chiropodists. 

“There  is  already  too  much  suffering  and 
injury  from  the  treatment  of  the  human  body 
by  those  unskilled  and  ignorant 

“Our  every  effort  should  be  to  tighten  the 
restrictions,  rather  than  to  release  them. 


“There  is  no  reason  why  chiropody  should 
be  extended  to  the  performance  of  surgical  i 
operations,  with  all  the  dangers  incident  ! 
thereto. 

“I,  therefore,  disapprove  this  bill.” 

In  spile  of  the  manifest  wisdom  of  the 
Governor’s  veto,  so  powerful  was  the  in-! 
fluence  behind  this  measure  that  on  the 
Legislature  reconvening  a few  days  later, 
an  effort  was  made  to  pass  it  over  his  veto  ■ 
which,  fortunately,  also  failed. 

Those  recorded  as  voting  to  over-ride  the 
Governor’s  veto  being: 

Beardsley,  Black,  Blizzard,  Campbell,  J.  G.; 
Campbell,  J.  M.;  Chandless,  Corio,  De  Lor- 
enzo, Dowling,  Eaton,  Fort,  Hershfield,  Hoff-  j 
man,  Howe,  Hughes,  Hurd,  Kenworthy,  Mills, 
Muir,  Osborne,  Powell,  Sexsmith,  Siracusa’  ( 
Sonn,  Stevens,  Stratton,  Thompson,  J.  J.; 
Thompson,  J.  W., — 2 8. 

While  the  following  are  recorded  as  voting  j 
to  sustain  the  Governor’s  action: 

Anderson,  Barrison,  Barkman,  Botti,  Camby,  I 
Carty,  Clift,  Compton,  Crawford,  Delaney,  De  , 
Voe,  Evans,  Finn,  Kipsey,  Lindeman,  Marshall,  | 
Zlonczewski — 17. 

Expenditures. — Your  committee  has  ex-  j 
pended  a little  less  than  $5,000  during  the  j 
past  year,  a detailed  report  of  which  has 
been  submitted  to  the  Board  of  Trustees 
and  the  Treasurer  of  the  Society.  All  the 
books  of  the  committee  are  open  to  inspec- 
tion and  criticism  or  suggestions  by  any 
member  of  the  profession  will  be  welcomed. 
The  personal  expenses  of  the  committee 
have  been  borne  by  themselves  during  the 
entire  year. 

Acknowledgements.  — The  medical  pro- 
fession is  indebted  to  Governor  Silzer  for 
his  wise  and  manly  stand  in  medical  mat- 
ters during  the  past  year.  Every  physician 
in  this  State  should  realize  that  Governor 
Silzer  is  the  first  Governor  in  recent  years 
who  has  stood  firmly  by  the  profession, 
realizing  that  it  represents  the  health  and 
the  good  of  the  community  and  not  alone 
its  own  personal  interest. 

Drs.  Lippincott  of  Camden,  Hunter  of 
Gloucester,  Detrecht  of  Washington  and 
Muchler  of  Morris  not  only  were  in  con- 
stant contact  with  their  legislators,  but  re- 
peatedly came  long  distances  to  attend  the 
meetings  of  the  committee.  Dr.  Costill  is 
to  be  thanked  for  getting  the  President  of 
the  Senate  to  insist  that  the  “Doctors’  Bill 
be  found.”  But  especially  do  I wish  to  ex- 
press my  appreciation  to  Dr.  Quigley  and 
Dr.  Pinneo  for  their  self-sacrificing  devo- 
tion to  the  cause  of  the  profession  during 
this  year.  Both  these  men  gave  unstint- 
ingly  of  their  time  and  thought — often  at 
great  personal  sacrifice.  The  medical  pro- 
fession of  New  Jersey  owes  them  much. 

A Retrospect. — What  has  been  accom- 
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plished  from  so  much  labor?  Has  the  re- 
sult warranted  the  labor?  When  we  con- 
sider that  in  1920,  the  Assembly  refused  to 
grant  the  profession  a hearing  and  that  the 
State  then  licensed  nearly  500  men  to  prac- 
tice healing  without  demanding  of  them 
prescribed  educational  qualifications ; and 
that  since  the  entrance  of  the  profession  in- 
to politics  only  34  have  obtained  any  ex- 
emptions, and  these  only  because  they  were 
practicing  in  our  State  before  the  passage 
of  the  limited  practice  act;  when  we  con- 
sider that  in  the  formation  of  the  original 
Workmen’s  Compensation  law — largely  a 
medical  measure — physicians  were  not  con- 
sulted, while  today  the  opinion  of  the  pro- 
fession is  sought  in  all  health  measures ; 
when  we  consider  that  formerly  physicians 
were  but  seldom  added  to  State  Boards, 
while  today  it  is  much  more  frequent — my 
answer  is  that  all  this  labor  has  been  well 
rewarded.  But  a much  greater  reward  has 
been  vouchsafed. 

Three  years  ago,  as  your  Third  Vice- 
President,  I addressed  you : 

“We  live  in  a democracy.  Democracy  is 
the  rule  of  the  majority,  but  the  majority 
is  mediocre ; consequently  it  has  been  said 
- — and  with  truth — that  a democracy  is  the 
rule  of  the  mediocre.  But  the  members  of 
the  medical  profession  are  not  mediocre. 
By  their  years  of  training,  by  their  ethical 
standards,  by  the  culture  which  has  become 
theirs  from  years  of  research  and  thought, 
they  are  qualified  to  understand  human 
needs : but  in  the  pursuit  of  a scientific  un- 
derstanding of  disease,  in  the  very  wonder 
and  love  of  medicine  they  have,  as  a class, 
been  led  away  from  their  larger  duties  as 
public  citizens.  Physicians  must  realize 
that  they  alone  are  qualified  to  supply  to 
the  nation  that  expert  information  which  it 
must  have.” 

Since  then  as  the  result  of  my  experi- 
ence in  studying  the  workings  of  our  Gov- 
ernment, I am  more  and  more  convinced 
that  if  democracy  is  to  live  and  advance,  it 
is  up  to  the  profession  to  at  least  do  its 
share.  Our  representatives  almost  without 
exception,  want  to  do  what  is  right  and  it  is 
our  duty  to  let  them  see  our  viewpoint. 
For,  due  to  the  development  of  State  and 
industrial  medicine,  the  nation  as  a whole 
has  embarked  on  a programme  of  State 
medicine,  (hide  it  from  ourselves  as  we 
will),  and  it  is  up  to  the  medical  profession 
to  guide  it  properly  in  this  programme  for 
they  alone  have  the  experience  and  know 
what  is  best. 

But  up  to  three  years  ago  the  profession 


of  New  Jersey  had  been  largely  voiceless. 
Today,  as  the  result  of  these  labors,  there 
has  been  created  a body  of  medical  men  who 
at  least  once  weekly  have  been  discussing 
public  medical  problems  and  this  number 
and  their  interest  has  gradually  increased, 
while  the  medical  profession  of  New  Jer- 
sey as  a whole  has  begun  to  think  and  act 
as  trained  citizens,  not  simply  as  individ- 
uals. It  has  begun  to  realize  that  it  col- 
lectively belongs  to  the  public  now , in 
peace  as  during  the  war ; that  it  is  a spe- 
cialized part  of  the  body  politic,  and,  as 
such,  must  occupy  a commanding  place  in 
those  matters  for  which  its  education,  ex- 
perience and  tradition  qualify  it  alone — the 
public  health. 

And  above  all,  we  have  not  sacrificed  prin- 
ciples for  expediency,  for  we  have  held  fast 
to  our  ideal  that  the  profession  must  in  the 
future,  as  in  the  past,  work  riot  for  office 
for  itself  or  its  friends,  but  for  the  good 
of  the  whole  people  and  of  the  State. 

Recommendations .- — (1)  That  the  Medi- 
cal Society  of  New  Jersey  endorse  the  prin- 
ciple and  that  the  work  of  the  Welfare 
Committee  be  continued;  and  that  a full- 
time paid  executive  be  employed  under  the 
direction  of  the  chairman  of  the  Welfare 
Committee. 

(2)  That  the  Welfare  Committee  be  in- 
structed to  introduce  such  legislation  into 
the  next  session  of  the  Legislature  to  amend 
the  medical  practice  act  as  is  deemed  nec- 
essary to  furnish  greater  protection  to  the 
profession  and  the  public  against  unlicensed 
and  unqualified  practitioners ; that  the  prin- 
ciples enumerated  in  Senate  Substitute  159 
be  endorsed. 

For  some  time  past  counsel  has  been  study- 
ing our  Medical  Practice  Act  and  your  com- 
mittee has  received  an  extensive  report  show- 
ing its  inconsistencies  and  weaknesses.  He 
has  been  instructed  to  prepare  measures  to 
put  “teeth”  into  the  Medical  Practice  Act 
These  will  be  ready  at  an  early  date,  so  they 
may  be  fully  discussed  by  the  whole  profes- 
sion before  the  opening  of  the  Legislature. 

(3)  That  the  Society  endorse  the  rec- 
ommendations of  Governor  Silzer  for  an 
educational  survey  of  the  State  and  that  it 
suggests  to  the  Governor  that  when  such  is 
undertaken  there  be  present  on  the  survey 
committee,  a medical  man,  under  whose 
jurisdiction  be  the  survey  of  the  health  and 
medical  matters  in  public  schools. 

(4)  That  sufficient  money  be  appro- 
priated by  the  Society  for  the  prosecution 
of  this  work. 

The  work  of  the  executive  should  be  to 
promptly  answer  every  attack  on  the  profes- 
sion, either  collectively  or  individually,  in  any 
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part  of  the  State  so  that  the  press  would  real- 
ize that  any  adverse  or  unjust  criticism  of  the 
profession  or  any  of  its  members  would  be 
promptly  and  ably  answered.  When  the 
press  publish  a misrepresentation  or  an  at- 
tack on  an  individual,  such  as  occurred  when 
a suit  was  brought  against  two  of  its  mem- 
bers, in  which  the  headlines  read,  “Railroaded 
to  the  Asylum  by  Physicians,’5  a protest 
should  immediately  be  made  that  this  state- 
ment was  not  according  to  fact,  and  that  the 
physician  spoken  of  had  just  grievances.  The 
duty  of  the  executive  should  include  a con- 
stant publicity  in  favor  of  the  principles  and 
ethics  and  practice  of  the  profession.  Not  a 
week  should  pass  but  with  some  publicity 
covering  this  purpose  to  give  the  facts  to  the 
press  of  this  State.  As  I said  in  my  address 
of  three  years  ago — “to  allow  a doctor  to  ad- 
vertise his  cures  would  be  bad  ethics,  but  the 
time  for  systematic  medical  publicity  has  ar- 
rived.” 


LOCAL  ANESTHESIA;  ITS  MERITS 
AND  LIMITATIONS .* 

By  Max  Danzis,  M.D., 

Newark,  N.  J. 

The  development  and  progress  of  local 
and  regional  anesthesia  has  been  rathe** 
slow.  Its  m*erit  in  general  surgery,  par- 
ticularly in  abdominal  operations,  is  still  a 
matter  of  dispute.  This  is  principally  due 
to  the  fact  that  this  method  requires  an  ac- 
curate knowledge  of  anatomy  and  a fairly 
high  degree  of  technical  skill  in  order  to 
carry  out  an  operation  successfully. 

Proportionately  few  surgeons  of  high  de- 
gree of  skill  and  experience  are  willing  to 
give  the  necessary  time  required  to  master 
the  proper  method  of  its  administration. 
It  is  claimed  by  some  that  the  merits  of  lo- 
cal anesthesia  are  not  sufficient  to  justify 
its  use  in  major  surgery  because  it  is  a time 
wasting  procedure,  because  it  does  not  ma- 
terially affect  the  operative  lesults,  and  be- 
cause it  requires  a great  deal  of  patience 
and  a certain  aptitude  for  that  particular 
surgical  technic  wihch  very  few  really 
care  to  develop.  Those  who  attempt  the 
use  of  local  anesthesia  in  major  surgery 
only  occasionally  and  in  a perfunctory  man- 
ner abandon  it  as  a tedious  and  unsatisfac- 
tory surgical  procedure.  They  condemn 
the  method  as  one  that  is  not  worthy  of 
general  practical  application.  Even  in  a 
modern  hospital  staff  one  finds  a tendency 
on  the  part  of  some  surgeons  to  look  upon 
a serious  attempt  to  develop  that  method 
merely  as  a surgical  hobby. 

Admitting  that  the  relative  advantages  of 

*Read  at  the  158th  Annual  Meeting  of  the 
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regional  and  local  anesthesia  over  general 
have  been  exaggerated  somewhat  by  some 
who  are  ovei -enthusiastic  about  its  use,  we 
cannot  ignore  the  numerous  advantages, 
claimed  for  it  by  a number  of  sincere  and 
conscientious  surgeons  who  have  made  a 
special  study  and  performed  a number  of 
major  surgical  operations  by  its  use. 

At  the  outset,  the  writer  wishes  to  state 
that  local  anesthesia  will  not  take  the  place 
of  general  anesthesia  in  the  vast  majority 
of  major  operations.  Its  exclusive  use 
should  not  be  attempted  in  abdominal  sur- 
gery where  a thorough  exploration  of  the 
viscera  is  or  may  likely  be  indicated.  Here 
a nitrous  oxid  or  some  other  form  of  anes- 
thesia should  always  be  supplemented.  But 
I do  wish  to  convey  in  this  paper  a strong 
plea  that  every  surgeon  should  familiarize 
himself  with  its  use,  its  indications  and  the 
technic  that  is  generally  required  in  the 
performance  of  a successful  operation. 

Advantages  of  Local  Anesthesia  Over 
General  Anesthesia. 

We  may  divide  the  advantages  of  local 
anesthesia  into  general  and  special  surgi- 
cal advantages.  The  general  advantages 
are  those  which  apply  in  a certain  group 
of  surgical  diseases  that  are  complicated  by 
some  other  pathologic  condition  in  the  hu- 
man organism  which  contra-indicate  the  ad- 
ministration of  an  inhalation  anesthesia, 
such  as  chronic  bronchitis,  tuberculosis, 
acute  respiratory  diseases,  diseases  of  the 
blood-vessels,  myocardium,  renal  insuffi- 
ciency, etc.  The  special  advantages  are 
those  that  may  apply  either  to  a particular 
patient  or  to  the  surgeon. 

One  of  the  main  advantages  of  local 
anesthesia  that  places  it  pre-eminently  in 
the  front  rank  of  modern  surgical  advance- 
ment is  its  comparative  safety.  When 
properly  used,  there  is  hardly  any  mortal- 
ity risk.  This  is  particularly  true  since  the 
strong  concentrated  solutions  that  were 
formerly  used  were  replaced  by  weaker, 
less  toxic  and  equally  effective  agents,  such 
as  novocain  or  procain,  apothesin,  etc. 
There  were  no  toxic  effects  noticed  in  any 
one  of  the  cases  operated  upon  by  this 
method  in  the  writer’s  series.  It  is  the 
common  experience  of  those  who  have  em- 
ployed procain  very  extensively  in  a great 
many  types  of  operations  that  death  from 
local  anesthesia  has  almost  completely  dis- 
appeared from  surgical  practice. 

The  postoperative  danger  following 
ether  narcosis,  particularly  pulmonary  com- 
plications which  are  very  often  caused  or 
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| aggravated  by  its  administration  are  com 
'jsiderably  lessened  and  frequently  obviated 
| by  the  use  of  local  anesthesia.  The  nausea, 

I vomiting,  restlessness,  sweating,  conjuncti- 
vitis and  the  extreme  thirst  that  very  often 
[continue  for  24  to  48  hours  after  ether  an- 
esthesia, are  totally  lacking  when  local  is 
used.  All  these  complications  lessen  the 
patient’s  postoperative  resistance  to  a con- 
siderable extent  and  often  do  contribute  to 
a higher  operative  mortality. 

Through  the  blocking  of  the  operative 
area,  either  by  local  infiltration,  field  block 
or  paraneural  injection,  a complete  physio- 
logic section  of  the  nerve  centers  is  caused, 
thus  suppressing  the  reflex  action  of  trau- 
matism upon  the  nerve  center.  Shock  is 
thereby  greatly  diminished.  It  does  away 
with  the  extremely  unpleasant  effects  of  the 
first  and  second  stages  of  ether  anesthesia. 

It  is  of  special  advantage  to  the  type  of 
individual  who  manifests  a certain  amount 
of  fear  to  loss  of  consciousness  which  is 
incidental  to  general  anesthesia.  The  post- 
operative pain  that  is  so  annoying  to  highly 
sensitive  persons  is  considerably  lessened, 
and  the  postoperative  course  is  much 
smoother. 

It  is  of  advantage  to  the  surgeon  in  cer- 
tain types  of  operations  where  the  patient’s 
co-operation  is  necessary,  such  as  demon- 
stration of  the  voice  in  thyroid  operations, 
finding  of  the  sac  in  complicated  hernias,  in 
cases  where  the  patient’s  consent  is  neces- 
sary for  the  performance  of  a special  ad- 
ditional surgical  operation,  such  as  orchi- 
dectomy  in  nondescending  ectropia  testis, 
etc. 

It  helps  to  develop  within  the  surgeon, 
patience,  calm  deliberation,  a better  knowl- 
edge of  the  anatomy  of  the  parts,  and  a 
tendency  to  cautious,  clean  and  careful  sur- 
gical manipulation. 

Novocain,  or  its  equivalent  American 
product,  procain,  is  beyond  the  experi- 
mental stage.  It  is  the  most  efficient  drug- 
in  producing  local  anesthesia  that  we  have 
today.  It  has  a negligible  toxicity  in  weak 
solutions,  is  nonirritating  to  the  tissues 
and  is  not  decomposed  by  the  addition  of 
adrenalin.  It  produces  a rapid  and  endur- 
ing anesthesia,  is  soluble  in  equal  parts  of 
water  or  physiologic  salt  solution  and  may 
be  sterilized  by  boiling.  One-half  per  cent, 
of  that  solution  is  sufficient  for  minor  op- 
erations and  for  major  operations  of  short 
duration.  A 2%  solution  may  be  used  for 
nerve  blocking,  the  quantity  not  to  exceed 
30  c.c.  (Its  toxic  symptoms  are  rapid 
pulse,  palpitation,  frequent  respiration,  la- 


bored breathing,  pallor,  cyanosis  of  fingers, 
lips  and  ears,  nausea  and  vomiting,  cold 
sweats,  etc.)  This  drug  generally  used  at 
present,  was  used  almost  exclusively  by  the 
writer  in  a series  of  120  operations,  includ- 
ing both  minor  and  major  surgery.  In  the 
first  few  operations  done  earlier  in  this 
series,  beta-eucain  in  normal  saline 

was  used.  The  results  obtained  with  this 
drug  were  equally  as  good  as  those  obtained 
with  the  use  of  procain.  It  was  soon  dis- 
carded, however,  on  account  of  its  scarcity 
in  the  market,  and  procain  in  solu- 

tion was  substituted. 

Every  surgeon  is  frequently  confronted 
with  a surgical  operation  that  is  extremely 
hazardous  under  general  anesthesia.  Very 
often  the  kind  of  operation  that  is  to  be 
performed  in  this  particular  type  of  a case 
is  of  an  emergency  nature.  The  patient’s, 
resistance  to  shock  is  very  low  and  all  safe- 
guards must  be  thrown  around  him  if  his. 
life  is  to  be  saved.  Under  such  circum- 
stances, one  should  be  prepared  to  substi- 
tute a less  dangerous  method,  provided  that 
method  has  been  previously  given  an  exten- 
sive trial  in  more  favorable  cases. 

In  this  series  of  120  operations,  105  were 
of  a major  character  and  15  were  of  a minor 
nature.  The  major  operations  were  mostly 
abdominal  cases  and  consisted  of  49  her- 
nias of  various  types,  22  appendectomies,  11 
thoracotomies,  7 gall-bladders,  3 enterosto- 
mies, 2 exploratal  operatomies,  etc.  (Sta- 
tistical list  appended). 

In  50  of  these  operations,  there  were  no- 
special indications  for  local  anesthesia ; in 
the  remaining  70  cases,  of  which  65  were 
abdominal  operations,  positive  indications 
for  its  use  were  present.  The  indications, 
in  all  major  cases  consisted  of  such  compli- 
cations as  chronic  bronchitis  with  or  with- 
out emphysema  and  bronchial  asthma,  car- 
diac decompensation,  diabetes,  chronic  myo- 
carditis, acute  respiratory  diseases  such  as 
pneumonia  and  empyema.  Senility,  asthe- 
nia, hypertension,  nephritis  and  chronic  tu- 
berculosis were  the  indications  in  some  of 
the  cases.  Several  of  those  operated  upon 
by  this  method  were  either  moribund  on  ad- 
mission or  were  suffering  from  regurgitant 
vomiting  due  to  far  advanced  stages  of  in- 
testinal obstruction. 

Most  of  these  50  cases  of  choice  opera- 
tions were  operated  on  early  in  this  series. 
There  was  no  definite  contra-indication  to 
the  use  of  general  anesthesia.  The  pro- 
cedure was  adopted  by  the  writer  in  order 
to  perfect  himself  in  the  use  of  this  method 
by  applying  it  in  more  favorable  cases  where- 


350 


Journal  of  the  Medical  Society  of  New  Jersey 


Nov.,  1924. 


the  time  element  was  not  an  important  fac- 
tor, so  that  he  would  be  equipped  with  a 
fair  degree  of  skill  when  the  emergency 
arose. 

The  choice  of  anesthesia  in  these  cases 
was  always  left  to  the  patient.  No  one  was 
urged  to  submit  himself  to  the  operation  by 
this  method;  it  was  merely  suggested  to 
him.  The  advantages  of  local  anesthesia 
were  explained  to  him  and  assurance  was 
given  that  there  would  be  very  little  pain. 
In  cases  where  the  indications  were  dis- 
tinct, the  choice  was  made  by  me  and  the 
patient  told  that  he  must  let  the  surgeon 
decide  for  him.  Strong  emphasis  was  laid 
upon  the  fact  that  in  making  the  choice  of 
anesthetics  the  patient  and  not  the  surgeon 
was  of  primary  consideration. 

Positive  assurance  was  given  to  every  pa- 
tient that  all  our  efforts  would  be  directed 
to  produce  and  maintain  a complete  anes- 
thesia throughout  the  operation.  The  sur- 
geon’s confidence  in  the  method  is  neces- 
sary so  that  he  can  inspire  his  patient  with 
the  same  degree  of  confidence.  Definite 
promises  for  an  absolutely  painless  opera- 
tion  should  not  be  made.  One  should,  how- 
er,  lay  particular  stress  on  one’s  own  con- 
fidence in  the  satisfactory  results  of  the 
operation. 

Pre-operative  Preparation. 

Easily  assimilated,  soft  or  fluid  diet 
should  be  given  during  the  24  hours  pre- 
ceding the  operation.  Purgation  or  star- 
vation are  not  called  for  by  the  use  of  this 
method.  The  patient  is  to  have  a very 
restful  night  and  may  be  given  some  liquid 
food  two  hours  before  the  operation,  ex- 
cept when  operating  on  the  gastrointesti- 
nal tract,  particularly  the  upper  abdomen. 
In  that  case,  the  patient  should  receive  no 
food  for  at  least  eight  hours  because  nau- 
sea and  vomiting  may  occur  during  the 
necessary  manipulation  due  to  the  occasion- 
al handling  of  the  viscera. 

Morphin  gr.  and  atropin  sulphate 
gr.  1/150  was  administered  by  hypodermic 
in  every  case  to  relieve  the  patient’s  anxiety 
and  to  produce  a temporary  mental  leth- 
argy. The  patient’s  eyes  need  not  be  cov- 
ered; an  ordinary  screen  to  obstruct  his 
vision  from  the  operative  area  is  sufficient. 
Plugging  the  patient’s  ears  with  cotton  as 
recommended  by  some  is  in  my  opinion  not 
necessary ; it  only  arouses  a suspicion  in  the 
patient’s  mind  and  destroys  his  confidence 
in  the  success  of  the  operation  at  the  very 
outset. 

The  operative  area  should  be  prepared  in 


the  usual  manner.  Iodin  was  used  in  all  I 
our  cases,  except  when  operating  around 
the  scrotal,  labial  or  anal  region.  Scrub- 
bing with  ordinary  soap  and  water,  gently 
mopping  the  area  with  a weak  solution  of 
alcohol  or  some  other  mild  antiseptic  is 
sufficient  in  such  cases. 

Quite  a few  of  our  patients  operated  on 
early  in  this  series  complained  of  backache 
and  of  a general  tired  feeling  during  or  im- 
mediately after  completion  of  the  operation. 
This  was  particularly  noticed  whenever  the 
operation  lasted  more  than  three  quar- 
ters of  an  hour.  It  is  almost  impossible  to 
eliminate  the  feeling  of  fatigue  which  usu- 
ally follows  a prolonged  operation.  This 
is  principally  the  result  of  the  patient’s  men- 
tal anxiety  and  his  desire  to  get  through 
with  this  ordeal  as  quickly  as  possible.  But 
the  backache  and  all  other  physical  discom- 
forts can  be  obviated.  Make  sure  that  the 
patient  feels  comfortable  on  a well-padded 
operating  table.  No  attempt  should  be  made 
to  restrain  him.  Care  should  be  taken  in 
preparing  the  operative  area  that  pain  or 
discomfort  should  not  be  inflicted.  The 
operation  was  disturbed  in  a few  of  our 
cases  by  the  assistant  clamping  a towel  to 
an  unanesthetized  skin  area,  or  palpating 
forcibly  an  inflamed  gall-bladder  or  appen- 
dix. 

Rattling  of  basins,  instruments  and  all 
other  unnecessary  hustle  and  bustle  in  the 
operating  room  should  be  avoided.  All  nec- 
essary conversation  between  the  surgeon 
and  his  associates  and  all  requests  for  sur- 
gical instruments  during  the  various  steps 
of  the  operation  should  be  made  in  a sub- 
dued voice.  It  is  unwise  to  call  the  instru- 
ment by  name;  it  should  be  the  duty  of 
the  assistant  to  anticipate  every  step  of  the 
operation  and  pass  the  necessary  instru- 
ments at  the  proper  time.  Do  not  permit 
your  assistants  to  lean  on  the  patient’s  legs 
or  chest.  Keep  the  patient’s  body  free 
from  any  instruments  or  dressings.  Pain 
should  not  be  suggested  to  the  patient,  nor 
is  it  advisable  to  caution  the  patient  that 
the  operation  is  about  to  begin.  We  usu- 
ally made  it  our  practice  to  mention  the 
fact  that  there  will  be  just  a slight  pain 
when  the  first  dermal  wheal  is  made.  With 
a moderate  amount  of  care  and  proper  in- 
troduction of  the  needle,  all  subsequent  in- 
jections can  be  made  painlessly.  Ten  min- 
utes interval  was  usually  allowed  from  the 
time  of  the  first  injection  until  the  begin- 
ning of  the  operation. 

The  incision  should  be  made  a little 
longer  than  that  made  under  general  an- 
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esthesia  so  as  to  permit  easier  exploration. 
Sharp  dissection  with  scalpel  is  preferable 
j to  scissors.  Retractors  should  be  lightly 
introduced  and  traction  should  be  exerted 
in  upward  direction.  Watch  the  patient’s 
face  as  an  index  to  pain.  Do  not  repeat 
to  the  patient  the  question,  “Does  it  hurt 
j you?”  Avoid  traction  on  tissues,  particu- 
larly abdominal  viscera,  if  possible. 

The  operation  once  begun,  an  endeavor 
should  be  made  to  work  very  cautiously  and 
gently  within  the  limits  of  the  anesthetized 
area,  so  as  to  keep  the  patient  in  ignorance 
as  to  what  is  actually  taking  place.  We 
usually  tell  him  at  that  time  that  the  pre- 
liminary injections  are  still  being  made  and 
that  the  operation  will  soon  begin. 

The  first  stage  of  the  operation  can  al- 
ways be  done  painlessly.  The  patient  is 
made  aware  that  he  is  being  operated  upon 
enly  when  he  experiences  his  first  pain. 
That  usually  happens  eithei  when  a nerve 
filament  or  a very  sensitive  structure,  such 
as  parietal  peritoneum,  is  encountered.  At 
that  time  the  operation  is  well  under  way 
and  some,  or  most  of  its  important  steps 
have  been  completed.  Then  with  a few  as- 
suring words  to  the  patient  that  the  opera- 
tion is  nearly  over,  and  further  anesthe- 
tization, his  mental  anxiety  and  pain  are 
relieved  and  the  remaining  steps  of  the  op- 
eration completed. 

There  is  no  room  for  undue  haste  or 
careless  handling  of  structures  when  oper- 
ating with  local  anesthesia.  The  anxiety 
on  the  part  of  the  surgeon  to  complete  the 
operation  as  quickly  as  possible  very  often 
defeats  the  object  that  he  tries  to  accom- 
plish, namely,  a perfect  anesthesia.  The 
method  is  frequently  condemned  by  those 
who  employ  it  occasionally,  simply  because 
they  have  not  exercised  sufficient  care  in 
the  delicate  handling  of  the  parts,  and  have 
lacked  the  necessary  patience  and  perse- 
verance that  are  so  essential  to  its  success- 
ful employment.  Careful  and  sharp  dis- 
section, avoiding  of  crushing  or  tearing  of 
parts  contribute  largely  toward  a success- 
ful primary  union  of  the  wound.  Those 
who  work  with  local  anesthesia  must  of 
necessity  accustome  themselves  to  very  gen- 
tle manipulation,  restraining  themselves 
constantly  from  any  impulsive  action,  pro- 
ceeding with  deliberation  step  by  step, 
watching  the  structures  carefully,  and  thus 
contributing  to  the  patient’s  comfort  and  a 
successful  operative  result. 

Operative  Observation. 

Twenty-two  cases  out  of  this  series  were 
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operated  on  for  either  chronic,  subacute  or 
acute  appendicitis.  Most  of  these  were  done 
under  local  infiltration.  Field  blocking  is 
not  essential  in  chronic  cases  and  will  not 
obviate  the  necessity  of  supplementing  ni- 
trous oxid  anesthesia  in  very  acute  cases. 
In  the  chronic  and  subacute  cases,  the  only 
discomfort  that  the  patients  experienced 
throughout  the  operation  was  a cramp-like 
pain  when  traction  was  made  on  the  meso- 
appendix.  There  was  nausea  when  the  ap- 
pendix was  ligated  and  delivered  in  some 
cases,  and  in  one  case,  that  of  a very  nerv- 
ous patient,  who  was  operated  upon  for  a 
subacute  appendicitis,  there  was  nausea  and 
vomiting. 

The  pain  that  accompanies  the  ligation 
of  the  meso-appendix  can  be  obviated  by  in- 
jecting small  amounts  of  the  anesthetic 
solution  around  the  base  of  the  appendix 
and  mesentery,  but  the  pain  that  is  asso- 
ciated with  traction  of  the  meso-appendix, 
while  it  may  be  slightly  obtunded,  can  only 
be  completely  relieved  by  splanchnic  anes- 
thesia. Regional  anesthesia  is  hardly  ap- 
plicable in  the  operation  because  the  in- 
cision in  this  case  lies  in  the  territory  sup- 
plied by  the  branches  of  the  second  and 
third  lower  dorsal  nerves.  Each  one  of 
these  would  have  to  be  separated  and  anes- 
thetized at  the  point  of  exit  under  the 
borders  of  the  respective  ribs  before  an 
analgesic  field  could  be  secured.  In  the 
acute  cases  of  appendicitis,  all  experienced 
sharp  pain  for  a few  moments  when 
fresh  adhesions  had  to  be  separated.  There 
was  also  the  usual  pain  and  nausea  when 
the  mesentery  was  ligated.  In  five  of  these 
cases,  nitrous  oxid  oxygen  anesthesia  was 
used  while  the  appendix  was  being  deliv- 
ered and  the  remaining  steps  of  the  opera- 
tion were  completed  under  local  anesthesia. 

Cholelithiasis. — The  opinion  is  held  by 
some  that  gall-bladder  surgery  is  a forbid- 
den field  for  local  anesthesia.  There  were 
7 cases  of  cholelithiasis  in  this  group  and 
the  indications  for  local  anesthesia  were  ab- 
solute in  all.  Five  of  these  patients  suffer- 
ed from  diabetes,  1 from  bronchial  as- 
thma and  1 from  aortitis.  The  abdomen 
was  opened  painlessly  in  all  cases.  The 
parietal  peritoneum  was  anesthetized  by  de- 
positing about  10  c.c.  of  the  solution  be- 
tween the  sheath  of  rectus  and  peritoneum. 
The  incisions  were  always  made  large 
enough  so  that  if  exploration  was  neces- 
sary, the  hand  could  be  introduced  into  the 
abdomen  with  ease.  The  peritoneal  sur- 
faces on  either  side  were  always  anesthe- 
tized; the  summit  of  the  gall-bladder  was 
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also  infiltrated  and  grasped  with  sponge 
forceps.  Very  little  discomfort  was  experi- 
enced by  the  patient  when  the  gall-bladder 
was  incised  and  contents  evacuated.  One 
case  of  cholelithiasis  with  a chronic  empy- 
ema of  the  gall-bladder  continued  to  smoke 
cigarettes,  feeling  fairly  comfortable  through- 
out the  operation. 

In  the  two  cases  of  thyroidectomy  in- 
cluded in  this  series,  the  operation  was  sup- 
plemented by  nitrous  oxid  anesthesia  dur- 
ing the  time  when  the  gland  was  being  de- 
livered and  the  poles  ligated.  The  proced- 
ure was  of  my  own  choice.  I felt  that  the 
operation  could  be  hastened  by  this  method 
without  being  harmful  in  any  way  to  the 
patient. 

In  no  type  of  operation  is  local  anesthesia 
more  indicated  than  in  enterostomy  for  in- 
testinal obstruction.  Cases  of  death  from 
drowning  by  intestinal  contents  during  the 
first  stage  of  general  anesthesia  are  re- 
ported. Septic  bronchitis  due  to  inhalation 
of  septic  material  and  intestinal  secretion 
is  not  of  an  uncommon  occurrence.  There 
were  three  enterostomies  in  this  series  done 
painlessly  throughout  after  z careful  infil- 
tration of  the  parietal  peritoneum  before 
the  hand  was  introduced  into  the  abdomen 
to  grasp  a loop  of  intestine.  In  one  case 
where  exploration  was  necessary,  nitrous 
oxid  anesthesia  was  supplemented. 

Hernias. — The  operation  for  the  radical 
cure  of  inguinal  hernia  and  the  inguinal 
route  for  the  cure  of  femoral  hernia  is  of 
all  other  surgical  operations  best  adapted 
for  the  use  of  local  anesthesia.  Even  as 
early  as  1887,  a number  of  surgeons  at- 
tempted to  perform  herniotomies  by  the 
use  of  this  method.  On  account  of  the 
strong  concentrated  solutions  of  cocain 
used  at  that  time,  some  fatalities  were  re- 
ported and  the  method  was  not  generally 
adopted.  Doctors  John  Wyeth  and  Bou- 
doin  used  it  almost  exclusively  in  their 
hernia  operations,  with  the  percentage  of 
cures  equal  to  that  of  general  anesthesia. 

In  this  type  of  operations  we  really  com- 
bine regional  with  local  anesthesia.  In  ad- 
dition to  the  local  infiltration,  the  ilio-in 
guinal  ilio-hypogastric  and  the  genital 
branch  of  the  genitocrual  nerve  may  be 
anesthetized  by  paraneural  infiltration. 
When  this  technic  is  properly  carried 
out,  particularly  in  simple  inguinal  hernias, 
the  operation  can  be  done  painlessly.  In 
fact,  some  of  my  patients  were  not  aware 
at  any  time  of  the  stage  of  operation.  They 
continued  to  ask  while  the  operation  was 
going  on,  “When  will  you  begin”  In  some 
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of  these  cases,  varices  of  the  cord  were  ( 
resected.  The  neck  of  the  sac  should  be  j 
infiltrated  before  ligation  and  the  conjoint 
tendon  should  be  infiltrated  whenever  the 
sheath  and  rectus  muscle  are  to  be  included 
in  the  ligature. 

In  operating  upon  a strangulated  hernia, 
one  should  bear  in  mind  that  there  is  al 
ways  an  inflammatory  reaction  present 
around  the  constricted  area  which  is  quite 
painful  to  manipulation.  Therefore,  be- 
ore  any  attempt  is  made  to  relieve  the  con- 
striction, a careful  infiltration  should  be 
made  around  the  sac  proximal  to  the  point 
of  constriction.  Before  the  sac  is  opened, 
the  patient  should  be  put  in  a moderated 
Trendelenbuig  position  in  order  to  be  able 
to  reduce  its  contents.  If  the  sac  is  very 
large,  it  is  advisable  after  it  is  opened  and  i 
its  contents  reduced,  to  deposit  about  10  c.c. 
of  the  solution  on  its  inner  surface.  A < 
complete  anesthesia  is  thereby  produced  and 
the  remaining  steps  of  the  operation  can  be  i 
carried  out  without  any  discomfort  to  the 
patient. 

Femoral. — All  these  femoral  hernias  were 
done  by  the  inguinal  route.  This  operation 
offers  one  of  the  best  proofs  of  the  effi- 
ciency of  local  anesthesia.  A wide  expos- 
ure and  extensive  dissection  of  structures 
are  indicated.  Considerable  traction  upon 
the  sac  is  necessary  in  order  to  convert  the 
femoral  into  an  inguinal  hernia.  Conse- 
quently the  parietal  peritoneum  which  we 
all  know  is  very  sensitive,  undergoes  con- 
siderable manipulation.  This  can  be  ob- 
viated by  infiltrating  the  area  around  the 
femoral  canal  and  the  proximal  portion  ol 
the  sac  so  that  it  can  be  drawn  through 
the  femoral  ring  painlessly.  There  were 
four  femoral  hernias  in  this  series ; one  was 
strangulated  for  24  hours.  The  anesthesia 
proved  very  successful  in  al]  these  cases. 

Ventral. — In  this  type  of  operation  an  at- 
tempt should  be  made  to  separate  and  care- 
fully dissect  out  all  the  structures  of  the 
abdominal  wall,  particularly  the  fascia,  be- 
fore the  peritoneum  is  opened.  Shock  and 
pain  are  thus  considerably  lessened  and  in 
many  instances  completely  obviated.  After 
the  sac  has  been  completely  isolated  and  the 
overlying  fascia  separated  and  its  edges 
freshened,  a circular  infiltration  is  then 
made  close  to  the  free  edget  of  the  fascial 
planes  before  opening  it.  There  is  no  need 
of  incising  the  sac  throughout  its  entire 
length.  A small  incision  should  first  be 
made  and  a careful  inspection  of  its  con- 
tents noted.  Adhesions  should  be  separated 
by  sharp  dissection,  the  patient  put  in  Tren- 


Nov.,  1924. 


Journal  of  the  Medical  Society  of  New  Jersey 


353 


delenburg  position  and  if  extensive  adhes- 
ions are  present  further  infiltration  of  the 
parietal  surface  of  peritoneum  made  if 
necessary.  This  permits  painless  separa- 

Iition  of  omental  or  intestinal  adhesions  to 
parietal  peritoneum.  The  entire  redund- 
ancy of  the  sac  can  then  be  resected  with- 
out pain  and  the  remaining  steps  of  the  op- 
eration completed.  Every  effort  should  be 
made  to  consume  a minimum  of  time  in 
keeping  the  peritoneum  open  because  in  my 
own  experience  it  was  noted  that  as  soon 
as  the  sac  was  opened,  the  pulse  rate  would 
become  markedly  accelerated,  the  skin  be- 
came colder  and  face  slightly  cyanosed. 
The  condition  the  patient  was  under  dur- 
ing these  manipulations  would  remain  the 
same  and  he  would  return  to  normal  only 
when  the  peritoneum  was  closed. 

Umbilical. — The  small  or  moderate  sized 
umbilical  hernia  can  and  should  always  be 
repaired  under  local  anesthesia.  A field 
block  method  was  adopted  in  all  our  cases. 
It  produces  a better  and  more  prolonged 
anesthesia  and  permits  a much  clearer  dis- 
section of  the  sac  and  its  contents.  Even  with 
a moderate  degree  of  care  and  skill  the  op- 
eration can  be  carried  out  painlessly.  The 
only  stage  of  the  operation  which  may  be 
associated  with  some  discomfort  is  when 
the  sac,  that  is  usually  adherent  to  the  um- 
bilicum,  is  excised  with  it.  We  made  a 
point  to  carefully  watch  for  any  manifesta- 
tions of  pain  during  this  stage.  As  far  as 
I can  remember,  none  of  our  patients  com- 
plained of  pain  at  that  time.  In  some  of 
these  cases,  there  were  adhesions  present 
between  the  intestines  and  the  upper  angle 
of  the  hernial  ring.  One  was  a case  of  a 
man  70  years  of  age  who  suffered  from  a 
chronic  partial  intestinal  obstruction  due  to 
a firm  adhesion  between  a loop  of  intestine 
within  the  hernial  sac.  Sharp  dissection 
was  necessary  to  separate  these  adhesions, 
which  left  a raw  intestinal  surface  that 
required  careful  peritonealization.  This  pa- 
tient was  very  talkative  throughout  the  op- 
eration and  assured  us  that  he  was  perfect- 
ly comfortable.  We  have  had  a similar  ex- 
perience in  the  case  of  a strangulated  hernia 
in  a woman  of  65  who  suffered  from  an  ad- 
vanced form  of  cardiac  disease.  She  de- 
veloped an  acute  intestinal  obstruction  due 
to  her  strangulation.  Extensive  resection 
of  adherent  and  strangulated  omentum  was 
also  necessary.  There  were  no  postopera- 
tive complications ; her  cardiac  symptoms 
were  not  aggravated  and  she  has  had  no 
recurrence  of  her  trouble  since. 

Recto-Vesical  Fistula  and  Imperforated 


Anus—  Local  anesthesia  is  applicable  in 
pediatric  surgery  as  is  demonstrated  in  two 
cases  of  pyloric  stenosis  done  under  local, 
one  of  which  was  supplemented  by  inhala- 
tion anesthesia  just  long  enough  to  deliver 
the  pyloric  tumor  through  the  wound.  The 
third  infant  operated  on  in  this  series  was 
three  days  old,  and  suffered  from  an  im- 
perforated anus.  The  anal  canal  was  com- 
pletely obliterated  and  on  the  third  day  the 
nurse  noticed  some  fecal  discharge  through 
the  urethra.  The  general  condition  of  the 
infant  was  fair,  but  local  anesthesia  was  se- 
lected because  it  was  thought  that  the  child 
had  a better  chance  of  surviving  the  op- 
eration. The  perirectal  space  was  infiltrated 
and  an  incision  was  made  in  the  region  of 
the  anus,  the  perirectal  fat  carefully  sepa- 
rated, blind  pouch  of  the  lectum  was  dis- 
sected out  and  mobilized.  It  was  sutured 
with  three  day  chromic  gut,  the  rectum  was 
opened  and  a circular  suture  employed  to 
bring  the  rectal  edges  to  anal  opening.  The 
infant  gave  no  evidence  of  pain  throughout 
the  operation ; it  cried  occasionally ; the 
thigh  and  hip  muscles  were  completely  re- 
laxed and  the  infant  became  quiet  when  it 
was  given  a bottle. 

Thoracotomies. — Of  the  II  thoracotomies 
performed  by  me,  1 was  for  a lung  ab- 
scess following  pneumonia  and  10  were  for 
empyema.  Eight  of  these  empyema  opera- 
tions were  in  children  and  2 in  an  adult. 
A wide  infiltration  of  the  operative  area 
suffices  to  abolish  all  sensation  until  the  in- 
tercostal muscles  and  periosteum  are 
reached.  The  intercostal  nerve  can  be 
blocked  by  infiltrating  the  intercostal  mus- 
cles and  the  lower  border  of  the  rib.  Be- 
fore separating  the  periosteum,  the  sub- 
periostial  spaces  above  and  below  should  be 
infiltrated  through  a very  fine  needle.  The 
rib  can  then  be  resected  without  pain.  Our 
patients  only  became  aware  of  this  step  of 
the  operation  by  the  click  of  the  shears 
in  severing  the  rib.  The  operation  for 
lung  abscess  was  performed  on  a man 
aged  50  who  suffered  for  several  weeks 
from  the  usual  symptoms  of  that  disease. 
X-ray  and  bronchoscopy  revealed  an  abscess 
in  the  right  middle  lobe.  Injection  of 
guminal  into  the  abscessed  cavity  through 
the  bronchoscope  and  all  other  medical 
measures  failed  to  give  him  any  relief  and 
operation  was  then  decided  upon.  Para- 
vertebral infiltration  of  4th,  5th,  6th  and 
7th  thoracic  spaces  were  made.  The  skin 
and  muscles  over  the  area  of  incision  were 
also  infiltrated.  Incision  was  made  on  right 
chest  from  4th  to  9th  ribs.  Periosteum 
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from  5th,  6th  and  7th  ribs  was  separated 
and  portions  of  ribs  resected.  Firm  adhes- 
ions between  paiietal  and  visceral  pleura 
were  present.  The  one-stage  operation  was 
considered  safe  m this  case.  The  abscess 
was  located  with  a needle  through  which 
thick  pus  was  withdrawn.  A grooved  di- 
rector was  then  inserted  along  the  course 
of  the  needle  and  the  opening  enlarged  by 
blunt  separation.  Before  the  incision  was 
made,  the  patient  showed  some  evidence  of 
fear  and  lack  of  confidence  as  to  the  out- 
come of  this  procedure,  but  with  our  as- 
surance that  he  would  not  suffer  any  pain, 
he  was  convinced  of  the  efficacy  of  this 
method  and  co-operated  with  us  throughout 
the  operation  and  showed  no  ill  effects.  The 
patient  was  discharged  after  several  weeks 
as  cured  without  occurrence  of  any  other 
complication. 

Cases  Supplmented  by  Nitrous  Oxid. 

Of  the  105  major  operations  in  this 
series,  only  12  required  some  form  of  gen- 
eral anesthesia  during  the  crucial  stage  of 
the  operation.  None  of  our  hernia  cases 
required  i ny  other  form  of  general  anes- 
thesia. In  the  large  incisional  hernias,  pa- 
tients were  told  to  breathe  deeply  and  to 
avoid  straining  when  the  peritoneum  was 
opened.  During  the  separation  of  adhes- 
ions and  ligation  of  omentum,  the  patient 
was  kept  in  the  Trendelenburg  position  and 
restored  to  normal  when  the  peritoneum  was 
closed.  Five  cases  of  acute  appendicitis  re- 
quired the  administration  of  nitrous  oxid 
anesthesia  for  several  minutes  while  ad- 
hesions were  being  separated  and  the  acute- 
ly inflamed  appendix  delivered.  At  no  time 
was  it  necessary  to  keep  the  patient  under 
deep  general  narcosis  until  the  completion 
of  the  operation.  Three  gall-bladder  cases 
suffering  from  an  acute  cholecystitis 
demanding  surgical  intervention  required 
supplemental  gas  oxygen  anesthesia.  The 
general  condition  of  these  patients  was  such 
that  a prolonged  general  anesthetic  was 
considered  extremely  hazardous.  Within 
the  last  six  months  some  of  our  cases  have 
been  supplemented  with  ethylene  instead  of 
nitrous  oxid.  We  found  that  it  produced 
some  relaxation  of  the  abdominal  wall, 
is  a much  smoother  anesthesia  and  is  al- 
most entirely  free  from  any  unpleasant 
after  effects.  Nausea  and  vomiting  were 
rarely  present  following  its  administration. 
Two  of  the  exploratory  laparatomies  for 
upper  abdominal  malignant  disease  also  re- 
quired administration  of  nitrous  oxid  or 
ethylene  during  the  exploratory  stage.  One 
interposition  operation,  one  enterostomy 


and  one  gastro-enterostomy  also  required 
some  supplemental  anesthesia. 

Postoperative  Complications.  — A large 
proportion  of  the  patients  reported  in  this  j 
series  suffered  from  chronic  respiratory 
diseases  which  constituted  a definite  indica- 
tion for  local  anesthesia.  It  was  not  un- 
common in  our  experience  to  find  that  in 
some  these  symptoms  were  markedly  ag- 
gravated during  the  first  two  or  three  post- 
operative days.  Posture  during  and  after 
the  operation  has  not  materially  changed 
this  condition.  In  some  cases,  the  respira- 
tory symptoms  assumed  very  serious  as- 
pects during  the  first  48  hours  following 
operation.  One  cannot  say  with  any  degree 
of  certainty  whether  or  no  these  patients 
would  not  have  suffered  much  more  serious 
respiratory  reverses  under  the  influence  of 
general  anesthetic.  We  have  no  record  of 
a case  of  pneumonia  developing  in  those 
cases  that  were  free  from  any  previous  res- 
piratory disease.  In  this  gioup  are  includ- 
ed 10  appendectomies,  23  herniorrhaphies, 

1 jejunal  fistula.  Of  the  more  serious 
complications  that  occurred  in  this  series 
during  the  postoperative  course,  the  fol- 
lowing are  of  interest : 

1.  A.  G.,  with  bronchial  asthma  of  many 
years’  duration  was  operated  on  for  a left 
inguinal  hernia  Avithout  any  immediate 
postoperative  effects.  On  the  tenth  day 
following  the  operation  he  suddenly  com- 
plained of  severe  pain  in  his  chest,  dyspnea 
and  marked  cyanosis.  His  pulse  became 
very  rapid  temperature  rose  to  103°  and  the 
patient  appeared  very  ill.  Within  a very 
short  time  after  this  onset,  he  expectorated 
blood  freely  and  on  the  following  day  evi- 
dence of  consolidation  appeared  on  the  left 
lower  lobe.  He  ran  a course  typical  of  a 
pneumonia  which  lasted  about  10  days  and 
subsequently  developed  a phlebitis  of  his 
left  leg.  He  made  a slow  and  painful  re- 
covery. 

2.  H.  H.,  acute  appendicitis,  chronic 
bronchitis  and  emphysema.  Patient  was 
very  septic,  anesthesia  supplemented  by  ni- 
trous oxid.  Persistent  vomiting  and  dis- 
tension with  eventration  of  the  wound  on 
the  fifth  day,  followed  by  jejunal  fistula 
and  death. 

3.  L.  F.,  no  previous  history  of  dia- 
betes; suffered  from  chronic  bronchitis. 
Had  previous  operation  for  an  inguinal 
hernia.  Urine  on  admission  showed  0.3% 
sugar,  blood  sugar  107  mg.  Patient  suf- 
fered from  a large  and  troublesome  hernia 
on  the  opposite  side  that  could  not  be  re- 
tained by  a truss.  Operation  under  local 
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anesthesia  was  thought  to  be  fairly  safe  in 
his  case  in  view  of  the  fact  that  his  blood 
sugar  was  normal  and  the  general  condition 
good.  The  usual  operative  procedure  was 
carried  out  and  the  patient  was  rather  in  a 
bouyant  spirit  throughout  the  operation. 
Twenty-four  hours  following  operation,  his 
cough  became  markedly  aggravated,  his 
face  became  cyanotic,  temperature  went  up 
to  103°  and  he  had  a sudden  attack  of  mark- 
ed tachycardia,  his  pulse  becoming  almost 
inperceptible  about  36  houis  after  opera- 
tion. These  symptoms  subsided  within  12 
hours  but  within  48  hours  after  operation 
we  noticed  some  edema,  discoloration  and 
coldness  of  scrotum.  The  wound  looked 
perfectly  clean  without  any  signs  of  indu- 
ration or  gangrene.  His  temperature  then 
began  to  rise  again.  The  scrotum  rapidly 
enlarged  and  became  completely  gangren- 
ous. Simultaneously,  gangrenous  areas  ap- 
peared on  the  perineum  and  the  inner  sur- 
face of  the  right  thigh  also  began  to  show 
evidences  of  skin  destruction.  His  blood 
sugar  at  that  time  went  up  to  250  mg.  and 
the  urine  showed  2.5%  sugar.  Patient  be- 
came very  toxic  and  irrational.  Gangrene 
extended  posteriorally  to  the  buttocks,  sac- 
ral region  and  the  inner  aspects  of  both 
thighs.  The  wound  area  was  not  involved 
so  that  we  cannot  attribute  this  condition 
to  the  effect  of  the  adrenalin  in  the  solution. 
Patient  died  on  the  7th  day  with  all  the 
symptoms  of  acidosis  and  sepsis. 

4.  R.  P.,  acute  dilatation  of  stomach 
following  operation  for  strangulated  hernia 
on  an  old  woman.  Only  local  anesthesia 
was  used  in  this  case.  Jej unostomy  was  done 
after  repeated  gastric  lavage  failed  to  bring 
any  relief.  Patient’s  condition  grew  pro- 
gressively worse.  Died  on  the  fourth  day. 

The  healing  of  the  wound  in  all  clean 
cases  with  the  exception  of  a few,  was  by 
primary  union.  Two  of  our  cases  develop- 
ed hematoma.  In  several  of  our  abdomi- 
nal operations,  we  noticed  a certain  degree 
of  tumefaction  along  the  wound  edges 
which  persisted  for  a much  longer  period 
of  time  than  one  would  normally  expect. 
Occasionally  we  found  a slight  destruction 
of  the  epidermis  along  the  course  of  the 
superficial  dermal  wheal.  In  only  one  case, 
however,  was  there  any  sloughing  (in  ad- 
dition to  the  diabetic  gangrene  reported 
above).  This  was  in  a patient  who  was  a 
confirmed  alcoholic  and  suffered  form  a 
chronic  bronchitis  of  many  years’  duration 
and  his  general  condition  was  very  poor. 
This  man  finally  recovered. 

Limitations  of  Local  Anesthesia. — Local 


anesthesia  has  its  limitations  even  in  the 
hands  of  those  who  are  using  it  extensively 
and  are  thoroughly  familiar  with  all  its 
phases.  Probably  one  of  the  reasons  for 
its  slow  recognition  may  be  due  to  the  fact 
that  its  merits  were  somewhat  exaggerated 
by  those  who  were  over-enthusiastic  about 
its  use. 

It  is  contra-indicated  in  acutely  localized 
inflammatory  conditions  such  as  abscess, 
cellulitis  or  malignant  growths. 

Upper  abdominal  operations,  particularly 
where  a thorough  exploration  of  the  vis- 
cera is  necessary  cannot  be  fully  completed 
without  the  aid  of  a general  anesthesia.  To 
persist  in  continuing  operative  manipula- 
tion when  the  pain  becomes  acute  and  ab- 
dominal rigidity  marked  is  only  courting 
failure.  It  may  cause  considerable  trauma- 
tism to  the  neighboring  parts  with  all  its 
sequellae  and  will  only  help  to  discredit  the 
method  in  the  eyes  of  the  patient  and  the 
surgeon. 

Pulmonary  complications  are  not  totally 
obviated  by  local  anesthesia.  They  are  less 
common  in  those  cases  where  the  existence 
of  the  respiratory  disease,  such  as 
chronic  exudative  bronchitis,  is  of  long 
standing.  But  that  the  condition  is  aggra- 
vated in  a fairly  large  proportion  of  cases 
is  borne  out  by  clinical  experience,  includ- 
ing my  own  series.  A large  percentage  of 
pulmonary  complications  are  of  embolic 
origin  and  may  occur  in  regional  as  well  as 
after  general  anesthesia. 

In  a study  of  postoperative  pneumonias 
made  at  Mount  Sinai  Hospital  and  report- 
ed by  Dr.  H.  Elwyn,1  it  was  found  that 
out  of  a series  of  88  operations  performed 
on  the  gall-bladder,  appendix  and  hernia 
under  local  anesthesia,  the  incidence  of  post- 
operative pneumonia  was  as  high  as  12.5%. 
It  is  not  stated,  however,  whether  these 
cases  include  such  patients  as  have  suf- 
fered from  previous  pulmonary  disease. 
Our  own  experience  does  not  bear  out  these 
findings. 

The  use  of  local  anesthesia  may  also  be 
limited  by  the  mental  state  of  each  indi- 
vidual patient.  No  amount  of  assurance 
will  convince  some  patients  of  its  efficacy 
and  they  will  not  submit  to  it  even  when 
the  operation  is  of  a minor  nature.  It  was 
the  frequent  experience  of  the  writer,  when 
offering  this  method  to  patients  for  a minor 
surgical  opeiation,  to  be  told  that  they 
would  rathei  undergo  the  after  effects  of 
a general  anesthesia  than  face  a surgical 
ordeal  in  a waking  state. 
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Conclusions. 

1.  Local  anesthesia  has  its  distinct  ad- 
vantages in  pioperly  selected  cases  and  it  is 
assuming  a very  important  position  in  gen- 
eral surgery. 

2.  Every  surgeon  should  familiarize 
himself  with  its  use,  indications  and  tech- 
nic. 

3.  Choice  of  anesthesia  should  be  left  to 
the  patient  after  its  advantages  are  ex- 
plained to  him,  unless  there  are  distinct 
contra-indications  to  the  use  of  general 
anesthesia.  Under  such  circumstances,  the 
surgeon  should  make  every  effort  to  con- 
vince the  patient  of  its  efficacy  and  choose 
for  him. 

It  is  no  easy  task  that  the  surgeon  sets 
for  himself  when  undertaking  an  operation 
with  local  anesthesia.  It  is  not  a time  or 
energy  saving  method.  An  operation  that 
can  be  done  in  25  or  30  minutes  consumes 
probably  twice  that  length  of  time  when 
done  under  local  anesthesia.  The  surgeon 
must  be  temperamentally  fitted,  gentle  and 
have  firm  control  of  his  patient.  It  re- 
quires self-confidence,  patience  and  self- 
restraint.  The  ordeal  is  at  times  just  as 
exhausting  to  the  surgeon  as  it  is  to  the 
patient.  It  is  a great  source  of  gratifica- 
tion, however,  to  the  surgeon  after  the  op- 
eration is  completed  to  find  a perfectly  con- 
tented patient,  grateful  for  what  has  been 
done  for  him,  free  from  all  the  unpleasant 
after  effects  of  a general  anesthesia.  One 
feels  that  his  efforts  are  well  repaid. 


1.  Anesthesia  and  Analgesia,  April,  1924. 


TABULATION  OF  CASES. 

Appendectomies  

Adenoma  of  breast  

Biopsy  Carcinoma  of  tongue 

Cholelithiasis  

Enterostomies  

Exploratory  Laparotomies  

Fistulas  

Perineal 

Jejunal 

Fibroid  of  Vulva  

Foreign  body  in  buttock  

Gastro-enterostomy  

Goiter  

Hernia  

Hemorrhoids  

Interposition  operation  

Imperforated  Anus  

Lipoma  

Fibroma  of  Leg  

Osteomyelitis  

Omentopexy  

Pyloric  stenosis  (congenital)  

Pilonidal  cyst 


22 


■> 


2 

2 


1 

1 

1 

2 

49 

2 

1 

1 

3 

1 

1 

1 

2 

2 


Sebaceous  cysts  2 1 

Suprapubic  cystostomy  2 

Thoracotomy  n 

Empyema  10 

Lung  Abcess  1 


Total  number  of  operations  

Maior  

120 

103 

Minor  

1 7 

Operation 

Choice  Indication 

Total 

Foreign  Body 

1 

1 

Gastro-enterostomy 

Chronic  T.  B. 

1 

1 

Interposition 

operation 

Hypertension 

1 

1 

Hemorrhoids 

2 

2 

Lipomas 

3 

3 

Osteomyelitis 

Very  septic 

1 

1 

Omentopexy 

Bronchitis  & 

emphysema 

1 

1 

Pilonidal  Cyst 

2 

2 

Suprapubic 

Diabetes 

1 

2 

cystostomy 

Myocarditis 

1 

Operation 

Choice  Indication 

Total 

Chronic 

Appendectomy 

10  bronchitis 

5 

22 

Hypertension 

1 

Asthenia 

2 

Diabetes 

2 

Chronic  T.  B. 

2 

Chronic 

Hernia 

23  bronchitis 

13 

49 

Senility 

2 

Myocarditis  and 

senility 

4 

T.  B. 

2 

Diabetes 

3 

Moribund 

(admission) 

1 

Hypertension 

1 

Cholelilithiasis 

Diabetes 

5 

7 

Bronchial 

Asthma 

1 

Aortitis 

1 

Thoracoctomies 

Lung  Abscess 

1 

11 

Empyema 

10 

Enterostomies 

Fecal  vomiting 

& moribund 

3 

3 

Goitre 

2 

2 

Pyloric  Stenosis 

2 

2 

Exploratal 

Myocarditis, 

Laparotomy 

bronchitis  & 

senility 

2 

2 

Imperforated  Anus 

Malnutrition 

1 

1 

Adenoma  of  breast 

2 

2 

Biopsy  of  tongue 

1 

1 

Fistulae 

2 

Perineal 

1 Chronic 

Jejunal 

1 bronchitis 

1 

Progressive  chole- 
mia  & asthma  1 

Fibromas  2 2 


All  He  Was  Doing. 

Little  Bobby  came  crying  into  the  house, 
rubbing  the  places  where  he  had  been  butted 
by  a pet  sheep. 

“But  what  did  you  do’’,  his  mother  demand- 
ed, “when  the  sheep  knocked  you  down?” 

“I  didn’t  do  nothin’,”  Bobby  declared  pro- 
testingly.  “I  was  getting  up  all  the  time.” — 
Ladies’  Home  Journal. 
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THE  TREATMENT  OF  DIABETES* 


By  Martin  J.  Synnott,  M.D.,  F.A.C.P., 

Colonel,  Med.  O.  R.  C.,  U.  S.  Army. 

Montclair,  N.  J. 

The  literature  on  the  treatment  of 
diabetes  is  now  so  voluminous  that  I 
shall  limit  myself  to  a brief  outline  of  the 
practical  application  of  recent  successful 
research  in  Canada  and  the  United  States. 
The  procedure  which  I shall  describe  is 
for  the  most  part  that  used  at  the  Pres- 
byterian Hospital  in  New  York  City. 

Diabetes  mellitus  is  a disorder  of  me- 
tabolism characterized  by  an  excess  of 
sugar  in  the  blood  and  by  the  presence  of 
sugar  in  the  urine, — on  a diet  not  con- 
taining excessive  amounts  of  carbo- 
hydrates. Its  characteristic  symptoms 
are  polyuria,  excessive  thirst  and  hunger, 
loss  of  weight,  dryness  of  mouth  and  skin, 
sometimes  boils,  carbuncles,  and  nervous 
affections.  There  is  often  loss  of  sexual 
power.  Spontaneous  gangrene  is  an  oc- 
casional occurrence. 

The  most  common  cause  of  diabetes 
mellitus  is  destruction  of  the  islands  of 
Langerhans  of  the  pancreas,  which  Isl- 
ands produce  the  internal  secretion  neces- 
sary for  the  metabolism  and  utilization 
by  the  body  of  carbohydrate  food  intake. 
This  internal  secretion  is  taken  up  di- 
rectly by  the  blood  of  the  pancreas, 
whereas  the  secretion  of  the  remaining 
glandular — or  acinous, — structure  of  the 
pancreas  is  poured  into  the  duodenum 
through  the  duct  of  Wirsung  where  it 
plays  an  important  function  in  intestinal 
digestion. 

Damage  to  the  islands  of  Langerhans 
may  take  place  in  one  of  several  ways : 
(1)  During  an  acute  infectious  disease, 
such  as  scarlet  fever  or  diphtheria,  toxins 
are  produced  which  may  be  carried  by 
the  blood  to  the  pancreas  and  destroy 
in  greater  or  less  degree  the  secreting 
function  of  this  organ.  Allen  has  aptly 
referred  to  this  group  as  “the  vestigium 
of  old  burnt-out  conflagrations.’’  (2) 
There  are  other  less  acute  involvements 
of  the  pancreas  due  to  the  blood-borne 
infections  from  some  toxic  focus  else- 
where in  the  body.  The  etiology  of  such 
cases  reminds  one  strongly  of  pyelitis 
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which,  Rosenow  has  demonstrated,  may 
be  the  result  of  an  infected  tooth,  or 
tonsil.  (3)  A certain  percentage  of  cases 
of  diabetes  is  the  result  of  an  ascending 
duct  infection  involving  first  the  bile- 
ducts  and  gall-bladder,  and  thence, — by 
direct  extension  or  through  the  adjacent 
lymph  supply, — the  pancreas.  The  usual 
sequence  of  such  a condition  is  first  a 
bacterial  infection  starting  in  teeth,  gums, 
tonsils  or  accessory  sinuses ; and  then  as 
a result  of  direct  swallowing  of  toxic  ma- 
terial, an  infectious  achylia  gastrica  or 
hyperchlorhydria,  or  peptic  ulcer,  and 
an  infectious  duodenitis,  with  subsequent 
involvement  of  bile-ducts,  gall-bladder, 
adjacent  lymphatics  and  pancreas. 

In  the  first  of  these  three  classes  are 
usually  found  the  juvenile  diabetics.  In 
the  second  class  are  the  young  adult  dia- 
betics, so  many  of  whom  are  found  to 
have  infected  tonsils.  In  the  third  class 
are  the  patients  who  develop  diabetes  late 
in  life.  These  patients  almost  all  have 
pronounced  oral  infections,  involving 
teeth,  tonsils,  and  sinuses.  They  fre- 
quently give  symptoms  of,  or  relate  a 
definite  history  of  infections  of  the  biliary 
or  upper  abdominal  region. 

The  severity  of  a given  case  of  dia- 
betes naturally  depends  on  the  amount 
of  damage  done  to  the  pancreas.  If  there 
has  been  an  extensive  destruction  of  the 
Islands  tissue,  the  diabetic  condition  will 
be  more  grave.  If  on  the  other  hand  the 
damage  has  been  only  slight,  the  result- 
ing diabetes  will  not  be  severe,  and  only 
very  slight  dietary  regulations  will  be 
necessary. 

Before  starting  any  specific  mode  of 
treatment,  a complete  and  painstaking 
physical  survey  should  be  made  of  every 
patient/ — evidences  of  pulmonary  tuber- 
culosis or  of  hyperthyroidism  being  care- 
fully looked  for.  Basal  metabolism'  tests, 
complete  urine  analysis  and  blood  chem- 
istry tests  should  be  done  in  every  case. 

At  the  outset,  focal  infection  in  teeth, 
tonsils  or  accessory  sinuses  should  be 
removed  if  this  is  possible.  While  the 
destroyed  Islands  tissue  of  the  pancreas 
cannot  be  restored,  the  progressive  na- 
ture of  the  disease  may  be  arrested  by 
prompt  and  thorough  surgical  excision  of 
infected  tissue.  The  technic  of  duo- 
deno-billiary  nonsurgical  drainage  orig- 
inated by  Dr.  B.  B.  Vincent  Lyon  of 
Philadelphia,  enables  us  to  determine 
easily  and  surely  whether  or  not  there  is 
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an  ascending  infection  involving  the  bile- 
ducts,  and  when  such  an  infection  is  found 
to  exist,  the  Lyon  treatment  is  definitely 
indicated. 

The  general  aim  of  treatment  in  dia- 
betes is  the  releif  of  symptoms  and 
the  restoration  of  normal  body  weight, 
vigor  and  activity-  This  can  be  ac- 
complished only  by  the  use  of  a diet, 
properly  utilized,  which  is  adequate  for 
the  patient’s  needs.  The  normal  dietary 
requirements  of  most  individuals  lies  be- 
tween 30  and  40  calories  per  kilogram  of 
body  weight, — depending  on  size,  age, 
sex,  kind  of  work  and  habits  of  life.  The 
caloric  requirements  have  been  accurate- 
ly determined  by  basal  metabolism 
studies,  and  tables  prepared  by  DuBois 
and  others  which  enable  us  to  promptly 
determine  the  needs  of  an  individual  case 
after  obtaining  the  patient’s  weight  in 
kilograms  and  height  in  centimetres. 
Certain  corrections  must  then  be  made, 
because  the  younger  individual  will  re- 
quire more  calories  than  the  older,  and 
the  laborer  more  than  the  man  of  seden- 
tary habits.  The  case  of  diabetes  com- 
plicated by  a wasting  disease  like  pul- 
monary phthisis  will  require  a diet  higher 
in  calories  than  the  uncomplicated  one. 

In  diabetes  our  aim  is  to  prescribe  a 
diet  on  which  the  patient  will  be  happy, 
which  will  enable  him  to  maintain  his 
working  power  and  on  which  his  urine 
will  be  free  of  sugar  and  acetone,  and  the 
blood  sugar  brought  down  somewhere 
near  the  normal  level. 

With  the  aid  of  insulin, — the  epoch- 
making  discovery  of  Dr  Banting, — this 
is  now  quite  easy  of  accomplishment. 
Formerly,  before  insulin  was  available, 
the  treatment  most  successfully  employed 
in  severe  cases  of  diabetes,  was  the  so- 
called  “starvation”  regime  of  Allen ; — 
under  this  plan,  when  properly  and  in- 
telligently applied,  many  lives  were  un- 
doubtedly saved  and  the  pancreatic  dis- 
ease often  arrested  with  subsequent  in- 
creased carbohydrate  tolerance.  The  ob- 
jection to  this  plan  of  treatment  was  the 
extreme  asthenia  and  complete  loss  of 
working  power  of  the  patient,  along  with 
the  difficulty  experienced  in  enforcing  a 
diet  so  distasteful  and  rigorous  to  the  pa- 
tient and  his  family  that  its  success  de- 
pended on  the  discipline  of  a highly  ef- 
ficient sanitorium  regime  which  all  could 
not  afford. 

Fortunately,  as  pointed  out  by  Joslin, 
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diabetes  in  the  vast  majority  of  adult 
cases  is  a very  mild  disease.  Many  in-  j 
dividuals  have  it  for  years  without 
symptoms  and  learn  of  its  existence  only  j 
in  the  course  of  an  insurance  o'r  life- 
extension  examination. 

It  is  well  known  that  obesity  is  often 
associated  with  early  diabetes.  Allen  has  j 
described  a condition  which  he  calls  j 
“potential  diabetes.”  Patients  in  this  I 
class  are  obese  middle-aged  individuals, 
very  often  women,  who  lead  sedentary 
lives,  over-eat,  and  who  come  to  the  phy-  j 
sician  for  the  relief  of  an  unexplained 
neuritis.  On  examination  they  are  found  ! 
to  have  a low  blood  pressure, — 100  or 
less  systolic, — and  a high  blood  sugar, 
with  sugar-free  urine.  This  condition 
may  be  diagnosed  only  by  a chemical 
analysis  Of  the  blood. 

Individuals  in  this  class,  as  well  as  true 
diabetics,  must  be  convinced  at  the  very 
start  of  treatment  that  they  cannot  over- 
eat and  that  their  caloric  intake  must  be 
such  as  will  reduce  the  body  weight  to  a 
normal  standard.  Insurance  figures  clear- 
ly demonstrate  that  the  expectation  of 
life  is  notably  longer  for  persons  some- 
what under-weight,  and  it  is  a fact  that 
with  the  under  nutrition  and  inadequate 
food  supply  of  the  population  of  Central 
Europe  during  the  World  War,  the  in- 
cidence of  diabetes  became  very  low.  It 
has  also  been  clearly  established  that  the 
dangers  from  acidosis  are  less  in  the  lean 
individual 

The  normal  diet  for  a person  of  aver- 
age size,  say  70  kilograms,  or  154  pounds, 
—will  be  given  in  the  neighborhood  of 
400  grams  of  carbohydrate  (1,600  cal- 
ories), 100  grams  of  protein  (400  cal- 
ories) and  100  grams  of  fat  (900  cal- 
ories), or  2,900  calories,  which  is  ap- 
proximately 40  calories  per  kilo  of  body 
weight. 

At  the  start  a f treatment  of  a given 
case  of  diabetes,  the  “carbohydrate  tol- 
erance” is  determined  by  putting  the  pa- 
tient on  a test  diet  (Joslin  or  Woodvat) 
the  calories  and  carbohydrate  percentage 
of  which  are  reduced  daily  until  the  urine 
is  sugar-free.  When  the  urine  is  sugar- 
free,  increases  are  made  daily  or  every 
two  or  three  days  in  the  calories  and  the 
carbohydrate  allowance  until  the  sugar 
reappears  in  the  urine.  The  number  of 
grams  of  carbohydrate  which  the  patient 
is  able  to  metabolize  before  sugar  re- 
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[appears  in  the  urine  denotes  the  “carbo- 
hydrate tolerance.” 

I Most  diabetics  do  not  find  a diet  which 
contains  less  than  100  grams  of  carbo- 
hydrate very  palatable,  so  that  a toler- 
ance of  less  than  100  grams  usually  in- 
dicates the  use  of  insulin.  If  the  pa- 
ftient,  on  a carefully  computed  diet,  is 
found  to  have  a carbohydrate  tolerance 

I above  100  grams  daily  or  is  able  to 
metabolize  600  or  700  calories  in  excess 
of  his  basal  metabolism  requirements,  no 
insulin  is  needed.  Mild  cases  of  diabetes 
like  this,  may  be  controlled  satisfactorily 
by  diet. 

The  method  at  present  used  in  the  Pres- 
byterian Hospital  in  New  York  City  is  to 
jgive  the  patient  at  the  start  of  treatment, 

1 gm.  of  protein  per  kilogram  of  body 
weight,  and  an  equal  amount  of  carbo- 
hydrate making  up  by  addition  of  fat  a 
caloric  intake  of  25  to  30  calories  per  kilo- 
gram of  body  weight.  Should  the  urine 
become  sugar  free  on  this  diet,  the  full 
amount-  of  carbohydrate  which  can  be 
taken  without  insulin  is  ascertained  by 
gradually  increasing  the  amount  of  this 
food  stuff  10  gms.  per  diem  until  sugar 
reappears  in  the  urine.  If  the  amount 
of  sugar  reaches  150  to  200  gms,  before 
glycosuria  develops,  the  administration 
of  insulin  is  not  considered  to  be  in- 
dicated. A diet  containing  carbohydrates 
in  excess  of  100  grams  daily  may  be  made 
perfectly  palatable,  satisfying  and  sus- 
taining to  the  average  patient. 

Growing  children,  emaciated  patients, 
consumptives,  will  require  more  than  1 
gram  of  proteid  per  kilo, — often  as  much 
as  2.5  gms.  per  kilo  or  1 gm.  per  pound. 

To  obtain  the  same  caloric  intake  in  the 
diabetic  as  given  in  a normal  diet  of  2,900 
calories,  made  up  of  400  gms.  carbohy- 
drate, 100  protein  and  100  fat,  it  will  be 
seen  that  the  adult  diabetic  patient  of  the 
same  weight,  receiving  a ration  of  70 
grams  carbohydrate,  and  70  grams  pro- 
tein will  require  about  240  grams  of  fat. 
It  must  not  be  forgotten  in  figuring  out 
our  diabetic  diets  that  58  per  cent,  of  the 
proteins  in  the  food  intake  and  10  per 
cent,  of  the  fat  is  metabolized  into  lactic 
acid.  In  the  normal  individual  this  is 
excreted  as  carbondioxid  and  water,  but 
in  the  diabetic  it  is  converted  into  dex- 
trose. Various  metabolism  investigators 
have  shown  that  if  the  proportion  of  car- 
bohvdrate  and  protein  intake  to  the  fat 
intake  exceeds  a certain  ratio,  symptoms 
of  acidosis  are  apt  to  develop  in  the  dia- 


betic patient.  “Fats  burn  only  in  the 
flame  of  carbohydrates,”  and  if  the  sup- 
ply of  carbohydrate  food  is  insufficient 
to  produce  a proper  flame  the  fats  do  not 
burn  properly  but  merely  smoulder,  pro- 
ducing ketone  substances, — ?„cetone,  dia- 
betic acid  and  B-hydro-oxybutyric  acid. 
According  to  the  Ladd-Palmer  formula 
which  is  generally  adopted  by  diabetic 
specialists,  the  proportion  of  the  carbo- 
hydrate plus  60  per  cent,  of  the  protein 
to  the  fat  in  the  diabetic  diet  must  not 
exceed  the  ration  of  1 to  3,  which  would 
be  expressed  thus  : 

100%  C + 60%  P 

=1/3 

100%  F 

It  will  be  seen  that  the  diet  outlined 
above  is  practical  according  to  this 
standard.  On  the  basis  of  the  Ladd- 
Palmer  formula  it  would  be  as  follows  : 
70  + 42 


240 

or  1 to  2.1, — which  is  well  within  the 
limit  of  safety. 

There  are  various  methods  of  finding 
out  what  dosage,  if  any,  of  insulin  is 
needed  to  give  the  diabetic  his  mainten- 
ance diet  requirement.  For  the  case  of 
average  severity,  not  exhibiting  a marked 
degree  of  acidosis,  a diet  similar  to  the 
above  may  be  used  at  once, — i.  e.,  70  C 
70  P 240  F, — and  careful  daily  observation 
made  of  urinary  sugar  excretion,  main- 
taining the  carbohydrate  intake  about 
the  same  for  each  of  the  three  meals.  If 
sugar  appears  one  may  give  a total  in- 
sulin dosage  equally  spaced,  twenty 
minutes  before  the  three  meals,  cor- 
responding to  1 unit  of  insulin  for  each 
2.5  gms.  of  glucose  excreted  in  the  urine. 
Thus  if  the  sugar  excreted  in  the  urine 
during  24  hours  amounts  to  25  gms.,  the 
daily  dose  of  insulin  for  such  a patient 
would  be  25  divided  by  2.5  or  10  units  of 
insulin.  This  would  be  given  by  hypo- 
dermic injection  in  two  or  three  divided 
doses,  always  20  minutes  before  meals. 
If  such  an  amount  of  insulin  fails  to 
clear  the  urine  of  sugar,  divided  urinary 
specimens,  that  is  to  say,  separate  col- 
lections and  analysis  of  the  amounts 
voided  between  each  of  the  meals, — that 
between  breakfast  and  lunch,  that  be- 
tween lunch  and  dinner,  that  between 
dinner  time  and  the  following  break- 
fast,— may  show  an  excess  of  sugar  ex- 
cretion during  one  or  more  of  the^e 
periods,  and  the  further  dosage  of  in- 
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sulin  may  then  be  adjusted  with  a view 
to  increasing  it  at  the  time  when  sugar 
appears  and  reducing  it  in  the  sugar  free 
intervals.  Should  sugar  appear  in  all,  a 
cautious  increase  in  the  insulin  dosage 
may  be  made,  1 to  4 units  at  each  dose, 
until  the  glycosuria  disappears.  It  will 
be  seen  that  this  method  does  not  reduce 
the  diet  below  normal  maintenance  at  all 
during  the  period  in  which  the  proper 
dosage,  is  being  ascertained.  In  many 
cases  it  has  been  the  practice  at  the 
Presbyterian  Hospital  to  reduce  the 
food  intake,  at  the  same  time  increasing 
the  insulin  until  glycosuria  disappears 
and  from  that  point,  by  step  like  pro- 
gression, first  the  one  and  then  the  other, 
to  increase  both  food  intake  and  insulin 
up  to  a point  where  the  maintenance  re- 
quirement is  reached,  keeping  the  urine 
during  this  period,  as  far  as  possible,  free 
from  sugar.  This  method  has  to  com- 
mend it  that  where  much  acidosis  is  pres- 
ent, it  is  more  readily  cleared  up. 

The  results  of  insulin  treatment  are 
certainly  most  remarkable  and  gratify- 
ing. The  patient  begins  to  gain  in  weight 
almost  at  once.  The  distressing  symp- 
toms of  diabetes  are  immediately  re- 
lieved; the  hunger,  thirst  and  weakness 
disappear,  the  sunken  cheeks  fill  out  and 
the  characteristic  facial  expression  of  de- 
pression is  replaced  by  a happy,  optimis- 
tic smile.  There  is  a prompt  gain  in  the 
patient’s  strength  and  working  power. 

We  have  reason  to  believe  that  a dia- 
betic patient’s  tolerance  for  carbohy- 
drates is  increased  as  a result  of  insulin 
treatment,  and  that  the  pancreas  regains 
a portion  at  least  of  its  lost  function 

The  most  important  point  to  be  borne 
in  mind  in  administering  insulin,  particu- 
larly during  the  early  observation  period, 
is  the  avoidance  of  too  large  doses  of  the 
extract,  the  effect  of  which  varies  in 
different  individuals, — in  order  to  avoid 
the  danger  of  a hypoglycemic  reaction. 

Hypoglycemic  shock  is  caused  by  a 
sudden  and  marked  lowering  of  the 
blood  sugar  to  a critical  level, — about 
75  milligrams  of  sugar  to  100  c c.  of 
blood.  With  increased  knowledge  of  the 
use  of  insulin,  these  alarming  reactions 
will  become  less  and  less  frequent.  The 
severity  and  time  of  appearance  of  the 
symptoms  bear  some  relation  to  the  ex- 
cess of  the  overdose*  In  patients  receiv- 
ing insulin  three  times  a day  before  meals, 
they  usually  occur  in  the  late  afternoon 
or  in  the  evening,  their  appearance  being 


somewhat  retarded  by  the  intervening 
food.  Where  no  carbohydrate  is  injected 
to  counteract  the  effect  of  the  drug, 
symptoms  may  occur  as  earlv  as  thirty 
minutes  after  the  injection  ' The  first 
thing  usually  complained  of  is  a sense  of 
lack  of  well-being,  or  of  queer  feeling, 
as  an  ‘‘inward  trembling,”  which  the  pa- 
tient cannot  well  describe  but  which  he 
asserts. he  has  never  experienced  before. 
A feeling  of  sudden  and  pronounced 
hunger,  less  frequently  of  thirst,  is  often 
the  first  thing  noted.  Pain  is  not  usually 
complained  of.  At  times  there  are  psy- 
chic phenomena,  especially  in  children, 
which  take  the  form  of  cries,  delusions 
and  resistance.  A marked  lowering  of 
body  temperature  occurs,  as  low  as  96.5° 
(rectal),  and.  an  increase  in  pulse  rate  is 
found,  especially  in  children.  Except  in 
the  latter  stages  of  profound  shock,  there 
is  no  constant  reaction  of  blood  pressure. 
Dilatation  of  the  pupil  and  facial  pallor  or 
flushing  have  been  noted.  Ringing  in  the 
ears  may  be  complained  of.  The  most 
striking  objective  phenomenon  is  pro- 
found sweating,  at  first  on  the  face,  then 
drenching  the  entire  body.  Later,  trem- 
bling and  twitching  of  the  extermities, 
with  extreme  nervousness  and  weak- 
ness occur,  and  unless  medication  is 
given,  the  condition  may  progress  to  con- 
vulsions, unconsciousness,  delirium  and 
even  death. 

The  specific  treatment  of  this  condition 
is  the  administration  of  carbohydrate, 
usually  in  the  form  of  orange  juice  or 
sugar.  Candy  and  glucose,  sweet  crackers 
or  any  other  form  of  carbohydrate  is  use- 
ful. Often  a hot  drink,  if  the  attack  is  not 
severe,  will  overcome  it.  Adrenalin  in  1 
to  1,000  solution,  5-15  minims,  is  a quick 
temporary  expedient,  but  should  always 
be  supplemented  by  other  treatment.  It 
has  recently  been  discovered  that  pitui- 
tary extract  also  has  like  properties,  and 
on  the  other  hand  it  has  been  found  that 
a preceding  injection  of  ergotoxin  will 
greatly  increase  the  insulin  effect.  In  case 
of  a severe  reaction  when  the  patient  can- 
not swallow  and  emergency  treatment  is 
necessary,  it  is  wise  to  give  first  a hypo- 
dermic injection  of  adrenalin  and  to  fol- 
low it  with  glucose,  injected  either  sub- 
cutaneously or  intravenously  or  by  enema 
or  gastric  gavage.  The  injection  of  ad- 
renalin is  always  advised  if  the  reaction 
is  at  all  severe,  and  if  given  promptly 
will,  as  a rule,  be  sufficient  by  itself  to 
relieve  the  condition,  because  adrenalin 
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very  quickly  mobilizes  the  glycogen  in 
the  liver. 

Prompt  treatment,  as  indicated  above, 
gives  almost  immediate  relief,  even  in 
severe  reactions.  Hypoglycemia  is  more 
readily  produced  in  the  blood  of  a dia- 
betic than  in  a normal  individual,  because 
the  livers  of  diabetics  do  not  store  gly- 
cogen, and  insulin  abstracts  glucose  from 
the  blood  of  the  diabetic,  faster  than  the 
liver  can  supply  glycogen. 

In  order  to  avoid  hypoglycemic  shock, 
the  most  important  precaution  after 
proper  and  conservative  estimation  of  the 
daily  dose  of  insulin,  is  the  time  selected 
for  the  injections.  The  effect  of  insulin 
on  the  blood  sugar  curve,  producing  a 
lowering,  follows  the  subcutaneous  in- 
jection usually  within  30  minutes.  The 
injections  should  therefore  be  given,  as 
already  stated,  15  to  20  minutes  before 
meal  time,  so  that  the  insulin  will  act  on 
the  carbohydrate  of  the  food  and  not  be 
present  at  any  time  in  excessive  amounts, 
thus  possibly  producing  alarming  symp- 
toms. 


REMOVAL  OF  STENSON’S  DUCT 
FROM  THE  RIGHT  ANTRUM  BY 
PLASTIC  METHODS,  AND  ITS 
MECHANICAL  COUNTER- 
PART* 

By  J.  Eastman  Sheehan,  M.D.,  F.A.C.S., 

New  York  City. 

Associate  Surgeon  and  Lecturer  to  the  Inter- 
national Clinic  for  Oto-Rhino-Largynology 
and  M.  R.  S.  M.,  London;  Assist.  Professor 
of  Laryngology,  New  York  Post-Gradu- 
ate Medical  School  and  Hospital;  Con- 
sultant Surgeon  Specialist  to  All 
Souls’  Hospital,  Morristown,  N.  J.; 

St.  Francis  Hospital,  Pough- 
keepsie, N.  Y.,  and  Port 
Jervis  Hospital. 

A female,  aged  60,  was  operated  the 
early  part  of  December,  1922,  for  empy- 
ema of  the  right  antrum  by  the  Caldwell- 
Lue  method.  Severe  headaches  and  ear- 
aches followed  the  operation,  with  more 
or  less  continuous  flow  of  a watery  sub- 
stance from  the  nostrils,  particularly  the 
right  one,  and  aggravated  at  and  during 
meals.  Eighteen  days  after  the  antrum 
operation,  she  again  entered  the  hospital 
and  was  operated  upon  for  rightsided  mas- 
toiditis. A fortnight  after  the  mastoidec- 

*Read before  the  N.  Y.  Academy  of  Medi- 
cine, March  26,  1924. 


tomy,  the  same  operation  was  performed 
on  her  left  ear,  the  condition  being  com- 
plicated by  double  lobar  pneumonia..  After 
going  through  a stormy  and  agonizing  period 
of  some  six  weeks,  she  was  discharged 
from  hospital,  none  the  worse  for  her 
very  trying  experiences,  except  that  the 
watery  discharge  from  the  nostrils  still 
continued. 

It  was  for  this  very  annoying  condition 
she  wandered  from  pillar  to  post  to  seek 
relief.  During  the  past  summer  she  was 
referred  to  Dr.  Charles  Imperatori  who. 
after  giving  her  case  much  study,  concluded 
that  the  duct  of  the  parotid  gland  had 
become  embedded  in  the  healing  scar  of 
the  antrum.  Dr.  Imperatori  attempted 
to  repair  the  defect  by  utilizing  a flap  of 
cheek  mucous  membrane.  This  relieved 
her  condition  for  some  time  as  salivation 
now  took  place  through  the  mouth  and 
not  through  the  antrum.  Subsequently, 
during  the  healing  process,  the  flap  was 
caught  up  into  the  extensive  healing  scar 
and  she  reverted  to  her  old  state  of  sali- 
vating through  the  antrum. 

Upon  my  return  from  Europe  in  No- 
vember, Dr.  Imperatori  asked  me  to  see 
the  case  to  determine  whether  by  plastic 
methods  the  condition  could  be  relieved. 
I took  the  case  in  hand,  as  it  presented 
such  sporting  qualities. 

Operation 

I first  referred  her  to  my  brother,  Dr. 
Beaman  Sheehan,  who  made  and  attached 
a cup  shaped  splint  to  her  dental  plate, 
as  her  mouth  was  edentulous.  To  the 
center  of  the  splint  was  attached  an  up- 
right semi-flexible  bar  of  metal,  topped 
with  three  triangular  wings  to  carry  the 
Stent. 

I purposed  to  epithelize  the  scar  tissue 
which  covered  the  antral  wall  on  the  one 
part,  and  the  cheek  area  on  the  other, 
figuring  that  after  successful  epitheliza- 
tion  of  the  opposing  surfaces,  it  would  be 
quite  impossible  for  these  surfaces  to  ad- 
here, and  that  the  flow  of  saliva  would  take 
place  via  the  natural  route.  This  theoretic 
conclusion  was  subsequently  justified  by 
operation. 

On  January  2,  1924,  using  a local 
anesthetic,  Dr.  Charles  Imperatori  ob- 
serving, I incised  the  right  gum  area 
along  the  course  of  the  old  incision  and 
separated  the  cheek  tissue  from  the  scar- 
covered  antrum  wall,  incidentally  freeing 
Stenson’s  duct  from  the  contractures.  A 
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mould  of  Stent  was  sterilized  by  boiling. 
A model  of  the  raw  area  was  made  by  in- 
serting the  sterile  Stent,  made  soft  and 
pliable  by  immersion  in  hot  water,  in  the 
newly  made  cheek  cavity,  through  the 
gingival  incision.  The  Stent  was  pressed 
upward,  then  laterally,  and  then  forward, 
until  all  the  exposed  raw  area  was  com- 


pletely covered  and  an  excess  allowed  for 
subsequent  contractions.  The  upright 
stanchion  of  the  prosthesis  appliance, 
heated  in  spirits  flame,  was  then  inserted 
upwards  into  the  mould  and  screwed  to 
the  dental  splint.  Sterile  ice  water  was 
sprayed  through  the  gum  incision  caus- 
ing the  mould  to  set,  and  it  was  then  re- 
moved with  the  stanchion  unscrewed 
from  the  splint. 

A Thiersch  graft,  taken  from  the  non- 
hairy  area  of  the  right  thigh,  cut  in  one 
large  piece  and  thin,  was  spread  completely 
over  the  mould,  raw  area  uppermost.  The 
skin-covered  mould  attached  to  the  up- 
right appliance  was  inserted  into  the 
cheek  per  gingival  incision,  and  secured 
to  the  cup-shaped  splint  attached  to  the 
dental  plate.  The  whole  apphance  was 
securely  held  in  situ  for  10  days  by  a 
strong  piece  of  metal,  “T”  shape,  which 
was  attached  to  the  centre  of  the  dental 
splint  by  means  of  a ball  and  socket  joint. 
The  flares  of  the  “T,”  which  were  hooked 
in  several  places,  were  attached  to  hooks 
on  a strong  brass  headpiece  and  secured 
by  strong  rubber  bands.  After  10  days, 
it  was  removed  and  cleansed  and  the 
cavity  gently  irrigated. 

Inspection  of  the  cavity  then  showed 
the  formerly  raw  areas  covered  with  an 
epithelial  lining,  grayish  white  in  color.  A 
mould  of  guttapercha,  patterned  after  the 
original  one  of  Stent,  was  inserted  into  the 
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cavity  to  take  the  place  of  that  removed,  j 
It  was  removed  several  times  daily  for  : 


some  weeks  for  cleansing  purposes  and  to 
prevent  contractions. 

The  patient  was  discharged  from  the 
hospital  as  cured,  as  she  salivated  through 
the  mouth,  and  the  headaches  had  dis-  j 
appeared.  Examination  on  March  26,  I 
three  month’s  after  operation,  shows  an 
epithelized  surface  with  normal  mouth 
salivation.  There  still  remains  an  antral 
opening  which  I propose  to  close  by  utiliz- 
ing a flap  taken  from  the  palate. 


First  Lying-In  Hospital. — The  first  evidence 
of  any  specific  provision  for  lying-in  women 
occurs  in  the  proposal  of  the  Westminster 
Charitable  Society,  which  in  1716  launched  a 
scheme  for  the  lodging,  maintenance,  and 
treatment  of  poor  lying-in  women  in  the  parish 
of  St.  Margaret.  In  1734  St.  George’s  opened  its 
doors:  but  lying-in  women  were  specifically 

excluded.  But  eighteen  months  after  its 
foundation,  suggestion  was  considered  by 
the  governors  of  St.  George’s  for  setting  aside 
one  ward  for  lying-in  women,  to  receive 
twenty-five  cases.  The  project,  however,  did 
not  mature.  In  July,  1747,  special  wards  on 
a separate  floor  were  set  aside  at  the  Middle- 
sex for  married  lying-in  women,  followed  in 

1749  by  the  establishment  of  the  Lying-In 
Hospital  in  Brownlow  Street,  Holborn,  and  in 

1750  by  the  City  of  London  Lying-In  Hospital 

in  Aldersgate  Street.  But  these  likewise  were 
for  married  women  only. — Peachey:  Proc. 

Roy.  Soc.  Med. 
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3n  jHemortam. 

Resolutions  adopted  by  the  Board  of 
Trustees  of  the  Medical  Society  of  New 
Jersey,  upon  the  death  of  Dr.  David 
Combs  English : 

In  the  death  of  David  Combs  English, 
at  his  home  in  New  Brunswick,  N.  J.,  Sep- 
tember 19,  1924,  in  his  eighty-third  year, 
the  Trustees  and  Members  of  the  Medical 
Society  of  New  Jersey  have  sustained  an 
irreparable  loss.  For  more  than  fifty 
years,  covering  one-third  of  the  liftetime 
of  the  Medical  Society  of  New  Jersey,  his 
counsel,  his  guiding  hand,  his  fine  princi- 
ples and  noble  character,  his  lofty  medical 
ethics  and  his  keen  sense  of  the  power  of 
organized  medicine,  have  been  indelibly 
written  in  the  history  of  our  venerable 
society. 

For  many  years  a leader  in  the  councils 
of  his  Church,  in  the  medical  societies  of 
his  native  city  and  county,  his  worth  to 


the  community  at  large  was  soon  felt,  and 
he  was  called  to  the  larger  field  of  Presi- 
dent of  the  New  Jersey  Sanitary  Associa- 
tion, President  of  the  Medical  Society  of 
New  Jersey,  1897-98,  a Trustee  of  the  So- 
ciety from  1898  up  to  the  time  of  his 
death,  and  Editor  of  the  State  Medical 
Journal  for  nearly  twenty  years.  After 
his  retirement  from  active  practice  many 
years  ago,  he  practically  lived  for  the 
Medical  Society  of  New  Jersey. 

Among  his  many  striking  character- 
istics were  his  cheery  optimism,  his  un- 
daunted courage  and  his  great  capacity 
for  work,  even  after  his  eightieth  year. 
He  took  an  active  part  in  all  our  delibera- 
tions, our  committees’  work,  our  County 
Society  meetings,  our  Welfare  and  Leg- 
islative programmes,  up  to  the  very  week 
of  his  death. 

The  members  of  the  Board  of  Trustees, 
with  whom  he  had  been  closely  associated 
for  over  twenty  years,  feel  deeply  and 
keenly  the  sense  of  personal  loss  in  the 
passing  of  this  worthy  honored  friend. 

Resolved  that  these  resolutions  be 
spread  upon  our  minutes,  a copy  sent  to 
the  Journal  for  publication,  and  a copy 
forwarded  to  the  bereaved  family. 

Signed,  for  the  Trustees,  by 

W.  G.  Schauffler,  M.  D. 

J.  B.  Morrison,  M.  D. 


CIRCUMSTANCES  ATTENDING  THE 
ILLNESS  OF  THE  LATE 
DR.  DAVID  C.  ENGLISH. 

The  Journal  Staff  has  been  receiving 
many  inquiries  from  all  over  the  country 
regarding  the  last  illness  of  our  departed 
friend  and  editor,  Dr.  David  C.  English, 
and  the  rumor  seems  to  have  gained  strength 
that  he  was  injured  by  an  automobile.  This, 
however,  is  a mistake,  and  it  appears  ad- 
visable to  now  give  the  facts,  as  we  know 
them,  and  so  to  make  clear  to  his  numerous 
friends  just  what  really  happened. 

Dr.  English  had  been  spending  his  vaca- 
tion at  Harrison,  Maine,  the  birthplace  and 
old  home  of  Mrs.  English,  and  returned  to 
New  Jersey  to  complete  his  editorial  work 
on  the  September  issue  of  the  Journal.  This 
accomplished,  he  again  set  off  for  Maine 
and  nearing  his  destination  heard  the  train 
conductor  call  out  a station  which  he 
thought  was  his.  Leaving  the  train,  he 
found  he  was  mistaken  and  hurrying  along 
the  platform  to  again  reach  his  car,  stumbled 
over  a suitcase  on  the  platform,  falling  and 
injuring  his  knee  so  badly  that  he  had  to  be 
carried  on  the  train. 
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Finally  reaching  Harrison,  he  was  taken 
to  his  hotel  and  put  to  bed,  where  he  re- 
mained for  about  three  weeks.  The  diag- 
nosis of  his  physician  was  a torn  internal 
ligament  of  the  right  knee  joint. 

He  was  brought  to  his  New  Brunswick 
home  about  the  middle  of  September  and 
was  seen  by  his  own  physician  on  Septem- 
ber 16th,  who  found  him  in  bed*’but  com- 
plaining of  nothing  except  the  inability  to 
use  his  right  leg  without  a great  deal  of 
pain. 

Careful  examination  revealed  no  evidence 
of  illness  except  the  local  joint  trouble  and 
he  seemed  otherwise  in  his  customary 
good  health. 

The  next  evening  his  physician  was  sum- 
moned and  found  him  suffering  with  severe 
abdominal  distress — he  himself  calling  it 
intestinal  indigestion.  But  he  was  breath- 
ing rapidly,  coughing  a little,  had  a pulse 
rate  of  120  and  there  were  edematous 
rales  at  the  base  of  both  lungs.  Abdominal 
examination  revealed  nothing  and  the  tem- 
perature was  normal.  Stimulation  by  digi- 
talin relieved  him  and  the  next  day  he 
seemed  better,  the  abdominal  distress  was 
almost  gone,  there  was  less  dyspnea  and 
pulse  rate  had  fallen  to  100.  The  edema 
at  the  bases  of  the  lungs  was  however  still 
present. 

The  next  evening  the  abdominal  dis- 
comfort returned  with  no  especial  distur- 
ance  of  heart  action  or  of  respiration.  No 
valvular  cardiac  signs  could  be  noted. 

At  one  o’clock  the  next  morning,  his 
physician  was  excitedly  called  by  Mrs.  Eng- 
lish to  come  at  once,  as  the  doctor  was  very 
ill  and  would  be  dead  before  he  got  there 
if  he  did  not  hurry.  Actually  he  had 
passed  away  when  the  physician  arrived. 

The  diagnosis  was  a coronary  thrombosis, 
probably  correct,  as  there  was  well  marked 
arteriosclerosis  of  the  peripheral  arteries 
with  a blood  pressure  of  160  mm.  systolic. 
Apparently  the  shock  to  his  system  from 
the  fall  and  the  subsequent  pain  and  loss 
of  sleep  with  the  necessity  of  lying  in  bed 
for  three  weeks  completely  upset  the  cir- 
culatory balance  and  while  the  injury  was 
not  the  direct  cause  of  death,  it  certainly 
started  the  trouble  and  inaugurated  a se- 
quence of  physical  failure  which  could  not 
be  overcome  and  which  finally  proved  fatal. 

The  funeral  services  were  held  in  the 
doctor’s  old  church  and  were  attended  by  a 
large  number  of  physicians  from  all  over 
the  State  and  the  remains  were  taken  to 
Harrison,  Maine,  for  interment. 


THE  NEW  EDITOR. 

At  a meeting  of  the  Board  of  Trustees 
of  the  Medical  Society  of  New  Jersey,  held 
at  the  Academy  of  Medicine,  Newark,  N. 
J.,  October  1,  1924,  after  a thorough  dis- 
cussion of  the  merits  of  the  different  can- 
didates, the  Trustees  tendered  the  position 
of  Editor  of  our  Journal,  Secretary  of  the 
Welfare  Committee  and  Publicity  Agent  for 
the  Society  to  Dr.  Henry  O.  Reik,  former 
president  of  the  American  Institute  of  Med- 
icine and  Editor  of  the  International  Medi- 
cal and  Surgical  Survey. 

The  Recording  Secretary  of  the  Society, 
Dr.  Morrison,  had  searched  the  field  most 
thoroughly  for  the  right  man  for  the  posi-  I 
tion.  After  eliminating  all  but  two  of  the 
candidates,  the  Board  of  Trustees  decided 
in  favor  of  Dr.  Reik,  whose  past  record 
gave  every  evidence  of  excellent  qualifica- 
tions for  the  work  involved  in  the  triple 
positions  to  which  he  was  elected. 

Dr.  Reik  comes  to  us  with  an  unusual 
record  of  medical  activities.  He  is  a gradu- 
ate in  both  medicine  and  pharmacy,  suc- 
cessively Instiuctor  and  Associate  in  Oph- 
thalmology and  Otology  at  Johns  Hopkins, 
and  later  Editor  of  the  Bulletin  of  the 
Medical  and  Chirurgical  Faculty  of  Mary- 
land as  well  as  of  the  International  Medi- 
cal and  Surgical  Survey. 

Under  the  direction  of  the  American  j 
Medical  Association,  he  was  active  in  re- 
organizing  the  County  Societies  of  the  State 
of  Maryland. 

He  also  participated  in  the  organization  I 
of  three  Maryland  hospitals  and  later  be-  j 
came  the  organizer  and  executive  secretary  |J 
of  the  New  York  Association  for  Medical  j 
Education. 

His  work  has  made  him  familiar  with  all 
the  medical  journals  published  in  America  j 
and  on  the  Continent. 

Dr.  Reik  is  a member  of  all  the  Ophthal- 
mological  Societies,  the  A.  M.  A.,  and  the 
American  College  of  Surgeons. 

Volunteering  for  work  in  the  World  War, 
he  entered  as  a Captain  and  retired  with 
the  rank  of  Lieutenant  Colonel,  and  he  has  : 
recently  been  promoted  to  the  rank  of  j 
Colonel  in  the  Medical  Reserve  Corps,  U.  \ 
S.  Army. 

Three  medical  books  and  a work  for  the  j 
laity  on  the  Safeguarding  of  the  Special  j 
Senses  are  the  result  of  his  pen. 

As  a platform  lecturer  and  speaker,  he  j 
is  able  and  efficient,  not  alone  in  medicine 
but  also  upon  the  subjects  of  travel  and  art.  : 
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These  are  a few  of  his  qualifications  for 
the  position  to  which  he  has  been  elected 
by  your  Boaid  of  Trustees,  who  bespeak 
for  him  the  earnest  co-operation  of  the 
(County  Societies  throughout  the  State.  It 
is  the  hope  of  the  Trustees  that  the  coming 
of  Dr.  Reik  will  mean  a new  era  in  the 
history  of  the  State  Society,  its  Journal, 
the  work  of  its  Welfare  Committee  and  a 
better  understanding  upon  the  part  of  the 
I public  as  to  our  attitude  as  a Medical  So- 
ciety upon  all  questions  affecting  the  health 
and  hygiene  of  the  community. 

James  Hunter,  Jr., 

Secretary,  Board  of  Trustees. 


A WORD  FROM  THE  EDITOR. 

To  the  Members  of  the  Medical  Society  of 
New  Jersey : 

In  accepting  the  editorship  of  your  Jour- 
nal, I am  not  unmindful  of  the  size  of  the 
task  assumed  nor  of  the  responsibilities  in- 
volved. In  the  first  place,  it  will  be  no  easy 
matter  to  continue  the  work  and  maintain 
the  high  standards  set  by  my  predecessor, 
the  late  Dr.  English,  and  if  at  the  end  of 
my  period  of  service  I shall  have  earned 
even  a moderate  portion  of  the  esteem  in 
which  his  memory  is  held  my  labors  will 
not  have  been  in  vain. 

The  Journal  ranks  high  among  the  State 
Society  Journals  of  the  country.  It  will  be 
my  endeavor  to  keep  it  in  such  a position, 
and  to  that  end  I request  your  helpful  aid 
and  constant  support.  Few  things  are  so 
good  that  they  cannot  be  improved.  In  the 
further  growth  and  development  of  this 
Journal  let  us  stive  for  a steady  improve- 
ment. Advancement  will  not,  however,  de- 
pend solely  upon  the  labor  of  the  Editor ; 
if  the  character  of  the  Journal  is  to  be  sus- 
tained and  the  quality  of  its  output  is  to  be 
improved,  your  help  is  essential.  So,  I ask 
for  your  active  assistance,  individually  as 
well  as  collectively. 

In  large  measure  1 am  a stranger  among 
you,  possessed  of  far  too  little  knowledge 
of  the  past  history  of  your  Society,  but  I 
come  to  you  without  any  prejudices  what- 
soever, ready  to  work  with  you  in  develop- 
ing the  plans  which  I understand  you  have 
formulated  in  recent  deliberations,  and  ani- 
mated by  the  sole  desire  of  helping  to  pro- 
mote the  interests  and  welfare  of  the  med- 
ical profession  of  this  state.  You  have  re- 
ceived me  very  cordially;  I promise  to  de- 
vote my  best  efforts  to  this  work. 

Henry  O.  Reik,  M.  D. 


THE  PRESIDENTIAL  ADDRESS. 

The  annual  Address  of  the  President,  de- 
livered this  year  by  Dr.  Wells  P.  Eagleton, 
at  the  Atlantic  City  meeting  of  the  State 
Society,  and  puplished  in  this  issue  of  the 
Journal,  is  something  out  of  the  ordinary. 
If  you  were  not  so  fortunate  as  to  have 
heard  it  as  delivered  so  impressively  by 
President  Eagleton,  you  should  embrace  the 
opportunity  now  of  reading  it  in  its  entirety. 
To  each  and  every  member  of  the  New  Jer- 
sey State  Medical  Society  it  is,  in  effect,  a 
“clarion  call”  to  duty.  A great  work  has 
been  inaugurated  and  the  way  has  been  in- 
dicated for  the  future  development  of  the 
Society’s  activities. 

The  Board  of  Trustees,  accepting  the 
first  recommendation  of  the  President,  has 
taken  the  initial  step  in  the  plan  for  an  or- 
ganized procedure,  by  appointing  an  execu- 
tive secretary  to  devote  his  time  and  energy 
to  the  promotion  of  the  Journal  and  the 
development  of  an  educational  campaign 
within  and  without  the  professional  ranks. 
You  are  invited  to  remember,  however,  that 
this  is  but  the  first  step  toward  accomplish- 
ment of  the  large  task  in  hand ; that  “or- 
ganization” contemplates  something  more 
than  the  mere  appointment  of  an  executive 
officer;  that  it  implies  co-ordination  of  all 
the  elements  available  and  the  co-operation 
of  every  member  of  every  county  medical 
society  in  the  state — not  alone  sympathetic 
co-operation  expressed  in  words,  but  active 
co-operation  in  the  form  of  supporting 
deeds. 

If  the  larger  things  desired  by  the  Society 
are  to  be  effected,  individual  members  must 
give  their  hearty  assistance  to  the  officers 
and  committees  elected  or  appointed  from 
time  to  time  to  look  after  details  of  the  plan. 
Read  the  Address,  see  why  your  help  is  re- 
quired, and  be  ready  to  render  that  help 
when  called  for. 


THE  NEW  JERSEY  PRESS  ASSO- 
CIATION. 

At  a recent  meeting  of  the  New  Jersey 
Press  Association,  held  in  New  Brunswick, 
September  30,  1924,  Dr.  J.  Bennett  Mor- 
rison, Secretary  of  the  Medical  Society  of 
New  Jersey,  was  invited  to  speak  on  mat- 
ters of  public  import  in  which  the  medical 
profession  might  be  interested.  Dr.  Mor- 
rison spoke  briefly  in  explanation  of  our 
position  with  regard  to  legal  requirements 
that  those  desiring  to  practice  medicine 
should  present  evidence  of  having  acquired 
a satisfactory  preliminary  education  and  of 
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establishing  suitable  standards  for  those  who 
would  offer  their  services,  as  physicians,  to 
the  public.  At  some  length,  he  outlined  the 
program  of  the  State  Medical  Society  for 
education  of  the  public  in  matters  per- 
taining to  health,  hygiene  and  the  dangers 
of  communicative  diseases. 

Dr.  Morrison  made  reference,  particular- 
ly, to  the  action  of  the  press  in  relation  to 
malpractice  suits,  showing  how  the  reputa- 
tion of  a physician  or  dentist  may  be  ruined 
by  the  publication  of  false  or  inexact  state- 
ments, how  suits  may  be  entered  merely  for 
black-mailing  purposes  and  without  inten- 
tion ever  to  bring  them  to  trial,  and  the  in- 
jury that  results  from  giving  publicity  to 
these  baseless  procedures,  and  he  asked  that 
representatives  of  the  press  refrain  from 
publishing  alleged  information  regarding 
these  malpractice  cases  until  they  have 
actually  reached  the  court  calendar.  There- 
upon, the  President  of  the  Association 
pledged  to  the  medical  profession  the  active 
and  hearty  support  of  his  organization. 


THE  GENERAL  PRACTITIONER. 

In  these  days  of  rather  reckless  criticism 
of  old  established  principles  and  customs 
and  practices,  when  even  physicians  oc- 
casionally show  evidence  of  a lack  of  deep 
thinking  by  their  unjustifiable  strictures 
upon  the  profession,  it  is  a pleasant  exper- 
ience to  run  across  such  a sane  and  healthy 
editorial  in  the  lay  press  as  the  one  here 
presented  from  the  New  York  Times  of 
October  16,  1924. 

Dr.  Vincent  is  one  of  the  foremost  public 
speakers  of  the  age,  and  he  never  speaks 
thoughtlessly;  his  pronouncements  are  al- 
ways the  result  of  careful  study  and  his  de- 
ductions and  conclusions  are  drawn  from 
ascertained  facts.  The  New  York  Times  is 
the  leading  newspaper  of  the  country,  care- 
ful as  to  the  accuracy  of  the  news  it  pub- 
lishes, and  more  than  careful  as  to  opinions 
it  expresses  editorially.  The  medical  pro- 
fession, the  general  practitioner  in  particu- 
lar, would  not  have  received  such  praise 
from  this  noted  educator  and  publicist  if  it 
had  not  been  deserved ; and,  the  fact  that 
the  Times  picked  out  that  address  and  made 
it  the  subject  of  a special  editorial,  speaks 
well  for  the  public  standing  of  the  physician. 

In  rejoicing  over  this  tribute  to  the  gen- 
eral practitioner  of  the  past,  let  us  not,  how- 
ever, overlook  the  fact  that  Dr.  Vincent  of- 
fers a number  of  important  suggestions  as 
to  what  we  shall  do  to  merit  continuance  of 
the  good  opinion  in  which  the  profession 


has  been  held.  Many  of  these  suggestions 
are  directly  in  line  with  our  policy  in  rela- 
tion to  further  improvement  in  professional 
work  and  the  better  education  of  the  public 
on  medical  matters. 

“THE  DOCTOR  OF  THE  FUTURE.” 
(Editorial,  N.  Y.  Times,  Oct.  16,  1924). 

No  figure  in  the  life  of  country  districts  and 
smaller  communities  has  more  endeared  him- 
self than  the  “doctor  of  the  old  school.”  The  j 
Weelum  McClure  of  Ian  MacClaren’s  stories 
has  had  many  living  counterparts  in  America — 
the  general  practitioner  at  his  best,  resourceful,  ; 
a friend  and  counselor  as  well  as  a physician,  j 
Seventy-five  per  cent,  of  our  population  are i 
still  treated  by  general  practitioners  with  limit- 
ed technical  appliances,  little  or  no  specializa- 
tion of  skill,  and  but  a slight  relation  to  medi- 
cal services  organized  in  hospitals,  dispensar- 
ies and  clinics.  This  is  the  estimate  of  Dr. 
George  E.  Vincent,  President  of  the  Rockefeller 
Foundation,  who  spoke  in  Kansas  City  at  the 
second  annual  meeting  of  the  American  Child 
Health  Association.  He  said  that  the  problem 
of  the  American  doctor  of  the  future  comes 
largely  down  to  this:  “Can  the  general  practi- 
tioner be  reproduced  on  a high  level  of  effici- 
ency and  can  he  survive  under  the  conditions 
which  he  is  likely  to  face?” 

Many  assert  that  his  opportunities  are  being 
constantly  restricted  so  that  he  will  not  here- 
after be  able  to  gain  social  esteem  or  even  earn 
a livelihood.  Dr.  Vincent’s  answer  is  that  the 
underlying  American  philosophy  of  individual- 
ism finds  embodiment  in  the  general  practi-i 
tioner  and  will  not  let  him  go.  It  will  still  have 
need  of  him  as  a “counselor  of  health.”  Even 
after  environment  has  been  “sanitated”  and 
communicable  diseases  have  been  subjected  to 
public  control  and  become  rare,  as,  for  example, 
typhoid  fever  in  some  areas;  even  though  the 
specialist  has  pre-empted  certain  anatomic  ter- 
ritories and  pathogenic  states,  and  the  growth 
of  institutional  and  preventive  medicine  has 
encroached  upon  the  fields  of  curative  medi-i 
cine,  there  still  remains  a need  for  the  general1 
practitioner  which  no  specialist  or  hospital 
can  fully  satisfy.  He  is  characterized  by  Dr. 
Vincent  in  this  way: 

“The  well-trained,  properly  equipped,  exper- 
ienced general  practitioner  of  ability,  charac- 
ter, personality  is  a fundamentally  valuable 
person.  He  is  a good  diagnostician.  He  sees 
his  patient  as  a whole.  He  knows  his  pecul- 
iarties  and  circumstances.  He  can  decide  when 
to  refer  him  to  a specialist  and  when  to  pro- 
tect him  against  the  very  real  danger  which  is 
threatened  by  a narrowly  specialist  point  of 
view.” 

He  may  hope  to  survive  only  if  he  will  “sub- 
mit to  a measure  of  organization  and  team- 
play  in  the  co-operative  use  of  laboratories! 
and  other  resources,”  and  especially  if  he  will 
become  a “practitioner  of  preventive  medi- 
cine.”  To  this  end  he  will  need  a different  sort 
of  training  and  must  assume  a different  atti- 
tude. He  must  give  more  attention  to  diet,  ex- 
ercise, mental  attitudes,  recreation,  family  and 
social  life.  His  chief  function  will  be  that  of 
trying  to  keep  his  patients  in  health  and  of 
knowing  where  to  send  them  in  case  of  ac- 
cident or  illness.  This,  of  course,  will  require 
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a,  change  in  the  people  also,  for  they  must 
come  to  think  of  keeping  their  physical  and 
mental  machines  in  order,  instead  of  awaiting 
break-downs  and  blow-outs  and  then  making 
belated  and  expensive  repairs.  The  day  may 
come,  says  Dr.  Vincent,  when  men  will  treat 
their  bodies  almost  as  wisely  as  they  do  their 
motor  cars. 


Count?  H>odetp  proceedings 


BERGEN  COUNTY. 

Flora  Adams,  M.  D.,  Reporter. 

! The  annual  meeting  of  the  County  Society 
|was  held  at  Hackensack  on  Tuesday,  October 
14,  1924,  under  the  presidency  of  Dr.  George 

I.  Edwards.  The  following  named  officers  were 
elected  for  the  ensuing  year:  President:  Her- 
man Trossbach,  of  Bogota.  Vice-President: 
M.  T.  Sullivan,  Englewood.  Secretary:  C.  N. 
Dexter,  Englewood.  Treasurer:  W.  T.  Webb, 
Hackensack.  Permanent  Delegates:  George  I. 
Edwards,  Bogota;  A.  W.  Ward,  Demarest;  S. 
T.  Hubbard,  Hackensack.  Annual  Delegates: 
George  W.  Finke,  Hackensack;  C.  H.  Knox, 
Ridgefield  Park;  David  Corn,  Ridgefield  Park. 
Nominating  Committee:  C.  H.  Knox,  A.W.  Ward 
and  C.  A.  King.  Welfare  Committee:  H.  M. 
Cooper,  Valentine  Ruch  and  Joseph  Payne. 
Legislative  and  Public  Health  Committee:  J.  F. 

I Bell,  Englewood;  J.  R.  Morrow,  Oradell;  S.  E. 
jArmstrong,  Rutherford;  Chas.  F.  Adams,  Hack- 
ijensack;  Frank  Freeland,  Hackensack.  Commit- 
tee on  Admission:  P.  E.  Brundage,  A.  A.  Sawyze 
and  Paul  O’Brien.  Entertainment  Committee: 
Ralph  Giiady,  C.  A.  Connor  and  E.  P.  Es- 
sertier.  Scientific  Committee:  G.  W.  Finke, 

J.  F.  Bell  and  G.  H.  McFadden.  State  Nomi- 
nating Committee:  George  H.  McFadden. 

Dr.  S.  E.  Armstrong,  chairman  of  a Special 
! Committee  to  consider  the  question  of  com- 
mitment of  insane  persons  to  institutions,  re- 
ported that  the  November  meeting  of  the  So- 
ciety would  be  devoted  to  a discussion  of  the 
following  suggestions:  (1)  No  patient  shall 

be  examined  for  commitment  except  after  a 
court  hearing.  (2)  No  person  to  be  examined 
in  the  jail  except  when  under  arrest.  (3)  A 
recommendation  that  in  so  far  as  investiga- 
tion of  the  supposedly  insane  person  is  con- 
cerned, it  should  be  taken  out  of  the  hands 
of  the  court  and  placed  in  the  hands  of  a com- 
mission. (4)  That  the  fee  for  examination  be 
raised  to  $30.  (5)  The  examining  physician 

to  receive  a fee  of  $3  per  hour,  or  any  fraction 
thereof,  for  time  spent  at  court  hearings.  (6) 
An  officer  or  officers  to  be  furnished  by  the 
court  for  protection  of  physicians  when  re- 
quested. 

Dr.  Armstrong  and  his  committee  invite  in- 
terested members  of  other  county  medical  so- 
cieties to  attend  the  November  meeting  and 
hope  particularly  for  representatives  from 
Hudson,  Essex  and  Passaic  counties,  to  take 
part  in  the  deliberations. 

President  Donohue  of  the  State  Society  re- 
quested co-operation  with  the  Welfare  Com- 
mittee in  its  efforts  to  secure  new  medical 
legislation. 

Dr.  Morrison,  Secretary  of  the  State  So- 
ciety, spoke  of  the  growing  need  for  a pub- 
licity agent  or  welfare  instructor  for  public 
education,  and  of  the  consequent  necessity  for 


raising  society  dues  to  meet  the  increased  cost 
of  work. 

Dr.  Ney,  of  New  York  City,  the  guest  of 
the  evening,  then  presented  a paper  on  “Re- 
cent Advances  in  Brain  Surgery.,”  illustrated 
by  radiograms  taken  after  injection  of  air 
into  the  ventricles. 


Septetmber  Meeting. 

Frederick  S.  Hallett,  M.D.,  Reporter. 

The  Bergen  County  Medical  Society  re- 
sumed its  monthly  meetings  September  9th, 
at  8.30  P.  M.,  at  the  Hackensack  Hospital. 
The  president,  Dr.  G.  L.  Edwards,  presided, 
about  25  members  being  present. 

The  following  new  members  were  elected: 
Dr.  John  Dickson,  Bogota;  Dr.  J.  P.  Cleary, 
Westwood. 

The  paper  of  the  evening  was  read  by 
Charles  F.  Adams,  A.M.,  M.D.,  attending  phy- 
sician, Hackensack  Hospital. 

Dr.  Adams’  paper  was  a little  out  of  the 
ordinary  and  proved  of  much  interest  to  the 
members  present.  This  paper  will  be  publish- 
in  the  Journal  in  a future  issue. 

The  Scientific  Committee  announced  that  at 
our  next  monthly  meeting,  October  14th,  Dr. 

K.  Winfield  Ney,  New  York  City,  will  read 
a paper  on  “Recent  Advances  in  Neurologic 
Surgery,”  supplemented  by  lantern  slides. 


BURLINGTON  COUNTY. 

Daniel  F.  Remer,  M.  D.,  Reporter. 

The  annual  meeting  of  the  Burlington 
County  Medical  Society  was  held  in  the  Parish 
House  of  St.  Andrew’s  Church,  Mount  Holly, 
on  Wednesday,  Oct.  8,  1924,  Dr.  J.  E.  Dubell, 
of  Columbus,  presiding.  The  following  named 
officers  were  elected  for  the  ensuing  year: 
President:  Harold  E.  Longsdorf,  Mount  Holly. 
Vice-President:  R.  I.  Downs,  Riverside.  Secre- 
tary and  Treasurer:  George  T.  Tracy,  Beverly. 
Censors:  Benj.  K.  Brick,  of  Marlton,  and  Frank 
G.  Stroud,  Moorestown.  Delegates  to  State 
Society:  Edgar  J.  Haines,  of  Medford,  and 

Harry  W.  Bauer,  of  Palmyra.  Member  of 
Nominating  Committee:  M.  W.  Newcombe, 

Brown’s  Mills.  Reporter:  R.  I.  Downs.  Dele- 
gate to  Camden  County  Society:  Edwin  R. 

Hunter,  of  Delanco,  and  Emlin  Stokes,  Moores- 
town. Delegates  to  Atlantic  County  Society: 
Ivan  N.  Keim  and  Joseph  M.  Kudder,  Mount 
Holly.  Delegates  to  Cape  May  County  Society: 
Alexander  Marcy,  Riverton,  and  Joseph  Stokes, 
Moorestown.  Delegates  to  Gloucester  County 
Society:  M.  W.  Newcombe,  Brown’s  Mills,  and 
Emlen  P.  Darlington,  New  Lisbon.  Delegates 
to  Salem  County  Society:  D.  H.  B.  Ulmer, 
Moorestown,  and  Harry  L.  Rogers,  Riverton. 
Chairman  Section  on  Practice  of  Medicine  for 
April  meeting:  Emma  W.  Metger,  Riverside. 
Chairman  Section  on  Surgery,  for  January 
meeting:  Daniel  F.  Remer,  Mount  Holly. 
Chairman  Section  on  Obstetrics  and  Pediatrics, 
for  June  meeting:  Edwin  R.  Hunter,  Delanco. 

Dr.  Henry  O.  Reik,  the  newly  elected  Editor 
of  the  State  Journal,  visited  the  society  and 
asked  for  the  co-operation  of  the  County  So- 
ciety in  the  conduct  of  his  work  for  the  state 
organization. 

Dr.  J.  E.  Dubell,  the  retiring  president, 
read  a very  instructive  paper  on  “Blood  Pres- 
sure.” 

There  were  24  members  in  attendance,  and 
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after  partaking  of  a splendid  dinner  served 
by  the  ladies  of  St.  Andrew’s  Guild,  the  society 
adjourned,  to  meet  again  in  Burlington  in 
January. 


CAMDEN  COUNTY. 

Horace  L.  Rose,  M.  D.,  Reporter. 

The  seventy-eighth  annual  meeting  of  the 
Camden  County  Medical  Society  was  held  at 
the  Camden  City  Dispensary,  on  Tuesday,  Oct. 
14,  1924,  the  meeting  being  called  to  order  at 
3 P.  M.  by  the  president,  Dr.  J.  Edgar  How- 
ard. The  following  named  officers  were  elect- 
ed to  serve  for  the  ensuing  year: 

President:  Charles  H.  Jennings.  Vice-Pres- 
ident: Alfred  M.  Elwell.  Secretary:  Thomas 

B.  Lee.  Assistant  Secretary:  Joseph  E.  Rob- 
erts. Treasurer:  J.  E.  L.  Van  Seiver.  Re- 
porter: Horace  L.  Rose.  Historian:  Daniel 

.Strock,  Censor:  Henry  H.  Davis.  Trustee:  Jos- 
eph L.  Nicholson.  Committee  on  Scientific 
Work:  A.  Haines  Lippincott,  Edward  C.  Pechin 
and  George  P.  Myer.  Committee  on  Arrange- 
ments: Ernest  G.  Hummel,  Paul  T.  Young  and 
Thomas  K.  Lewis.  Delegates  to  Medical  So- 
ciety of  New  Jersey:  Edgar  Clement,  I Graf- 
ton Sieber,  Joseph  E.  Roberts  and  Emma 
Richardson.  Delegates  to  the  Atlantic  County 
Society:  T.  M.  Madden,  J.  J.  Haley  and  Thomas 
K.  Lewis.  Delegates  to  Burlington  County: 
John  Marcy,  E.  W.  Rossell  and  Edward  B. 
Rogers.  Delegates  to  Cape  May  County:  Paul 
M.  Mecray,  Leslie  H.  Ewing  and  Alexander 
MacAlister.  Delegates  to  Cumberland  County: 
Horace  L.  Rose,  Grafton  E.  Day  and  E.  Reed 
Hirst.  Delegates  to  Gloucester  County:  Emma 
Richardson,  W.  W.  Kain  and  A.  L.  LeFevre. 
Delegates  to  Salem  County:  William  B.  Jen- 
nings, Ernest  R.  Hummel  and  James  D.  Smith. 
Nominating  Committee  of  the  State  Society: 
A.  Haines  Lippincott. 

The  address  of  the  retiring  president,  Dr.  J. 
Edgar  Howard,  dealt  with  the  subject  of 
“‘Arteriosclerosis.”  (It  will  be  published  in  full 
in  a later  number  of  the  Journal). 

The  historian  of  the  society,  Dr.  Daniel 
Stock,  presented  his  report  for  the  year,  as 
follows: 

Historian’s  Report  of  Camden  County  Medical 
Society  for  1924: 

The  history  of  the  Camden  County  Medical 
Society  has  not  been  particularly  exciting  dur- 
ing the  past  year,  and  it  will  not  take  long  to 
tell  the  story. 

The  regular  meetings  have  been  held.  There 
have  been  no  special  meetings.  One  member 
has  died;  Dr.  Lida  Taylor  Allen  DeLuca,  of 
Collingswood.  She  practiced  in  that  town  for 
15  years,  and  had  endeared  herself  by  her 
gentle  and  pleasing  manners,  and  her  devoted 
attention  to  her  patients.  Nearly  two  years 
ago,  she  had  a cerebral  hemorrhage  from 
which  she  was  partly  incapacitated  and  a sub- 
sequent hemorrhage  caused  her  death.  A co- 
incidence might  be  noted  here;  Dr.  George 
Evans  Reading,  of  Woodbury,  died  on  the  same 
day,  of  pneumonia.  Dr.  Reading  was  a dele- 
gate from  Gloucester  County  to  this  society 
for  a quarter  of  a century  continuously. 

History  deals  with  the  dead  as  well  as  with 
the  living.  The  services  of  Dr.  Charles  S. 
Braddock,  deceased,  of  Haddonfield,  were  so 
much  appreciated  by  King  Rama  of  Siam,  a 
few  years  ago,  that  he  decorated  the  doctor 


with  the  Order  of  The  White  Elephant,  f o;  ® 
his  great  sanitary  work  in  Siam,  wherl i( 
through  his  efforts  small-pox  was  controlle 
and  the  ravages  of  beri  beri  and  cholera  sup 
pressed.  In  appreciation  of  Dr.  Braddock’ 
services  King  Rama  has  presented  $500  to  thl 
Centennial  Committee  of  Jefferson  Medical  Col 
lege.  Dr.  Braddock  returned  home  from  Sian! 
with  greatly  impared  health  and  died  during 
the  year  of  1916. 

Mrs.  Louisa  S.  Cook,  widow  of  Dr.  Frank  B 
Cook,  of  Laurel  Springs,  remarried  last  July 
Dr.  Cook  was  a victim  of  the  influenza  epi 
demic  of  1918. 

Heretofore  there  has  been  no  scarcity  o 
political  aspirants  from  professional  ranks! 
this  year  finds  only  one,  Dr.  Grafton  E.  Day 
of  Collingswood,  who  aspires  to  the  position 
of  U.  S.  Senator  and  is  a candidate  on  th 
Prohibition  ticket. 

Dr.  Edward  B.  Rogers,  formerly  Major  ii 
the  U.  S.  Medical  Reserve  Corps,  was  recentl; 
promoted  to  the  rank  of  Lieutenant  Colonel.  j 

Early  in  the  year  this  headline  appeared  ii! 
our  daily  papers:  ‘‘Health  Officer  Fired  b; 

Rulers  Hold  His  Place.”  Which  meant  tha- 
Dr.  John  F.  Leavitt,  for  more  than  twenty 
five  years  medical  inspector  of  the  Board  o 
Health,  was  slated  to  go,  but  the  discharge 
was  reconsidered  by  our  new  city  officials  am 
he  has  been  retained  in  that  office  with  en 
larged  powers.  Dr.  Leavitt  has  been  a veri 
efficient  health  officer,  most  courteous  anc 
kind  to  physicians  and  laity. 

Dr.  Henry  H.  Davis  has  been  honored  be 
having  the  new  school  building  at  Twenty 
sixth  and  High  Sts.  named  for  him;  a grea 
and  enduring  monument.  For  twenty-five 
years,  Dr.  Davis  has  been  chief  medical  in! 
spector  for  the  Board  of  Education  of  Cam 
den. 

Dr.  Howard  F.  Palm  took  his  usual  vacatioi 
in  the  far  West,  visiting  all  the  places  of  in 
terest  between  here  and  the  Pacific  Coast. 

Dr.  Lettie  Allen  Ward  has  sold  her  property  a' 
613  Cooper  St.  to  make  way  for  the  new  hotel 
and  has  purchased  325  Cooper  St.,  where  shi 
will  live  and  practice. 

Dr.  Thomas  K.  Lewis  and  Dr.  B.  F.  Buzbji 
have  opened  offices  at  414  Cooper  St.,  in  th 
building  with  Dr.  Earnest  G.  Hummel. 

Dr.  Joseph  E.  Roberts  has  purchased  a resi- 
dence at  Haddonfield;  he  will  still  retain  hif« 
offices  at  Fourth  and  Cooper  Sts. 

Dr.  Paul  Mecray  has  acquired  a property  ir 
Moorestown,  and  has  moved  his  family  there 

Dr.  Fred  C.  Becker  has  purchased  the  prop  s 
erty  at  62  0 Benson  St.;  where  he  will  live  anc 
practice.  He  has  recently  been  appointee 
Neurologist  to  the  State  Rehabilitation  Clinic 

Dr.  Alex.  MacAlister  has  recently  returnee 
from  an  extensive  tour  of  Europe. 

Dr.  A.  Haines  Lippincott  was  recently  elect 
ed  a Fellow  in  the  American  College  of  Sur 
geons. 

Dr.  Wilson  G.  Bailey  has  but  recently  re 
turned  from  Europe;  having  spent  the  pas 
eight  monts  there. 

Dr.  Charles  S.  Jennings,  our  newly  electee 
president,  and  Mrs.  Jennings,  spent  the  sum 
mer  at  Sea  Side  Park.  They  will  spend  th 
winter  at  Miami,  Florida. 

Dr.  Adrianette  L.  LeFevre,  of  Blackwood 
and  Dr.  Emma  Richardson  spent  the  pas 
winter  in  Florida,  in  pleasent  companionship  | 
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The  society  then  adjourned  to  the  adjoin- 
lg  room,  where  a very  enjoyable  dinner  was 
srved. 


CAPE  MAY  COUNTY. 

Eugene  Way,  M.D.,  Reporter. 

The  forty-first  annual  meeting  of  the  Cape 
lay  County  Medical  Society  was  held  at  the 
lotel  Bellevue,  Cape  May  Court  House,  on 
'uesday,  October  14,  1924,  Dr.  Charles  M. 

landy  presiding.  There  was  a good  attend- 
nce  and  the  reports  of  committees  indicated 
hat  the  past  year  had  been  one  of  progress, 
'he  following  officers  were  elected:  President, 
!harles  M.  Gandy.  Vice-President:  George  M. 
)andois.  Secretary  and  Reporter:  Eugene  Way. 
’reasurer:  H.  H.  Tomlin.  Delegates  to  State 
[lociety:  Clarence  W.  Way  and  Millard  Cryder. 
Committee  on  Public  Health  Legislation  and 
Velfare:  Julius  Way,  V.  M.  D.  Macey  and  W. 
v Lake. 

Dr.  Julius  Way  reported  for  the  Hospital 
Committee  that  the  county  needs  a welfare 
lome  with  hospital  accommodations,  but  that 
ome  additional  legislation  will  be  required 
>efore  the  project  can  be  satisfactorily 
aunched. 

Mrs.  Hazzard  of  Ocean  City  addressed  the 
ociety  on  the  newly  established  “Seashore 
Lome  for  Babies,  at  Ocean  City,  and  was  as- 
;ured  the  support  of  the  society  in  its  main- 
enance. 

Dr.  W.  P.  Glendon  of  Bridgeton  delivered 
tn  address  on  “Cancer,”  referring  particularly 
o the  less  frequent  use  of  surgery  and  the 
nore  frequent  employment  of  radium  in  the 
‘treatment  of  this  condition,  relating  several 
remarkable  cases. 

Dr.  R.  R.  Chadsworth,  of  Wildwood,  was 
elected  to  membership. 


CUMBERLAND  COUNTY. 

E.  S.  Corson,  M.D.,  Reporter. 

The  annual  meeting  of  the  Cumberland 
bounty  Medical  Society  was  held  at  the  Cum- 
)erland  Hotel,  Bridgeton,  Tuesday,  October  7, 
L 9 2 4,  with  the  President,  Dr.  Percy  Lummis, 
n the  chair.  The  following  officers  were 
elected  for  the  new  year:  President:  E.  C. 

Lyon,  of  Bridgeton.  Vice-President:  H.  S. 

Branin,  Millville.  Secretary:  H.  G.  Miller, 

Millville;.  Treasurer:  H.  H.  Wilson,  Bridgeton. 
Reporter:  E.  S.  Corson,  Bridgeton.  Censor:  L. 
1.  Kauffmann,  Millville. 

Drs.  R.  D.  Clippinger  and  H.  S.  Foltz,  of 
Vineland,  were  elected  to  membership. 

The  following  resolution  was  presented  by  a 
special  committee,  consisting  of  Drs.  M.  F. 
Sewall  and  E.  S.  Corson,  and  duly  adopted: 
‘The  Cumberland  County  Medical  Society  de- 
sires to  place  on  record  an  appreciation  of  its 
loss  by  death  of  Dr.  W.  Leslie  Cornwell.  He 
||as  a valued  member  and  for  a long  time  the 
efficient  treasurer  of  the  society.  He  was  un- 
tiring in  his  efforts  to  advance  the  welfare  of 
the  medical  profession.  His  record  of  service 
in  the  World  War  is  one  of  which  the  society 
is  duly  proud.  His  interest  in  the  sanitary 
welfare  of  the  community  was  ever  manifest. 
His  congenial  personality  has  left  undying 
memories  in  our  hearts.” 

Dr.  Harry  Brown,  of  Freehold,  read  an  in- 
teresting paper  on  “Immunization  Against 
Diphtheria.”  Dr.  Eldridge  Eliason,  of  the 


University  of  Pennsylvania,  read  a paper  on 
“Chauffer’s  Fracture,  of  the  Wrist  and  Arm,” 
illustrating  his  talk  with  lantern  slides. 

Representatives  from  the  Salem  and  Glou- 
cester County  Societies  were  present.  The 
Board  of  Managers  of  the  Newcomb  Memorial 
Hospital,  Vineland,  extended  the  society  an 
invitation  to  hold  its  January  meeting  in  the 
hospital  and  the  invitation  was  accepted. 


HUDSON  COUNTY  MEDICAL  SOCIETY. 

Wm.  Freile,  M.D.,  F.A.C.S.,  Reporter 

The  first  meeting  of  the  season  was  called 
to  order  at  8:30  P.  M.,  October  7,  1924,  at 
Auditorium,  Jersey  City  Hospital. 

Victor  C.  Pederson,  M.D.,  (author  of  “Peder- 
son’s Urology”)  was  the  speaker  of  the  even- 
ing, and  gave  an  informal,  practical,  meaty 
and  interesting  talk  (with  lantern  slide  dem- 
onstration) on  “Unusual  and  Difficult  Urolo- 
gic  Cases.”  He  cited  many  cases,  among 
them  a sarcoma  of  the  kidney  in  a child,  with 
general  metastases  seven  months  after,  re- 
moval. 

In  speaking  of  teratoma  testis,  he  advised 
to  cut  high  up  and  stressed  the  need  for  gentle 
manipulation  in  examination  for  diagnosis;  the 
same  thing  applied  to  tumors  of  the  breast, 
as  in . malignancies,  rough  handling  promptly 
disseminated  the  disease  to  the  adjacent 
glands.  He  showed  various  slides  demonstrat- 
ing the  pathology  of  these  teratoma,  includ- 
ing one  case  operated  on  ten  years  ago,  still 
alive  and  well,  and  mentioned  that  Dr.  O’Crow- 
ley, of  Newark,  who  for  some  reason  has  had 
a good  many  of  these  cases,  considered  it  was 
remarkable  to  have  a patient  live  over  three 
years. 

He  exhibited  and  talked  of  several  slides 
on  stones  in  the  ureter  and  cited  the  difficul- 
ties in  diagnosis  in  some  of  the  obscure  con- 
ditions, as  where  the  ureter  is  enlarged  and 
draining  and,  therefore,  not  giving  the  classi- 
cal symptoms;  as  where  piles  developed  from 
pressure,  which  throws  suspicion  on  the  sa- 
crum or  rectum. 

He  referred  to  the  trouble  caused  by  “know 
it  all  relatives”  and  detailed  a case  where  a 
daughter  overheard  a doctor’s  remark  in  ref- 
erence to  removing  her  mother’s  kidney;  the 
girl  talked  her  mother  into  a refusal  of  op- 
eration and  she  died  of  a condition  which  at 
the  time  of  consultation  was  amenable  to  sur- 
gical treatment. 

Dr.  Stanley  R.  Woodruff,  in  opening  the  dis- 
cussing, stated  that  he  was  of  the  belief  the 
ordinary  surgical  treatment  of  bladder  tumors 
was  very  poor,  particularly  when  an  attempt 
is  made  to  remove  growths  in  the  later  stages. 
He  regarded  every  bladder  tumor  as  poten- 
tially malignant,  and  the  destruction  of  them 
by  high  frequency  is  very  apt  to  be  followed 
by  recurrences,  which  however  are  not  any 
more  potentially  malignant  than  the  primary 
growth.  These  cases  should  have  systematic 
examination  two  or  three  times  a year  for 
the  rest  of  their  lives. 

He  referred  to  the  absorbtive  power  of  the 
mucous  membrane  of  the  lower  ureter,  the 
danger  of  its  infection  and  also  of  the  kidney 
from  too  much  manipulative  work,  and  when 
a case  did  not  get  along  fairly  fast  he  ad- 
vocated open  operation. 

Dr.  Daly  referred  to  the  need  for  cooperation 
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between  the  general  practitioner  and  urologist, 
as  often  symptoms  of  venereal  diseases  were 
mild  and  misleading.  This  attitude  was  also 
taken  by  Dr.  Joseph  Koppel. 

Further  discussion  of  the  talk  was  carried 
on  by  Drs.  Louis  Franklin,  Joseph  Rector  and 
George  E.  McLaughlin.  The  latter  spoke  on 
the  pathogenesis  of  calculi  in  general,  after 
which  Dr.  Pederson  closed,  referring  to  electro- 
therapeusis  (he  being  president  of  The  Elec- 
tro-Therapeutic Society)  and  stated  his  views 
on  dosage,  distance,  etc.,  and  advocated  rad- 
ium or  x-ray  before  and  after  operation  for 
malignancies,  in  safe  dosages. 

The  Nominating  Committee  reported  and 
the  following  officers  were  elected: 

President,  Dr.  E.  J.  Luippold,  Weehawken; 
Vice-president,  Dr.  Joseph  F.  Londrigan,  Ho- 
boken; Treasurer,  Dr.  H.  H.  Brinkerhoff,  Jer- 
sey City;  Secretary,  Dr.  Wm.  L.  Yeaton,  Ho- 
boken; Reporter,  Dr.  Wm.  Freile,  Jersey  City. 

Dr.  Charles  B.  Kelley,  retiring  president,  in 
a talk  entitled  “Last  Year  and  This,”  referred 
to  the  temerity  with  which  he  had  accepted 
the  office,  but  felt  that  the  society  had  made 
progress.  He  referred  to  the  good  attendance, 
even  when  adverse  weather  conditions  existed. 
He  had  welcomed  constructive  critcism.  He 
was  of  the  opinion  that  an  out  of  town  speaker 
always  got  more  attention  than  a local  man. 
The  society  had  added  48  new  members  dur- 
ing the  year,  and  the  treasurer  had  been  able 
to  report  paid  up  names  totalling  3 27  as  of 
February  1924  (and  49  old  members  failed 
to  pay).  This  represents  about  80%  of  avail- 
able timber.  There  are  presumably  about  100 
physicians  scattered  throughout  North  Hud- 
son, Bayonne,  West  Hoboken  and  Hoboken, 
non-members. 

Hoboken  is  nearly  100%  paid  up  but  ex- 
tremely inactive.  In  view  of  this  it  is  particu- 
larly interesting  that  a man  from  the  mile 
square  city  has  been  selected  for  vice-presi- 
dent. 

He  praised  Drs.  Luippold,  Woodruff,  and 
Londrigan  for  their  conduct  of  the  most  suc- 
cessful dinner,  even  financially.  He  referred 
to  the  amount  of  work  necessary  in  publish- 
ing “The  Bulletin”  and  advocated  the  employ- 
ment of  a part  time  secretary. 

It  was  to  be  regretted  that  the  move  to  es- 
tablish an  academy  or  home  for  the  society 
had  failed,  and  particularly  so  as  it  eliminated 
the  memorial  to  Dr.  Faison. 

The  society  had  recently  lost  by  deaths  Drs. 
Cravin,  Broderick,  Lampson  and  Mooney,  the 
latter  the  speaker  paid  a tribute  to  as  a good 
and  kind  friend.  The  Hudson  County  Medical 
Society  had  been  favored  in  the  election  of  our 
genial  Lucius  F.  Donohue  to  the  presidency 
of  the  State  Society,  and  he  bespoke  for  the 
newly  elected  officers  the  co-operation  of 
the  members. 

Dr.  Luippold,  the  incoming  president,  ex- 
pressed himself  as  being  deeply  honored,  and 
hoping  to  see  a friendly  revival  of  good  feeling 
between  the  various  sections  comprising  the 
society,  and  he  advocated  (inasmuch  as  the 
county  society  was  now  incorporated)  that  the 
Board  of  Trustees,  together  with  all  the  offi- 
cers of  the  organization  meet  frequently  and 
discuss  measures  leading  to  effective  work. 

Dr.  George  E.  McLaughlin,  city  bacterolo- 
*gist,  spoke  on  the  use  of  Chlorine  in  Affections 


of  the  Respiratory  Tract.  He  had  been  for 
many  years  interested  in  chlorine,  and  as  the 
result  of  his  researches,  Jersey  City  was  one 
of  the  first  cities  in  the  world  to  adopt  the 
chlorine  treatment  of  its  water  supply.  He 
had  been  detailed  in  1917  by  the  Navy  Depart- 
ment of  the  Rockfeller  Institute,  to  work  with 
Drs.  Carrel  and  Cullen  in  making  the  Car- 
rel-Dakin  solution  in  which  chlorine  is  used. 
During  the  influenza  epidemic  of  1918,  it  was 
noticed  that  the  men  associated  with  this  work, 
although  young,  did  not  go  down  with  the  dis- 
ease, although  so  many  thousands  of  similar 
age  died. 

The  speaker  then  cited  several  cases  where  j 
chlorine  had  been  used  with  benefit,  went  into  j 
the  question  of  dosage  and  had  the  machine 
for  generating  the  gas  demonstrated. 

Dr.  Lucius  F.  Donohue,  first  Vice-president  j 
of  the  State  Society  expressed  his  pleasure  in  1 
visiting  officially  one  of  the  component  so-  ! 
cieties.  He  gave  a resume  of  the  activities  I 
of  Dr.  English,  Editor  of  the  Journal  of  the  j 
Medical  Society  of  New  Jersey,  who  had  passed  j 
to  his  reward  during  the  last  month;  eulogized 
his  unselfishness,  deplored  his  loss,  and  showed  | 
the  difficulty  of  filling  his  place,  even  with  sub-  j 
stantial  remuneration  offered. 

He  referred  to  the  tremendous  showing  made  j 
last  year  at  Trenton  by  the  chiros  and  the 
sparse  representation  of  medical  men.  He  I 
advocated  more  representation  from  the  leg-  ! 
islators  and  better  laws  to  protect  doctors  j 
from  blackmailing.  He  recalled  the  amount  | 
of  time  and  energy  that  Dr.  Quigley  had  given 
to  the  Welfare  Committee,  and  regretted  that  li 
circumstances  prevented  him  this  year  from  jj 
devoting  his  zeal  to  the  same  extent  as  last  |j 
year. 

He  regarded  Dr.  Pinneo  as  one  of  the  most  ll 
active  members  in  Welfare  work. 

Dr.  Samuel  A.  Cosgrove,  reporting  on  the 
projected  Hudson  County  Maternity  Hospital,! 
said  it  had  been  a big  objective  of  our  leaders  * 
for  a number  of  years,  and  that  at  the  last  i 
session  of  the  legislature  an  enabling  act  had  j 
been  passed.  A site  at  Webster  Avenue  and  i 
North  Street  (geographically  the  center  of  the  s 
county)  abutting  on  a plot  which  the  County  j 
has  secured  for  a park,  has  beCn  selected,  andi| 
will  be  suggested  to  the  Board  of  Freeholders  1 
as  the  most  suitable  situation. 

Dr.  Cosgrove  then  discussed  the  question  of 
beds  in  ratio  to  present  population,  and  to  the' 
presumptive  annual  increase.  He  stated  that! 
while  the  needy  would  be  taken  care  of,  there 
was  no  intention  to  pauperize  the  white  collar 
man  to  help  him,  and  likewise  to  cater  to i 
those  who  had  means  to  pay  for  the  best.! 
Likewise  there  would  be  no  pauperization  of 
the  medical  profession,  as  the  profession! 
would  be  admitted  to  the  institution  to  take 
care  of  their  personal  cases,  subject  to  only 
such  general  regulations,  as  Will  serve  the 
type  of  work  and  the  interest  of  the  public, 
and  maintain  the  relationship  of  paying  patient 
to  the  physician. 

Dr.  Cosgrove  stated  that  in  presenting  this! 
project,  as  he  had  stated  it,  to  the  men  who; 
can  say  whether  they  will  pass  it  or  not,  he : 
wanted  to  feel  that  the  representative  men 
of  the  profession  in  the  county  were  behind 
him,  and  Dr.  Swiney  of  Bayonne  moved  ancj 
had  carried  a motion  to  that  effect.  f 
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MERCER  COUNTY. 

A.  Dunbar  Hutchinson,  M.D.,  Secretary. 

The  Mercer  County  Medical  Society  met  at 
;he  Stacy-Trent  Hotel  in  Trenton,  May  14, 
L924,  at  8.15  P.  M.,  Dr.  A.  W.  Atkinson  pre- 
siding1. The  minutes  of  the  preceding  meeting 
were  read  and  approved.  The  regular  order 
if  business  was  suspended,  to  read  a letter  of 
nvitation  from  Dr.  David  P.  Weeks,  superin- 
.endent  of  the  Village  of  Epileptics,  for  the 

I Society  to  meet  there  in  May. 

Dr.  Schafer,  of  the  Schafer  Laboratories, 
Trenton,  read  a paper  on  the  “Etiology  of 
dancer,”  which  was  followed  by  a general 
liscussion  of  the  cancer  problem,  Drs.  West, 
Ackley,  Sommer,  Scammell,  Adams  and  Atkin- 

Ison  participating. 

Drs.  O’Rourke,  Seitzick  and  Chianese  were 
elected  to  membership. 

A motion  was  adopted  placing  the  society 
m record  as  instructing  the  Nominating  Com- 
mittee to  support  the  first  vice-president  and 
adhere  to  the  custom  in  preceding  years. 

) Adjournment  was  then  taken. 


June  Meeting. 

The  June  meeting  of  the  society  was  held 
jit  4 P.  M.  on  the  eighteenth,  in  the  Graduate 
College  of  Princeton  University. 

Following  the  reading  of  the  minutes  of  the 
previous  meeting,  several  visiting  physicians 
| were  invited  to  take  part  in  the  proceedings. 
A vote  of  thanks  was  extended  to  Dean  West 
md  Controller  Wintringer,  through  whose 
courtesy  the  society  had  obtained  the  privi- 
lege of  meeting  and  dining  within  the  walls 
pf  the  Graduate  College.  Dean  West  gave  an 
Interesting  explanation  of  the  method  em- 
ployed in  obtaining  the  materials  for  the  com- 
pletion of  this  beautiful  building. 

I Dr.  David  F.  Weeks  presented  a paper  on 
I ‘The  Etiology,  Diagnosis  an  d Treatment  of 
Diabetes, ” and  a spirited  discussion  of  this 
pubject  followed. 

1 Dinner  was  served  in  the  Hall  to  about  80 
members  and  guests. 

— 

October  Meeting. 

The  October  meeting  of  the  Mercer  County 
Society  was  held  in  the  City  Hall,  at  Trenton, 
October  8,  19  24,  with  the  president  in  the 

chair.  The  minutes  of  the  preceding  meeting 
were  read  and  approved. 

I Dr.  William  G.  Schauffler  addressed  the 
meeting  on  the  “Problems  Confronting  the 
General  Practitioner,”  referring  specifically  to 
Imch  matters  as  minor  surgery,  expenses  at- 
tending visits  to  specialists,  quarantine,  re- 
porting of  venereal  diseases,  laboratory  aids, 
consultants,  obstetric  work,  attending  the  pa- 
pent  of  the  absent  physician,  and,  the  re- 
sponsibility of  the  physician  to  himself  as  re- 
gards reading  and  study,  attending  society 
meetings,  postgradute  work,  and  interest  in 
public  health  matters. 

] Dr.  Costill,  in  discussing  this  broad  subject, 
Announced  that  as  Director  of  Public  Health 
lie  purposed  to  extend  the  rural  laboratories. 

I Dr.  Beilis  referred  to  general  practice  as 
the  “backbone”  of  all  medicine  and  stated  the 
aelief  that  one  reason  for  so  many  “cults” 
springing  up  lay  in  the  fact  that  too  often  the 
general  practitioner  failed  to  realize  either  his 
responsibilities  or  his  possibilities.  Dr.  Hag- 
gerty suggested  the  need  for  further  educa- 
tion of  the  public  in  regard  to  the  qualifica- 


tions of  physicians  in  order  that  the  laity 
would  not  be  compelled  to  pick  their  physi- 
cians and  specialists  at  random.  Drs.  Hawke, 
Craythorn  and  Arthur  were  somewhat  severe 
in  their  criticism  of  the  “Specialist  from  Out- 
of-town”  who  often  preferred  to  give  a rosy 
prognosis  rather  than  present  the  facts  as  they 
had  already  been  given  by  the  attending  fam- 
ily physician.  In  closing,  Dr.  Schauffler  ap- 
pealed for  closer  co-operation  among  physi- 
cians. 

Drs.  Nathan  Swern  and  Stephen  Vaczi  were 
elected  to  membership.  A motion  was  adopted 
empowering  the  usual  committee  to  arrange 
for  the  annual  banquet  meeting.  Applica- 
tions for  membership  from  Drs.  A.  K.  Bow- 
man, of  Princeton,  and  Elston  H.  Bergen, 
were  read  and  referred  to  the  membership 
committee,  and  the  society  then  adjourned. 


PASSAIC  CONUTY. 

Louis  G.  Shapiro,  Secretary. 

The  annual  meeting  of  the  Passaic  County 
Medical  Society  was  held  on  Thursday  even- 
ing, October  9,  Dr.  John  N.  Ryan  presiding. 
Thirty-eight  members  were  present  and  sev- 
eral visitors,  among  whom  were  the  following 
officers  of  the  State  Society:  Dr.  Lucius  F. 
Donohoe,  Acting  President;  Dr.  J.  Bennett 
Morrison,  Secretary,  and  Dr.  Henry  O.  Reik, 
the  newly  appointed  Editor  of  the  State  Jour- 
nal. 

After  introducing  the  visitors  to  the  society. 
Dr.  Ryan  called  upon  the  speaker  of  the 
evening,  Dr.  John  J.  Moorhead  of  New  York 
City,  who  read  a paper  entitled,  “The  Treat- 
ment of  Automobile  Accidents”;  an  excellent 
analysis  of  the  principles  of  treatment  in 
traumatic  wounds,  discussing  the  prevention 
of  infection,  the  management  of  infection  once 
it  had  developed,  and  the  treatment  of  frac- 
tures. Dr.  Moorhead’s  paper  was  very  well 
received  and  caused  much  discussion  and  fa- 
vorable comment. 

Dr.  Ryan  then  called  upon  the  State  officers 
to  address  the  society. 

Dr.  Donohoe  gave  in  brief  a summary  of 
what  the  State  Society  had  been  trying  to  ac- 
complish in  the  matter  of  legislation  and 
urged  upon  the  Passaic  County  Society  the 
need  of  greater  interest  on  the  part  of  the 
individual  members  in  the  activities  of  the 
State  Society. 

Dr.  Morrison  spoke  to  similar  effect  and 
added  that,  hereafter,  the  State  Society  will 
try  to  accomplish  its  ends  by  educating  the 
laity  and  convincing  them  of  the  need  for 
legislation  to  curb  the  practice  of  the  cults, 
etc.  To  this  end,  Dr.  Reik  had  been  ap- 
pointed editor  of  the  State  Journal  and  execu- 
tive officer  of  the  State  Society’s  publicity 
work. 

Dr.  Reik  outlined  his  plans  for  the  State 
Journal  and  besought  the  co-operation  of  the 
various  county  societies  in  his  publicity  work. 

The  following  officers  and  delegates  were 
elected  for  the  year  of  1925:  President:  Thomas 
A.  Dingman.  First  Vice-President:  Charles  R. 
Mitchell.  Second  Vice-President:  Orville  R. 

Hagen.  Secretary:  Louis  G.  Shapiro.  Treasurer: 
George  K.  Tweddel. 

For  member  of  the  Nominating  Committee 
for  the  State  Society,  Henry  H.  Lucas  was 
regularly  nominated  and  elected.  For  annual 
delegates:  William  Veenstra,  Abraham  Shul- 
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man,  A.  M.  Schultz,  Orville  R.  Hagen,  John  S. 
Van  Winkle,  Charles  J.  Murn,  Henry  H.  Bre- 
vort  and  William  Dwyer.  Member  of  Board 
of  Censors:  John  N.  Ryan. 

Dr.  Joseph  A.  Maclay  presented  a resolu- 
tion, on  the  occasion  of  the  death  of  Dr. 
Cyrus  Townsend,  which  was  ordered  spread  in 
full  upon  the  minutes  and  a copy  thereof  was 
directed  to  be  sent  to  the  widow. 

"Whereas,  Dr.  Cyrus  S.  Townsend  of  113 
Paterson  Street,  Paterson,  N.  J.,  a time  hon- 
ored member  of  the  Passaic  County  Medical 
Society,  has  passed  away,  his  loss  marks  the 
passing  of  another  of  the  old  school  physicians 
we  are  so  glad  to  welcome  to  meetings.  Dr. 
Townsend  graduated  from  Bellevue  Hospital 
Medical  College  in  1879.  He  was  almost  con- 
tinually located  in  his  office  at  the  same  ad- 
dress on  Paterson  Street,  after  he  located  in 
Paterson.  Dr.  Townsend  was  a kindly  gentle- 
man, of  a retiring  disposition,  and  for  those 
with  whom  he  came  in  contact  he  always  had 
a word  of  good  cheer  and  fellowship. 

Therefore,  be  it  Resolved,  That  the  above 
be  spread  in  full  upon  our  minutes  and  that 
a copy  be  sent  to  Dr.  Townsend’s  widow. 

The  meeting  then  adjourned. 


SALEM  COUNTY. 

William  H.  James,  M.  D.,  Reporter. 

The  annual  meeting  of  the  Salem  County 
Medical  Society  was  held  on  the  afternoon  of 
October  8th,  at  the  Memorial  Hospital,  Salem, 
N.  J. 

The  meeting  was  opened  by  Dr.  Church  in 
the  chair.  After  the  routine  business  was  tran- 
sacted, which  included  a report  from  Dr.  John 
F.  Smith,  the  treasurer,  the  society  had  the 
pleasure  of  having  Dr.  I.  W.  Knight  from  the 
State  Department  of  Health,  who  spoke  on 
"‘Preventive  Medicine  and  Health  Examina- 
tions.” Among  other  things  the  doctor  said 
that  it  was  very  essential  to  have  the  com- 
munity enlightened  to  the  fact  that  vaccina- 
tion, successfully  performed,  will  prevent  small 
pox. 

The  Schick  test  against  diphtheria,  and  the 
Dick  test  against  scarlet  fever,  although  not 
so  positive  as  vaccination  against  small  pox, 
will,  in  time,  be  a preventive  against  those 
dreaded  diseases. 

At  the  conclusion  of  Dr.  Knight’s  address 
he  was  given  a rising  vote  of  thanks. 

This  being  the  annual  meeting,  the  following 
officers  were  duly  elected:  President:  Dr. 

George  A.  Davis,  Elmer.  Vice-President:  Dr.  C. 

L.  Fleming,  Pennsgrove.  Secretary  and  Treas- 
urer: Dr.  John  F.  Smith,  Salem.  Reporter:  Dr. 
Wm.  H.  James,  Pennsville.  Censors:  Drs.  Sum- 
merville, Green  and  James. 

Drs.  John  M.  Summerville,  Pennsgrove,  was 
elected  annual  delegate  to  the  State  Medical 
Society. 

The  society’s  next  meeting  will  be  held  at 
the  hospital  on  the  second  Wednesday  of  De- 
cember, at  2 P.  M. 


SOMERSET  COUNTY. 

Dan  S.  Renner,  M.D..  Reporter. 

The  annual  meeting  of  the  Somerset  County 
Medical  Society  was  held  at  the  Country  Club, 
Somerville,  October  9,  1924.  Dr.  Philip  Em- 
bury, president,  was  in  the  chair  and  the  rou- 


tine business  was  regularly  disposed  of.  Dr. 
Edward  S.  Hawke,  District  Counselor,  and 
Assemblymen  Grover  Kipsey  and  Jacob  Klatz, 
were  guests.  Dr.  Augustus  S.  Knight,  of  Pea 
Pack,  was  elected  a member.  Dr.  Hawke 
read  a paper  on  “Nitrous  Oxid  and  Oxygen  in 
Obstetrics.” 

The  following  named  officers  were  duly 
elected:  President:  Frederick  A.  Wild.  Vice- 
President:  John  D.  Ten  Eyck.  Secretary:  A. 
Anderson  Lawton.  Treasurer:  Runkle  F.  Hege- 
man.  Reporter:  Dan  S.  Renner.  Annual  Dele- 
gate: A.  A.  Lawton.  Censor:  Philip  Embury. 

The  meeting  was  well  attended  and  at  the 
conclusion  of  business,  dinner  was  served.  In- 
teresting addresses  were  made  by  the  Repub- 
lican and  Democratic  candidates  for  Assem- 
blyman, respectively  Grover  Kipsey  and  Ja- 
cob Klatz. 


UNION  COUNTY. 

Russell  A.  Shirrefs,  M.D.,  Reporter. 

The  annual  meeting  of  the  Union  County  j 
Medical  Society  was  held  on  the  evening  of 
October  8,  at  the  Elks’  Clubhouse  in  Eliza-  j 
beth,  and  was  largely  attended.  The  election  I 
of  officers  resulted  in  the  selection  of:  D.  R. 
McElhinney,  as  President;  G.  S.  Laird,  ice-J 
President;  F.  Steinke,  Treasurer;  I Lerman.  I 
Secretary,  and  R.  A.  Shirrefs,  Reporter.  Dr. 
J.  S.  Green,  by  reason  of  his  elevation  to  Vice- 
President  of  the  State  Society,  tendered  his 
resignation  as  permanent  delegate — which  was 
accepted,  and  Dr.  J.  Reimer  was  elected  in  his  j 
place.  The  annual  delegates  chosen  were:  G. 
W.  Horre,  G.  W.  Strickland,  A.  W.  Lamy,  R. 

M.  Nittoli,  J.  Reiner,  H.  Bloch,  G.  L.  Orton 
and  J.  Funk;  C.  A.  Brokaw,  N.  W.  Currie,  C. 
H.  E.  Upham,  and  J.  B.  Harrison  being  named 
alternates.  S.  T.  Quinn  was  made  a member  of 
the  State  Nominating  Committee,  and  C.  H. 
Schlichter  was  the  choice  for  the  position  of 
censor. 

The  treasurer’s  report  showed  the  comfort-  | 
able  balance  of  $1,172.  The  Visiting  Nurses’  ! 
Association  requested  that  a committee  of 
physicians  be  appointed  to  lend  aid,  counsel  j 
and  advice  should  occasion  arise;  and  the; 
Legislative  Committee  was  designated  to  act  j 
in  this  capacity. 

Dr.  I.  A.  Lawrence,  whose  license  to  prac- 
tice medicine  was  revoked  some  months  ago, 
made  a written  appeal  for  this  society  to  help  | 
his  efforts  for  reinstatement.  It  was  decided 
to  grant  him  a hearing  at  the  meeting  to  be 
held  in  January. 

The  following  physicians  were  elected  to  j 
membership:  A.  S.  V.  Giglio,  Lewis  Newman,  j 

N.  B.  Stanton,  John  L.  Meeker,  L.  D.  Henn, j 
Elmer  P.  Weigel,  Charles  C.  Polk  and  Ida  H. 
Frohwein. 

As  evidence  of  the  regard  and  esteem  in 
which  he  was  held  by  this  society,  regret  was 
expressed  in  the  official  minutes  over  the  death; 
of  Dr.  David  C.  English,  who  had  served  so 
long  and  capably  as  Editor  of  the  State 
Journal. 

The  Board  of  Education  curtly  and  abrupt- 
ly dismissed  Dr.  Michael  Vinciguerra  recently! 
as  medical  supervisor  of  the  Elizabeth  public  I 
schools.  A committee  appointed  from  this! 
society  to  investigate  the  matter,  assailed  the  j 
Board’s  action  in  a report  calling  attention  i 
to  Dr.  Vinciguerra’s  excellent  and  constructive] 
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iprogram  for  the  schools,  together  with  the 
igreat  amount  of  time  that  he  had  given  to 
this  work.  The  medical  committee  went  on 
record  as  feeling  that  Dr.  Vinciguerra’s  work 
as  medical  supervisor  of  the  schools  was  of  an 
excellent,  high  character;  that  the  program  he 
submitted  was  constructive  and  progressive; 
and  that  he  administered  the  office  in  the  face 
of  many  difficulties  and  obstacles,  in  a man- 
ner that  was  highly  satisfactory  and  in  con- 
formity with  his  professional  ability  and 
standing.  Our  committee  was  convinced  that 
he  was  dismissed  without  just  cause;  and 
their  report  was  unanimously  adopted. 

A paper  on  “Sinusitis  in  Children’’  was  read 
by  Dr.  G.  W.  Strickland,  the  retiring  presi- 
dent, and  was  discussed  by  Drs.  Wilson, 
Schlichter,  Reiner  and  Gries,emer. 


WARREN  COUNTY. 

Floyd  A.  Shimer,  M.D.,  Reporter. 

The  annual  meeting  of  the  Warren  County 
Medical  Society  was  held  at  the  Belvidere 
Hotel,  Belvidere,  N.  J.,  October  21,  1924,  the 
president,  Dr.  Arthur  C.  Zuck,  in  the  chair. 

Election  of  officers  for  the  coming  year  re- 
resulted in  choice  of  the  following:  President: 
Charles  H.  Lyon,  of  Phillipsburg.  Vice-Presi- 
dent: Lawrence  H.  Bloom,  of  Phillipsburg.  Sec- 
retary: L.  C.  Osmiin,  Hackettstown.  Treasurer: 
G.  W.  Cummins,  Belvidere.  Reporter:  F.  A. 
Shimer,  Phillipsburg.  Delegate  to  State  So- 
ciety: William  J.  Burd,  Belvidere.  Alternate: 
Willaim  Kline,  of  Phillipsburg,  Censor:  E.  P. 
Lefferts,  Belvidere.  Dr.  T.  S.  Dedrich,  of 
Washington,  was  re-elected  to  represent  the 
society  on  the  Welfare  Committee  of  the  State 
Society.  Col.  George  H.  Bloom,  of  Phillips- 
burg, sat  as  a corresponding  member  during 
the  meeting.  Drs.  Leon  Hackett,  of  Wash- 
ington, and  T.  H.  Spillane,  of  Phillipsburg, 
were  elected  to  membership. 

The  president  having  announced  that  the 
society  would  reach  the  centennial  of  its  ex- 
istence in  1925,  the  society  voted  to  begin 
arrangements  for  the  proper  celebration  of 
this  100th  anniversary  and,  upon  authoriza- 
tion, the  following  committee  was  appointed 
by  the  chair:  C.  B.  Smith,  of  Washington,  as 
Chairman;  W.  C.  Burd,  of  Belvidere,  Secretary; 
L.  C.  Osrnun,  Hackettstown,  W.  C.  Allen 
Blairstown,  and  William  Kline,  of  Phillips- 
hurg. 

Dr.  J.  Clarence  Keeler,  Professor  of  Otology, 
Jefferson  Medical  College,  read  a paper  on 
“Acute  Otitis  Media;  From  the  Standpoint  of 
the  General  Practitioner,’’  and  the  discussion 
that  followed  was  participated  in  by  nearly 
every  member  present. 

Dr.  Henry  O.  Reik,  Editor  of  the  Journal  of 
the  State  Society,  was  present  as  a visitor,  and 
gave  an  interesting  talk  about  his  work  for 
the  organization. 


•Public  Health  Stems!. 


New  Methods  for  Prevention  of  Scarlet  Fever 
and  Measles. 

(Reported  by  Dr.  Chas.  V.  Craster.) 

At  the  annual  meeting  of  the  New  Jersey 
Health  Officers’  Association  held  at  the  Acad- 
emy of  Medicine,  Newark,  on  September  18, 
1924,  a very  excellent  program  was  presented 
in  which  two  important  preventive  measures 


were  discussed,  the  new  Dick  test  for  the  re- 
action of  scarlet  fever  susceptibility,  and  the 
use  of  measles  convalescent  serum  as  a pre- 
ventive against  measles  infection.  Invitations 
had  been  sent  out  to  all  health  officials  and 
physicians  and  nurses  throughout  the  State 
of  New  Jersey  and  the  attendance  was  in  the 
neighborhood  of  300. 

The  Dick  test  was  explained  by  Dr.  Abra- 
ham Zingher,  Assistant  Director,  Bureau  of 
Laboratories,  Department  of  Health,  City  of 
New  York.  The  speaker  outlined  the  princi- 
pals of  the  Dick  test  and  by  a series  of  lan- 
tern slides  explained  the  reaction,  the  result 
obtained  and  the  method  of  procedure.  Dr. 
Zingher  showed  very  conclusively  that  in  the 
Dick  test  we  have  a complimentary  reaction 
which  shows  susceptibility  to  scarlet  fever  by 
means  of  a cutaneous  reaction  in  a similar 
way  to  the  Schick  test  for  the  determination 
of  diphtheria  susceptibility.  The  lecturer  ex- 
plained that  in  the  Dick  test  there  had  been 
developed  a specific  test  which  showed  the 
individual  susceptibility  to  scarlet  fever  and 
to  nothing  else.  The  method  employed  was 
the  hypodermic  injection  of  small  quantities 
of  a killed  vaccine  of  the  Streptococcus  hemo- 
lyticus.  It  was  also  indicated  by  the  speaker 
that  as  suspects  to  diphtheria  could  be  im- 
munized against  the  disease  by  the  toxin- 
antotoxin  mixture,  so  in  the  Dick  test  the  in- 
dividual could  be  immunized  against  scarlet 
fever  by  injection  of  graded  quantities  of 
streptococcus  vaccine.  For  the  purpose  of  the 
demonstration  Dr.  Zingher  visited  St.  Mary’s 
Orphanage  in  Newark  and  gave  the  Dick  test 
for  scarlet  fever  to  2 72  children  of  all  ages. 

Among  these,  2 6 (10.5%)  gave  positive  re- 
actions to  this  test  and  89.5%  gave  negative 
reactions.  A Schick  test  which  was  done  at 
the  same  time  for  70  of  the  children  gave  56 
negatives  and  14  positives;  40  of  these  chil- 
dren were  brought  to  the  Academy  of  Medi- 
cine and  shown  to  the  audience.  The  specific 
nature  of  the  Dick  test  was  shown  by  the  fact 
that  in  some  cases  Schick  and  Dick  tests  were 
positive  or  negative,  alternately.  Some  chil- 
dren showed  a positive  Dick  with  a negative 
Schick  test,  and  others  a positive  Schick  and 
a negative  Dick  test.  In  each  case  a control 
of  normal  serum  was  made  at  the  same  time. 
Dr.  Zingher  demonstrated  the  ease  with 
which  the  Dick  test  could  be  performed  and 
predicted  the  possibility  of  susceptible  chil- 
dren being  immunized  wherever  there  was 
danger  of  the  spread  of  scarlet  fever. 

Dr.  Roland  G.  Freeman,  attending  physician 
of  Willard  Parker  Hospital,  lectured  upon  the 
use  of  measles  convalescent  serum  as  a rou- 
tine prophylactic  in  this  disease.  He  stated 
that  during  the  past  year  1,5  00  institutional 
children  and  800  private  cases  had  been  in- 
jected with  varying  doses  of  the  convalescent 
serum,  beginning  with  an  initial  dose  of  3 
c.c.  It  was  found  that  the  protection  afforded 
corresponded  with  the  amount  of  convales- 
cent serum  used.  With  3 c.c.,  70%  of  the 
cases  were  fully  immunized;  with  4 c.c.,  87%; 
with  5 c.c.,  9 0%  showed  complete  immunity; 
but,  so  far,  no  amount  of  the  serum  has  given 
immunity  in  100%  of  cases.  Dr.  Freeman 
stated  that  the  immunity  lasted  from  three 
to  six  weeks.  The  chief  drawback  to  the  use 
of  this  serum  is  the  short  supply  obtainable, 
partly  due,  he  stated,  to  the  reluctance  on  the 
part  of  parents  to  have  their  children  used 
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for  its  production,  and  measles  in  adults  be- 
ing comparatively  rare.  He  suggested  that 
if  every  physician  equipped  himself  with  some 
simple  apparatus  for  obtaining  the  blood  of 
recovered  cases  he  would  have  sufficient 
serum  in  his  possession  to  use  in  the  course 
of  his  practice.  Dr.  Freeman  further  stated 
that  even  in  cases  where  the  disease  is  de- 
veloped, modification  of  the  symptoms  could 
take  place  by  the  use  of  this  serum. 


Dr.  Henry  B.  Costill  Appointed  Director 
of  Health. 

The  State  Department  of  Health  on  Sep- 
tember 16  appointed  Dr.  Henry  B.  Costill  Di- 
rector of  Health,  to  take  office  on  October 
1,  1924,  when  Dr.  Price  has  asked  to  be 

relieved  of  his  duties  as  director.  Dr.  Costill 
is  a past  President  of  the  State  Medical  So- 
ciety; a former  member  of  the  State  Board 
of  Medical  Examiners;  and  during  the  war 
had  supervision  over  the  Medical  Advisory 
Board  of  the  State. 


Bonnie  Burn  Sanatorium.— Dr.  John  E 
Runnells,  superintendent,  reports  as  follows: 
On  August  31st  there  were  239  patients  in 
the  Sanatorium,  134  males  and  105  females. 
This  included  77  children  in  the  preventorium. 
Since  the  last  report  17  patients  have  been 
admitted,  12  males  and  5 females.  Six  of  these 
admissions  went  to  the  preventorium.  The  ad- 
missions are  classified  as  follows:  Pretuber- 

cular,  6;  incipient  1;  moderately  advanced, 
3;  far  advanced  7.  Total,  60.  The  largest 
number  of  patients  present  at  any  time  dur- 
ing the  month  has  been  236.  Smallest  num- 
ber, 227.  Present  September  25th,  228.  This 
number  includes  73  children  in  the  preven- 
torium and  76  out  of  the  county  patients.  The 
following  shows  the  condition  of  patients  dis- 
charged during  the  month:  Not  considered, 

143;  apparently  arrested,  1;  quiescent,  4;  im- 
proved, 14;  unimproved,  4.  Total,  28. 


Beatljg. 

BOGARDUS. — Dr.  Henry  J.  Bogardus,  of 
417  Bergen  Street,  Jersey  City,  died  suddenly 
in  his  office  on  the  morning  of  October  twenty- 
first.  Dr.  Bogardus  was  sixty-six  years  of  age, 
and  death  was  due  to  heart  failure.  He  was  a 
graduate  of  Rutgers  College  and  obtained  his 
medical  degree  from  the  College  of  Physicians 
and  Surgeons  of  New  York;  he  was  an  active 
members  of  the  staffs  of  the  Jersey  City 
Hospital,  Christ’s  Hospital  and  Bayonne  Hos- 
pital, and  was  Senior  Physician  to  the  New 
York  Orthopedic  Hospital. 

POX. — At  Atlantic  City,  N.  J.,  September 
3rd,  1923,  Muriel  Carroll,  wife  of  Dr.  William 
W.  Fox,  and  daughter  of  James  T.  and  Maud 
D.  Carroll. 

Headquarters  3 03rd  Medical  Regiment 
Office  of  the  Commanding  Officer, 

126  Clinton  Ave.,  Newark,  N.  J. 

August  5,  1924. 

General  Orders 
No.  1. 

It  is  with  deep  regret  that  the  announcement 
is  made  of  the  death  of  Major  Peter  P.  Raf- 
ferty, Med-O.R.C.,  of  Red  Bank,  N.  J.,  July 
20,  1924. 


Major  Rafferty  was  commissioned  as  a First 
Lieutenant  Medical  Corps,  New  Jersey  National 
Guard,  in  19  09  and  was  promoted  to  Captain 
in  1913.  He  organized  Ambulance  Company 
No.  1,  N.J.N.G.,  and  commanded  the  organ- 
ization on  the  Mexican  Border,  at  Douglas, 
Arizona,  in  1916.  The  efficiency  of  this  unit 
caused  its  selection  to  represent  the  State  of 
New  Jersey  in  the  42nd  Division  in  1917.  He 
served  with  this  organization  at  Camp  Mills, 
N.  Y.,  and  in  the  A.E.F.  from  August  1,  1917, 
to  January  9,  19i8.  From  January  10,  1918, 
to  March  3,  1919,  Captain  Rafferty  served  at 
the  Army  Sanitary  School,  A.  E.  F.,  as  com- 
mander of  Ambulance  Co.  No.  165,  42nd  Di- 
vision, and  Field  Hospital  No.  167,  A.E.F.  Hfe 
was  promoted  to  rank  of  Major,  March  3,  1919, 
and  was  discharged  May  14,  1919,  at  Camp 
Custer,  Mich. 

While  a member  of  the  A.  E.  F.,  Major  Raf- 
ferty participated  in  the  following  operations 
against  the  enemy;  Luneville  Sector,  Febru- 
ary 22,  1918;  Baccarat  Sector,  April  3,  1918; 
Champagne,  July  4,  1918;  Champagne-Marne, 
July  22,  1918;  Aisne-Marne,  July  3 0,  1918;  St. 
Mihiel,  September  12,  1918;  Essey  and  Pannes 
Sector,  September  16,  1918;  Meuse-Argonne, 
October  10,  1918.  He  also  served  in  the  Army 
of  Occupation. 

In  the  death  of  Major  Rafferty  the  com- 
munity loses  a public  spirited  citizen  and  a 
physician  of  marked  ability;  the  service,  a 
loyal  and  valuable  officer. 

His  intelligence  and  fineness  of  charater  en- 
deared him  to  all  who  knew  him  and  the  world 
is  the  better  for  his  having  lived. 

DAVID  A.  KRAKER, 

Colonel,  Med.-O.  R.  C.,  Commanding. 


jHarriages. 

GOLDSTEIN-WESSEL. — Dr.  Hyman  I.  Gold- 
stein, 1909,  Medical,  University  of  Pennsyl- 
vania, of  1425  Broadway,  Camden,  N.  J.,  was 
married  to  Miss  Dorothy  Wessel  of  Camden, 
N.  J.,  on  September  24,  1924. 

SPAULDING-DAVENPORT. — On  October  4, 
1924,  Dr.  Charles  Milton  of  Buffalo,  N.  Y.,  to 
Miss  Helen  Althea  Davenport,  daughter  of 
Dr.  Peter  B.  Davenport  of  764  South  Orange 
Avenue,  Newark,  N.  J. 

WOOD-ASSMANN. — On  October  9,  1924, 

Dr.  Earl  Le  Roy  Wood,  106  Roseville  Avenue, 
Newark,  N.  J.,  to  Miss  Flora  Assmann  of  East 
Orange,  N.  J. 


^Personal  Jfotes 

Physicians’  Motor  Club  of  Camden,  will  hold 
their  fall  meeting  at  The  Camden  Club,  on 
November  18th.  Martin  O’Hay  will  be  the  en- 
tertainer. This  will  be  ladies’  night  for  wives 
and  sweethearts,  and  a banquet  will  be  served. 

Dr.  J.  E.  L.  Van  Sciever  and  son,  Cecil,  of 
Camden,  have  just  returned  from  a motor  trip 
through  Pennsylvania  and  New  York. 

Dr.  Samuel  B.  English,  of  Glen  Gardner, 
visited  Camden  the  past  week  to  see  his  sister, 
Mrs.  H.  L.  Rose. 

Dr.  James  Jefferson,  of  Johnstown,  Pa.,  is 
traveling  with  Major  Way. 

Continued  on  page  XXIV. 
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On  the  main  line  of  the  Lehigh  Valley  and  the  Central  Railroad  of  New 
Jersey.  Three  and  one-half  hours  from  Philadelphia.  Four  hours  from 
New  York.  Eight  hours  from  Buffalo.  One  hour  from  Wilkes-Barre. 

SUNNYREST 

SANATORIUM 

White  Haven,  Pa. 

A Private  Sanatorium  for  Incipient  Cases  of  Tuberculosis 

LOCATED  high  in  the  Blue  Mountains  of  Pennsylvania,  1,300  feet  above 
sea  level,  you  have  at  your  very  doorstep  the  best  of  the  delightful  scen- 
ery of  a region  noted  for  its  natural  beauty  and  healthful  climate. 


There  are  both  cottages  and  individual 
bungalows.  All  rooms  are  private. 

For  patients  on  exercise,  there  is  a 
centrally-located  dining-room.  Bed 
patients  are  served  by  competent 
maids.  There  is  an  experienced  chef 
with  a natural  appreciation  for  good 
and  wholesome  food. 

There  are  modern  facilities  for  the 
most  advanced  methods  of  treatment. 
There  are  specially  trained  graduate 
nurses  always  in  attendance. 

Patients  with  a natural  appreciation 
for  comfort,  service  and  amusement, 
will  find  Sunnyrest  a delightful  place. 
For  those  on  exercise,  there  is  a newly 
finished  miniature  outdoor  golf  course 
with  all  the  thrills  and  hazards  of  a 
full-length  course.  There  are  wide 


verandas  and  comfortable  chairs. 
There  are  charming  walks  through 
woods  of  spruce  and  pine  and  oak. 

Patients  are  under  the  direct  medical 
supervision  of  the  following  well- 
known  physicians:  Drs.  H.  R.  M. 

Landis,  Joseph  Walsh,  Frank  A.  Craig, 
Isadore  Kaufman,  Elmer  H.  Funk,  all 
of  Philadelphia,  and  Dr.  Alex.  Arm- 
strong of  White  Haven. 

Terms  for  private  room  in  Cottages: 
$30.00,  $32.50,  $35.00  and  $40.00  per 
week.  Terms  for  individual  bunga- 
lows with  private  bath  and  dressing- 
room:  $45.00,  $50.00,  and  $60. 00  per 
week.  This  includes  everything  but 
Medical  Fees. 

Reservations  are  now  being  mad<- 
F'or  particulars,  address: 


IVAN  F.  GOODRICH,  Gen’l  Manager 

Sunnyrest  Sanatorium  (East  side)  White  Haven,  Pa 
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iilutual 

-Pfjarmacal  Company 

INCORPORATED 

MANUFACTURING  PHARMACEUTISTS 

OWNED  AND  OPERATED 
BY  AND  FOR  PHYSICIANS 


Hundreds  of  Physicians  Testify 
to  the  Reliability  of  our  Prod- 
ucts and  Money  Saved  on 
Purchases.  - : - - : - 


LET  US  ADD  YOUR  NAME  TO  OUR 
MAILING  LIST 

Syracuse  jSeto  |9orfe 


PERSONAL  NOTES. 


Continued  from  page  37  4. 

Dr.  and  Mrs.  Charles  E.  Teeter  of  418  Or- 
ange street,  Newark,  returned  recently  from 
Bailey  Island,  Me.  They  have  a summer  home 
there  and  have  been  away  since  shortly  be- 
fore Labor  Day. 

Dr.  and  Mrs.  Frederick  C.  Horsford,  who 
spent  a month  at  Monhegan  Island,  Me.,  have 
returned  to  their  home,  3 05  Belleville  avenue, 
Newark. 

Dr.  Harvey  M.  Ewing  of  Newark  and  Mont- 
clair has  returned  from  his  vacation  . 

Dr.  Ambrose  F.  Dowd,  of  357  Mt.  Prospect 
avenue,  Newark,  has  been  appointed  by  Gover- 
nor Silzer  to  succeed  Edward  L.  Katzenbach 
of  this  city  as  a member  of  the  State  Board 
of  Control  of  Institutions  and  Agencies.  Dr. 
Dowd  is  resident  physician  of  the  Newark  City 
Hospital. 

Dr.  Henry  B.  Orton  of  704  Parker  street,  < 
Newark,  has  returned  after  a sojourn  in  Maine, 
and  attending  meetings  of  the  American  Acad- 
emy of  Opthalmology  and  Otolaryngology  at 
Montreal.  He  was  away  about  a month. 

Dr.  and  Mrs.  R.  C.  Ribbans  of  63  Central 
avenue,  Newark,  their  daughter,  Miss  Gladys 
Ribbans,  and  son,  Robert  Ribbans,  have  re- 
turned form  a trip  to  Canada.  Dr.  Ribbans 
and  his  family  spent  the  summer  at  Green 
Pond. 

Dr.  and  Mrs.  R.  W.  Moister  sailed  recently 
for  Cuba  and  will  take  a short  trip  through 
the  South,  returning  in  three  weeks. 

Dr.  Mefford  Runyon  of  Grove  terrace,  South 
Orange,  has  leased  his  home  for  a year  to  Mr. 
and- Mrs.  Charles  D.  Henry  of  237  Turrell  ave- 
nue, South  Orange. 

Dr.  and  Mrs.  Francis  E.  Knowles,  formerly 
of  South  Orange,  who  have  a summer  home 
at  Cocoanut  Grove,  Fla.,  will  spend  the  fall 
season  at  the  Braidburn  Country  Club,  Madi- 
son. 

Dr.  A.  Charles  Zehnder  and  Dr.  E.  A.  Curtis 
have  returned  to  Newark  from  a two  weeks’ 
tour  of  New  England  and  Canada.  Mrs. 
Zehnder  and  Mrs.  Curtis  were  with  them. 

Dr.  and  Mrs.  Lester  R.  Davis,  of  58  Eliza- 
beth avenue,  Newark,  will  return  from  Europe 
in  about  a month. 

Dr.  William  Brewer,  Woodbury,  entertained 
at  dinner  October  14th  the  members  of  the 
Woodbury  Physicians’  Club. 

Dr.  Henry  C.  Barkhorn  of  Johnson  avenue, 
Newark,  arrived  on  the  S.  S.  Duilio  at  New 
York  on  October  15th.  He  left  for  a vacation 
in  France,  Switzerland  and  Italy  in  August. 
Dr.  Barkhorn  has  inspected  many  of  Europe’s 
important  hospitals  and  has  conferred  with 
noted  French  and  Italian  surgeons  and  special- 
ists. Mrs.  Barkhorn  made  the  trip  with  him. 

Dr.  L.  G.  Beisler  of  Hillside  has  broken 
ground  for  his  new  home  at  North  Broad  street 
and  Bailey  avenue. 

Dr.  William  Cox  of  Montclair  has  occupied 
his  new  residence  on  South  Fullerton  avenue. 

Dr.  W.  H.  Lawrence  of  Summit  entertained 
the  Summit  Medical  Society  at  its  regular 
meeting  on  October  24th  at  the  Canoe  Brook 
Country  Club. 

Continued  on  page  XXV. 
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Dr.  Paul  E.  Menk  of  367  Washington  Street, 
Newark,  who  is  to  be  married  November  12 
to  Miss  Loretta  Morrison  of  Reading,  Pa.,  was 
given  a farewell  bachelor  dinner  in  the  Newark 
Athletic  Club  on  October  2 5th  by  a group  of 
his  associates  in  the  profession.  He  received 
a set  of  silver  table  ware  from  brother  phy- 
sicians who  were  associated  with  him  at  the 
Newark  City  Hospital  and  at  the  Newark  City 
Dispensary  for  a number  of  years. 

Dr.  and  Mrs.  Carl  H.  Ill  of  505  Clifton  Ave- 
nue, Newark,  returned  on  October  2 4th  from 
Bermuda.  They  have  been  away  two  weeks. 

The  Medical  Club,  of  Philidelphia,  held  a 
reception  on  October  17th  in  honor  of  Frank 
Adelotte,  D.  Lit.,  L.L.D.,  President  of  Swarth- 
more  College.  The  Camden  Society  was  rep- 
resented by  the  following  members:  Drs. 

Howard  F.  Palm,  Albert  B.  Davis,  Thomas  E. 
Hughes,  W.  H.  Pratt,  Oram  W.  Saunders,  Ed- 
ward C.  Pcchin,  Edgar  Clements,  Grafton  E. 
Day,  Horace  L.  Rose,  William  A.  Westcott, 
Gordon  F.  West,  Hyman  I.  Goldstein,  Alex- 
ander MacAlister  and  William  B.  Jennings. 

Dr.  Clarence  W.  Way,  of  Sea  Isle  City,  N.  J., 
a former  President  of  the  Cape  May  County 
Medical  Society,  is  spending  several  months 
vacation  in  Europe.  Much  of  the  time  will  be 
spent  in  visiting  the  hospitals  in  London  and 
Paris.  Dr.  Way  was  three  years  in  France  dur- 
ing the  World  War,  serving  most  of  the  time 
in  U.  S.  Military  Hospital  No.  1,  retiring  with 
the  rank  of  Major. 

Continued  on  page  XXXIII. 


Betzco  Sanitary  Waste  Pail 


Useful  double  con- 
tainer Waste  Pail. 
Durable,  heavy-gauge 
steel.  White  enamel. 
Outer  container  has 
tight-fitting  steel  top, 
operated  by  a foot 
lever.  User  does  not 
touch  pail.  Tight- 
closing  lid  prevents 
contaminations  and 
odors. 

Ample  capacity  in- 
ner container  makes 
frequent  emptying  un- 
necessary. Galvan- 
ized. Bail  for  car- 
rying. 

For  convenient  dis- 
posal of  all  waste 
materials.  Saves 
time,  labor.  Helps 
keep  office  neat,  or- 
d e r I y.  Sanitary. 
Should  be  in  every 
physician’s  office. 

6CJII00.  Betzco 
Sanitary  Waste  Pail 
12-quart,  each  .$3.95 
16-quart,  each  . 4.45 


FRANK  S.  BETZ  CO.,  Hammond,  Ind. ; New  York,  6 W. 
48th  St. ; Chicago,  30  E'.  Randolph  St.  Use  nearest  address. 
Gentlemen:  _ 

Enclosed  find  $ for  which  send  me  one  Betzco 

Waste  Pail,  6CJ1100  quart  size.  This  order  under 

the  terms  of  your  unconditional  guarantee. 

Name  

Address  

City State 


IVY  HALL  SANITARIUM  is  situated  at  the  entrance  of  Tumbling  Dam 
Park,  Bridgeton,  New  Jersey. 

A quiet  homelike  private  Sanitarium  for  the  cafe  of  the  invalid,  aged  neurasthenic  and 
all  cases  requiring  rest,  hygienic,  scientific  and  dietetic  treatment.  Our  table  and  tray 
service  is  of  the  best.  Our  nurses  courteous  and  kind.  We  have  single  rooms,  rooms  with 
baths  or  complete  suites.  Massage,  hydrotherapy,  electrotherapy.  Telephone  630.  Send 
for  booklet. 

REBA  LLOYD,  M.  D,,  Bridgeton,  N.  J. 


XXVI. 


Journal  of  the  Medical  Society  of  New  Jersey 


Nov.,  1924. 


AN  INVITATION  TO  PHYSICIANS 

Physicians  in  good  standing  are  cordially  invited  to  visit  the  Battle  Creek  Sanitarium  and  Hospital 
at  any  time  for  observation  and  study,  or  for  rest  and  treatment. 

Special  clinics  for  visiting  physicians  are  conducted  in  connection  with  the  Hospital,  Dispensary  and 
various  laboratories. 

Physicians  in  good  standing  are  always  welcome  as  guests,  and  accommodations  for  those  who  desire 
to  make  a prolonged  stay  are  furnished  at  a moderate  rate.  No  charge  is  made  to  physiciajis  for  regular 
medical  examination  or  treatment.  Special  rates  for  treatment  and  medical  attention  are  also  granted 
dependent  members  of  the  physician’s  family. 

An  illustrated  booklet  telling  of  the  Origin,  Purposes  and  Methods  of  the  institution,  a copy  of  the  cur- 
rent  “MEDICAL  BULLETIN”  and  announcements  of  clinics,  will  be  sent  free  upon  request. 

THE  BATTLE  CREEK  SANITARIUM 

BATTLE  CREEK.  Room  111.  MICHIGAN. 


REPRESENTATIVE  FUNERAL  DIRE 

OF  THE  STATE  OF  NEW  JERSEY 

CTORS 

Personal  and  Dependable  Service,  Day  and  Night.  Special  Attention  Given 
to  Hospital  Calls,  Train  and  Express  Shipments 

Place  Name  and  Address 

NEWARK,  N.J ..Smith  & Smith,  160  Clinton  ave 

PLAINFIELD,  N.J Runyon  & Son,  A.  M.,  402  Park  ave  

SOUTH  ORANGE,  N.  J..Ardrey,  Fred,  106  Prospect  st 

WESTFIELD,  N.  J Brown.  E.  N.,  4 7 Elm  st 

Telephone 
700  W averlv 
40  Plainfield 
201  South  Orange 
59  Westfield 

Armour  and  Company  announce  the  addi- 
tion of  Parathyroid  and  Calcium  Lactate 
Tablets.  Each  tablet  contains  1-2  0 grains 
of  pure  Parathyroids  and  2 y2  grains  Calcium 
Lactate  U.  S.  P.  These  tablets  are  packed  in 
bottles  of  100  and  they  are  obtained  from  drug 
trade  and  dealers  in  physicians’  supplies  every- 
where. 


Logical. — A teacher  of  music  in  a public 
school  was  trying  to  impress  upon  her  pupils 
the  meaning  of  “f”  and  “ff”  in  a song  that  ' 
they  were  about  to  learn.  After  explaining 
the  first  sign,  she  said,  “Now,  children,  what  I 
do  you  say;  if  ‘f ’ means  forte,’  what  does  5ff 
mean  ?” 

“Eighty!’  shouted  one  enthusiastic  pupil. — 
Youth’s  Companion. 
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FOOD  COMBINATIONS:  AN  ORIGI- 
NAL SCHEME  OF  EATING  BASED 
UPON  THE  NEWER  KNOWL- 
EDGE OF  NUTRITION  AND 
DIGESTION.* 


By  N.  Philip  Norman,  M.D., 

Instructor  in  Gastro-enterology,  N.  Y.  Poly- 
clinic  Medical  School  and  Hospital. 

New  York  City. 

Modern  medicine  has  tabulated  a vast 
amount  of  information  relating  to  the.  pro- 
cesses  of  life.  Investigators  and  clinicians 
are  adding  daily  to  this  storehouse  of  in- 
formation. There  are  innumerable  facts  on 
record*  pertinent  to  the  solution  of  vital 
medical  problems,  which  are  lost  in  the  files 
and  never  applied  practically.  The  inef- 
fectiveness of  medicine  in  coping  with  many 
medical  problems  is  not  due  to  a lack  of 
information  related  to  the  problem,  but  to 
the  non-correlation  of  known  positive  or 
negative  facts.  The  reasons  for  this  lack 
of  correlation  are  diversified;  ranging  from 
a callous  indifference  to  medical  progress  to 
a lack  of  time  and  opportunity  on  the  part 
of  clinicians. 

Possibly  the  most  confusing  chapter  m 
medicine  today  is  the  one  related  to  the 
problem  of  diet.  Text-books  on  treatment 
are  woefully  barren  of  tangible  informa- 
tion. The  authors  assume  that  the  medical 
man  is  sufficiently  schooled  in  dietaries. 
Instructions  concerning  diet  are  usually 
dismissed  with  the  admonition,  “Of  course, 
the  diet  must  be  carefully  planned,  etc.” 
The  greatest  reflection  on  medical  intelli- 
gence is  to  be  found  in  the  diet  kitchens  of 
the  hospitals.  The  interns,  the  nurses,  and 


♦Read  by  invitation  before  the  158th  an- 
nual meeting  of  the  Medical  Society  of  New 
Jersey,  at  Atlantic  City,  N.  J.,  June  6th,  1924. 


the  patients  testify  voluntarily  of  the  short- 
comings of  hospital  fare.  It  is  tradition- 
ally accepted  by  patient  and  physician  as 
part  of  the  disagreeableness  to  be  expected 
in  the  process  of  hospitalization.  Dieticians 
are  too  often  nothing  more  than  cooks,  who 
feebly  attempt  to  enhance  the  physical  at- 
tractiveness of  food  without  thought  or 
knowledge  of  the  patient’s  nutritional  re- 
quirements. 

The  average  meal  consumed  today  is  the 
outgrowth  of  the  efforts  of  cooks  who  have 
catered  to  taste  rather  than  to  reason.  The 
basic  plan  is  to  combine  proteins,  carbohy- 
drates and  fats.  The  conception  of  the 
calorie  has  retarded  logical  and  rational 
reasoning  in  regard  to  diet,  more  so  than 
any  single  other  factor.  The  calorie  is  defi- 
nitely associated  with  protein,  carbohydrates 
and  fats.  The  calorific  conception  is  a fuel- 
istic  rather  than  a nutritional  conception. 
Nourishing  such  a complex  aggregation  of 
cells  designated  as  the  body  differs  widely 
from  the  problem  of  burning  fuel  to  make 
steam. 

If  life  is  worth  living,  it  is  logical  to 
yield  to  the  desire  to  prolong  it,  so  long,  at 
least,  as  satisfaction  is  derived  from  it  or 
given  by  it.  And  giving  way  to  this  desire 
for  the  past  centuries,  people  have  striven 
to  increase  the  number  of  their  days,  some- 
times by  rational  methods  and  too  often  by 
irrational  measures  unfounded  either  in  re- 
liable empiricism  or  in  correct  theory. 

Economics  teach  the  biologist  that  the 
prolongation  of  life  beyond  the  age  of  ef- 
fectiveness is  a perversion.  Mian  should  be 
a contributor  to  the  dynamics  of  his  com- 
munity and  not  a burden.  On  the.  other 
hand,  there  can  be  no  doubt  of  the  biologic 
desirability  of  increasing  the  health  span 
of  the  individual  and  ultimately  that  of  the 
race.  The  individual  should  be  protected 
by  organized  society  against  enemies,  espe- 
cially microbic  and  parasitic  organisms. 
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which  either  produce  structural  or  func- 
tional damage  or  transmit  agencies  which 
are  inimical  to  the  life  span  of  the  indi- 
vidual subject  to  their  beligerancy. 

While  the  fight  against  parasitic  enemies 
must  continue  indefinitely  ^ it  is  no  less  im- 
portant to  teach  people  how  to  strengthen 
their  internal  defenses  so  as  to  combat  the 
evils  of  these  invisible  foes  and  to  impress 
upon  them  that  bacterial  invasion  is  predi- 
cated, in  the  majority  of  instances,  upon 
how  erroneously  they  have  lived  in  the  past. 
One’s  biologic  past  makes  one’s  biologic 
present  possible  or  impossible. 

The  Surgeon-General’s  records  during 
the  past  war  reveal  astonishing  facts  con- 
cerning the  health  and  defects  of  the  na- 
tion’s youth.  Forty-seven  per  cent,  of  the 
total  number  recruited  or  drafted  had  de- 
fects worthy  of  note.  This  does  not  in- 
clude other  defects  which  were  not  dis- 
qualifying. 

John  D.  Comrie  in  the  November,  1919, 
issue  of  the  London  Lancet,  gives  the  fol- 
lowing statistical  data  which  is  significant. 
The  rejection  rate  at  the  age  of  eighteen 
was  twenty-two  per  cent.;  at  the  age  of 
twenty-three,  it  was  forty-eight  per  cent. — 
an  increase  of  one  hundred  and  eighteen 
per  cent. ; at  forty,  it  was  sixty-nine  per 
cent.— an  increase  of  two  hundred  and 
eighteen  per  cent,  over  the  age  of  eighteen. 
Stated  more  tersely,  at  eighteen  approxi- 
mately three  out  of  four  are  fit  for  active 
military  service;  at  twenty-three,  only  two 
out  of  every  four;  and  at  forty,  one  out  of 
every  four. 

In  the  British  vital  statistics,  the  death 
rate  at  twenty  to  twenty-five  years  of  age 
was  fifty-five  per  cent,  higher  than  at  the 
age  of  fifteen  to  twenty;  at  the  age  of  thir- 
ty-five to  forty-five,  it  was  one  hundred  and 
forty-five  per  cent,  higher  than  at  fifteen 
to  twenty  years  of  age. 

The  Surgeon-General’s  statistics  approxi- 
mately substantiate  the  death  rate  in  this 
country  as  compared  with  the  British  death 
rate. 

We  are  told  that  the  life  span  of  man  is 
lengthening.  This  is  relative.  The  reason 
for  it  is  because  the  pediatricians  are  pre- 
venting the  death  of  numbers  of  weakling 
ipfants  by  better  feeding.  Weakling  chil- 
dren are  protected  from  the  ravages  of  con- 
tagious diseases  by  the  municipal  and  state 
health  campaigns  against  the  spread  of  these 
diseases.  Many  of  these  children  would 
have  succumbed,  twenty-five  years  ago. 
However,  these  children,  whose  health  is 
below  par,  whose  constitutional  integrity  is 


mortgaged  early  in  life,  will,  in  mdst  in- 
stances, have  a shorter  life  span  than  the 
average  child.  Therefore,  within  a few 
years  it  is  logical  to  believe  that  these  infer- 
iors will  swell  the  death  rate  and  shorten 
the  life  span  in  average.  The  offspring  of 
these  weaklings  may  also  increase  the  death 
rate.  A study  of  actuary  statistics  shows 
that  the  chronic  diseases  are  on  the  increase 
despite  improved  sanitation,  better  medical 
attention  and  the  efforts  of  preventative 
medicine.  We  are  all  appalled  by  the  in- 
crease of  the  rate  of  occurrence  of  cancer. 
The  attention  is  fixed  on  cancer  because  of 
the  tragic  course  of  this  disease.  We  ac- 
cept, however,  such  causes  of  death  as  apo- 
plexy, heart  failure,  renal  disease,  etc.,  as 
almost  natural  causes  of  death  because  of 
their  commonness.  Yet  they  are  far  more 
active  in  terminating  life  than  cancer. 

The  average  death  rate  at  a comparative- 
ly young  age  doesn’t  mean  that  a biologic 
law  fixes  the  life  span  of  man  from  forty- 
five  to  fifty  years  of  age.  It  is  direct  evi- 
dence strongly  suggestive  that  something 
must  be  wrong.  Moreover,  it  proves  that 
the  health  span  is  short — ten  to  fifteen  years, 
when  a man  really  feels  like  working  with- 
out forcing  himself  to  the  task  through  the 
coaction  of  economic  necessity. 

No  one  knows  how  many  years  should  go 
round  before  one  dies  of  old  age.  Death 
from  natural  causes  has  rarely  occurred. 
When  it  does  happen,  it  is  around  the  cen- 
tury mark.  Therefore,  it  is  simply  a con- 
jecture as  to  what  really  constitutes  old  age, 
or  in  more  tangible  terms,  how  many  years 
should  elapse  before  we  are  old.  Time  is 
not  an  entity.  It  is  an  abstraction,  a com- 
bination or  synthesis  of  space  and  energy. 
You  cannot  touch  it  and  it  cannot  hurt  you. 
It  is  not  time  that  causes  age,  but  the  things 
that  happen  in  the  course  of  time  to  cause 
us  to  develop  disease,  prematurely  age,  and 
prematurely  die.  Since  time  has  been  elimi- 
nated as  a factor  of  ageing,  let  us  inquire 
as  to  the  chief  reason  for  ageing. 

Since  we  are  all  ageing  prematurely,  de- 
veloping infections  and  diseases,  it  is  logi- 
cal to  believe  that  there  is  some  underlying 
cause  common  to  all.  It  is  an  accepted  fact 
today  that  most  diseases  are  due  to  some 
type  of  bacterial  infection.  This  is  true  as 
far  as  it  goes,  but  it  has  its  limitations. 
Bacteria  are  omnipresent.  For  a certain 
time  we  are  comparatively  free  of  infection, 
yet,  none  of  us  escape  the  ravages  of  bac- 
terial activity.  Therefore,  there  must  be  a 
common  cause  operating  on  all  of  us  to 
make  possible  this  bacterial  invasion. 
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(Therefore,  bacterial  infection  is  the  result 
>f  some  causal  agency  and  is  not  a direct 
rause  of  diseases.  It  is  the  intermediary 
:f¥ect,  or  an  intermediary  cause,  because  the 
leteriorative  and  chronic  diseases  represent 
he  sum  total  of  the  terminal  manifesta- 
:ions  of  the  primary  and  intermediary 
;auses.  What  is  the  primary  cause? 

Perhaps  the  most  revolutionary  concep- 
tion in  medicine  is  that  serious  diseases, 
functional  disorders,  and  organic  inferior- 
ity of  diverse  types,  may  be  caused  by  a de- 
ficiency or  excess,  or  a combination  of  de- 
ficiencies and  excesses,  of  certain  food  con- 
stituents. Experimental  work  has  shown 
that  diseases  may  be  produced  by  the  pro- 
longed feeding  of  faulty  food.  Beri-beri, 
dental  caries,  rickets,  pellagra,  scurvy,  osteo- 
porosis, mucous  colitis,  gastro-enteritis,  etc., 
have  been  produced  experimentally  by 
faulty  diet. 

Faulty  Food. 

“We  no  longer  eat  many  of  our  foods  in 
their  natural  state.  The  preparation  of 
food  for  preservation,  storage . and  trans- 
portation alters  its  food  value  m many  in- 
stances. Grains  have  been  robbed  of  a 
great  part  of  their  mineral  and  vitamin 
content  when  used  to  make  bolted  flour, 
which  is  closely  akin  to  laundry  starch  No 
one  seems  to  know  what  happens  to  tresti 
milk  after  it  is  pasteurized,  evaporated  or 
dried  Most  of  the  calcium  has  been  re- 
moved and  the  vitamin  content  impaired  or 

destroyed.  The  cartilaginous  and  tendin- 
ous portion  of  fleshy  food  are  discarded  and 
no  one  would  think  of  eating  blood  or  the 
soft  portion  of  bones.  > The  peelings  of 
fruits  and  tubers  are . discarded  and  much 
of  the  mineral  value  is  thus  lost.  This  is 
particularly  true  of  potatoes.  We  insist  on 
pure  white  sugar  when  brown  sugar  would 
serve  our  needs  best.  Table  salt  has  been 
deprived  of  iodin,  calcium  and  > other  min- 
erals which  are  essential  in  nutrition,  these 
are  but  a few  of  the  examples.  _ Moreover, 
this  injury  to  food  does  not  end  in  the  proc- 
esses of  preservation  and  preparation. 
Vegetables  may  be  lacking  in  those  neces- 
sary proximate  principles  if  grown  upon 
soil  unsuited  for  their  proper  nutrition,  or 
if  deprived  of  sunlight.  Milk  may  be  lack- 
ing in  these  principles  if  the  cow  is  fed  upon 
provender  grown  upon  impoverished . soil. 
The  same  is  true  for  the  meat  of  animals 
fed  upon  faulty  provender.  Therefore, 
there  are  many  agencies  contributing  to  the 
production  of  faulty  food,  although  t e 
physical  characteristics  of  the  food  may  not 
appear  to  be  altered. ”a) 


Certain  classes  of  perishable  food  stuff, 
owing  to  the  difficulties  attending  their 
transportation,  compel  us  to  be  satisfied  to 
some  extent  with  an  improper  food  bal- 
ance. Recently,  there  has  been  much  said 
about  the  vitamins,  scientifically  and  com- 
mercially, and  many  now  believe  that  a lack 
of  vitamins  is  the  chief  cause  of  the  so- 
called  deficiency  diseases  and  other  nutri- 
tional disorders. 

Investigators  have  conclusively  shown 
that  there  are  other  principles  as  important 
as  the  vitamins  and  that  their  absence  nega- 
tives the  value  of  the  vitamins  just  as  much 
as  the  absence  of  the  vitamins  negatives  the 
food  value  of  the  other.  Paradoxical  as  it 
may  sound,  it  is  the  very  element  of  the 
population  which  could  afford  a good  food 
balance  among  which  a devitalized  diet  is 
observed  most  frequently.  The  poorer 
classes,  eating  coarser  bread  and  utilizing 
all  the  vegetable  parings  and  fats,  subsist 
c-n  a diet  much  richer  in  vitamins  and  min- 
erals. 

Faulty  Food  and  Digestive  Tract 
Infection. 

McClendon  has  recently  contributed  a 
very  instructive  article  on  the  relation  ex- 
isting between  diet  and  dental  caries.  In 
his  study  of  the  nutrition  of  teeth,  he  has 
found  that  they  require  all  the  food  ele- 
ments needed  by  the  body  and  in  addition 
certain  chemical  elements  like  calcium,  fmo- 
rin  and  the  phosphate-ion  to  give  them  the 
proper  texture.  He  has  shown  that  there 
is  a relation  existing  between  diet  and  the 
metabolism  of  bones  and  teeth  and  that  the 
metabolism  of  bone  and  teeth  is  similar. 

He  concludes  that  the  changes  m the 
bones  due  to  deficient  diet  are  of  two  main 
tvpes : first,  rickets,  which  is  due  to  a de- 
ficiency of  phosphate.  The  growing  areas 
of  bone  fail  to  calcify  and  there  is  an  over - 
erowth  of  soft  bone  matrix  or  osteoid  tis- 
sue. In  this  condition,  the  teeth  develop 
late  and  the  enamel  is  thin  and  soft,  lhe 
second  condition,  due  to  calcium  starvation, 
produces  osteoporosis.  He  does  not  con- 
sider osteoporosis  to  be  totally  a specific 
manifestation  of  calcium  starvation  as  this 
condition  occurs  in  scurvy  and  ben-berg  in 
which  there  was  no  intention  of  producing 
calcium  starvation.  The  teeth  in  this  con- 
dition usually  show  an  increase  m the  ac- 
tivity of  odontoblast  cells  with  the  forma- 
tion of  irregular  osteodentin. 

He  states  that  it  is  difficult  to  determine 
the  deficiency  of  calcium  or  phosphate  in 
the  diets  of  humans,  but  sums  up  some 
worthwhile  conclusions  as  follows: 
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A diet  of  meat  and  graham  bread  con- 
tains sufficient  phosphate  but  is  deficient  in 
calcium.  Milled  cereals  are  deficient  both 
in  calcium  and  phosphate,  and  he  considers 
that  the  excessive  use  of  milled  cereals,  in- 
cluding polished  rice,  patent  flour,  corn 
meal,  cream  of  wheat,  and  rolled  oats,  is 
perhaps  responsible  for  the  greater  part  of 
the  shortage  of  calcium  and  phosphate  in 
the  average  diet.  He  has  shown  that  rats 
whose  rations  included  graham  flour  were 
normal;  while  control  rats  fed  the  same 
diet,  excepting  for  the  substitution  of  pat- 
ent for  graham  flour,  developed  rachitic 
symptoms.  Calcium  and  phosphate  occur 
in  cow’s  milk  in  sufficient  amount  for  nu- 
trition. To  sum  up  his  conclusions,  cal- 
cium, phosphate  and  the  vitamins  A,  B,  C, 
D and  X seem  to  be  necessary  for  the 
proper  development  and  the  maintenance  of 
the  proper  nutrition  of  bones  and  teeth. (2) 

McCarrison,  whose  opportunities  for  the 
observation  of  the  effect  of  diet  on  man  and 
animals  has  been  very  unique,  and  whose 
observations  have  extended  over  a long  pe  - 
riod of  years,  has  been  able  to  produce  defi- 
nite endocrine  disorders  by  vitamin  defi- 
ciency in  association  with  faulty  food  bal- 
ance. He  has  shown  the  close  relationship 
between  a proper  diet  and  a harmonious 
metabolic  state.  He  has  called  attention  to 
the  necessity  of  providing  food  which  will 
maintain  and  sustain  the  endocrine  balance. 
The  work  of  the  other  investigators  men- 
tioned has  proven  that  goiter,  rickets, 
scurvy,  ophthalmia,  beri-beri,  pellagra  and 
other  diseases  are  due  to  a deficiency  of 
some  essential  principle  of  nutrition.  Mc- 
Carrison has  been  able  to  produce  gastro- 
enteric pathology  in  man  and  monkeys  by 
feeding  natural  foods  from  which  he  had 
extracted  one  or  more  of  the  vitamins  or 
to  which  he  had  added  an  excess  of  starch 
or  of  fats  and  starch.  By  feeding  this 
faulty  food  over  variable  periods  of  time 
he  has  been  able  to  produce  diarrhea,  dys- 
entery, dyspepsia  and  gastric  dilation,  gas- 
tric and  duodenal  ulcer,  intussusception, 
colitis  and  failure  of  colonic  function.  He 
does  not  believe  that  these  conditions  are 
invariably  produced  by  faulty  food  or  that 
faulty  food  is  the  only  cause  of  them.  He 
does  contend,  however,  that  faulty  food  is 
often  at  the  bottom  of  their  causation  and 
if  natural  or  well-balanced  food  were  used 
from  birth,  that  their  occurrence  would  be 
lessened  materially.  His  conclusions  re- 
garding the  experiments  on  monkeys  mani- 
festing gastro-intestinal  conditions  in  con- 
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sequence  of  the  various  deficient  foods  em- 
ployed, are  summed  up  as  follows: 

(1)  “The  health  of  the  gastro-intesti- 
nal tract  is  dependent  on  an  adequate  pro- 
vision of  vitamins.  The  absence  of  growth 
vitamins  is  capable  of  producing  pathologic 
changes  in  the  tract  which  frequently  as- 
sume the  clinical  form  of  colitis.  This  ob- 
servation is  of  the  highest  importance  in 
view  of  the  frequency  with  which  this  mal- 
ady is  encountered  at  the  present  day.  De- 
ficiency of  vitamin  C is  especially  concerned 
in  the  production  of  congestive  and  hemor- 
rhagic lesions  in  the  tract,  and  evidence  of 
these  may  be  found  in  animals  which  have 
not  exhibited  during  life  any  of  the  clinical 
manifestations  of  scurvy  in  noteworthy  de- 
gree. A state  of  ill  health  of  the  gastro-  ; 
intestinal  tract  may  thus  be  a prescorbutic 
manifestation  of  disease  due  to  insufficiency 
of  this  vitamin,  especially  when  associated 
with  an  excess  of  starch  or  fat  or  both  in 
the  food.” 

(2)  “The  disorder  of  the  gastro-intes- 
tinal tract  consequent  on  vitamin  deficiency 
is  enhanced  when  the  food  is  ill-balanced.” 

(3)  “Pathologic  processes  resulting  in 
this  situation  from  deficiency  and  ill-bal- 
anced foods  are:  (a)  Congestive,  necrotic 
and  inflammatory  changes  in  the  mucous 
membrane,  sometimes  involving  the  entire 
tract,  (b)  Degenerative  changes  in  the 
neuromuscular  mechanism  of  the  tract, 
tending  to  dilation  of  the  stomach,  balloon- 
ing of  areas  of  small  and  large  bowel,  and 
probably  to  intussusception,  (c)  Degener- 
ative changes  in  the  secretory  elements  of 
the  tract— of  the  gastric  glands,  the  pyloric 
glands,  the  glands  of  Brunner,  the  glands 
of  Lieberkuhn,  and  the  mucous  glands  of 
the  colon.  These  changes  are  such  as  must 
cause  grave  derangement  of  digestive  and 
assimilative  processes,  (d)  Toxic  absorp- 
tion from  the  diseased  bowel,  as  evidenced 
by  changes  in  the  mesenteric  glands,  (e) 
Impairment  of  the  protective  resources  of 
the  gastro-intestinal  mucosa  against  infect- 
ing agents,  due  to  hemorrhagic  infiltration, 
to  atrophy  of  the  lymphoid  cells,  and  to  im- 
perfect production  of  gastro-intestinal 
juices.  This  impairment  not  only  results  in 
infections  of  the  mucous  membrane  itself, 
but  also  permits  of  the  passage  into  the 
blood  stream  of  micro-organisms  from  the 
bowel,  (f)  It  is  to  be  emphasized  that  the 
pathologic  changes  found  in  the  gastro-in- 
testinal tract  are  more  marked  in  some  in- 
dividuals than  in  others;  and  that,  while  all 
of  them  may  occur  in  one  and  the  same  sub- 
ject, it  is  usual  to  find  considerable  varia- 
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tion  on  the  incidence  of  particular  lesions 
in  different  individuals.” 

“These  observations  are  significant  and 
when  coupled  with  his  additional  observa- 
tions that  in  uncivilized  races,  gastro-en- 
teric  conditions  are  very  infrequent,  are 
convincing  proof  of  the  relation  of  faulty 
food  to  enterocolitis.  He  was  led  to  inquire 
why  certain  uncivilized  tribes  possessed 
such  magnificent  physique  and  preserved 
for  so  long  the  characteristics  of  youth, 
were  so  long-lived  and  unusually  fertile  and 
free  from  the  functional  nervous  disturb- 
ances. During  a period  of  nine  years,  when 
his  operating  list  averaged  more  than  400 
major  operations  a year,  he  never  saw  a 
case  of  asthenic  dyspepsia,  of  gastric  or 
duodenal  ulcer,  of  mucous  colitis  or  of  di- 
gestive tract  cancer.  He  attributes  the  in- 
frequency of  these  conditions  to  four  cir- 
cumstances : 

1.  Infants  are  reared  as  nature  intend- 
ed them  to  be  reared,  at  the  breast.  If  this 
source  of  nourishment  fails,  they  die ; and 
at  least  they  are  spared  the  future  gastro- 
intestinal miseries  which  so  often  have  their 
origin  in  the  first  bottle. 

2.  The  people  live  on  the  unsophisticated 
foods  of  nature — milk,  eggs,  grains,  fruits 
and  vegetables.  I do  not  suppose  that  one 
in  every  thousand  of  them  has  ever  seen  a 
tinned  salmon  or  a chocolate  or  patent  or 
infant  food,  nor  that  as  much  sugar  is  im- 
ported into  their  country  in  a year  as  is 
used  in  a moderately  sized  hotel  of  this 
city  in  a single  day. 

3.  Their  religion  prohibits  alcohol,  and 
although  they  do  not  always  lead,  in  this 
respect,  a strictly  religious  life,  neverthe- 
less, they  are  eminently  a teetotal  race. 

4.  Their  manner  of  life  requires  the  vig- 
orous exercise  of  their  bodies. 

“The  habits  of  these  primitive  people  in 
respect  to  food  are  in  striking  contrast  to 
those  of  our  more  highly  civilized  commun- 
ities. These  primitive  people  are  content 
with  natural  foods  in  their  natural  state, 
that  is,  milk,  eggs,  grains,  fruits  and  leafy 
vegetables,  protective  foods  as  McCollam 
has  named  them,  “for  they  provide  in  prop- 
er quality  and  proportion  the  proximate 
principles  and  vitamins  necessary  for  nu- 
tritional harmony  and  the  proper  vegetable 
residue  for  the  healthy  evacuation  of  the 
bowels.”  This  information,  so  briefly  re- 
viewed, seems  to  establish  experimentally 
and  clinically  that  digestive  diseases  are  due 
primarily,  perhaps  in  almost  every  instance, 
to  faulty  food  deficient  in  proximate  prin- 
ciples or  containing  an  excess  of  certain 


kinds  of  proximate  principles  or  a deficiency 
of  vitamins.” 

“Correlating  these  facts,  it  appears  that 
digestive  tract  pathology  is  due,  in  many 
instances,  to  a deficiency  of  minerals  and 
vitamins,  especially  vitamin  C,  which  is 
further  intensified  by  an  improper  balance 
of  food,  especially  an  excess  of  starches  and 
sugar  and  fats.”(3) 

A study  of  the  infection  history  of  the 
majority  of  my  cases  has  suggested  that 
the  focal  infections,  resulting  from  the 
prevalent  use  of  faulty  food  and  a poorly 
balanced  diet,  are  first  obviously  manifest 
as  focal  infections  occurring  in  dental  tis- 
sues, tonsils,  sinuses  and  respiratory  tract 

In  studying  manifest  gall-bladder  and  in- 
testinal infection,  I have  been  impressed 
with  the  history  of  the  number  of  acute  re- 
curring infections  involving  chiefly  the  up- 
per digestive  and  respiratory  tracts,  or  by 
the  presence  of  chronic  focal  infection  of 
these  tracts,  which  apparently  preceded  the 
infection  of  the  lower  intestinal  canal.  At 
least  focal  infection  in  these  structures  oc- 
curred , apparently  before  there  had  been 
any  manifest  involvement  of  the  intestinal 
tract ; this  may  be  explained  by  the  survival 
of  the  productive  forms  of  intestinal  bac- 
teria in  these  instances.  The  relation  of  fo- 
cal infection  to  the  chronic  types  of  dis- 
eases is  an  accepted  fact.  The  relation, 
however,  of  faulty  diet  to  focal  infection  is 
a fact  too  little  appreciated  by  the  profes- 
sion and  the  layman.  From  the  evidence, 
I have  adduced  that  focal  infection  of  the 
digestive  tract  is  predicated  to  an  almost 
absolute  extent  upon  the  faultiness  of  the 
dietary  of  a given  individual,  and,  there- 
fore, if  we  are  to  scientifically  treat  chronic 
diseases,  our  first  effort  should  be  to  edu- 
cate the  patient  to  eating,  not  as  his  taste 
dictates,  but  as  the  proper  nurition  of  his 
body  demands. 

To  offset  the  deficiencies  of  the  average 
diet,  the  so-called  balanced  meals  have  been 
introduced  and  for  the  time  being  everyone 
is  accepting  this  dietary  with  confidence. 
McCullon  and  Simonds  have  prepared  an 
excellent  work,  “The  American  Home 
Diet,”  into  which  balanced  menus  have 
been  introduced,  with  instructions  for  their 
use.  These  meals  are  the  ordinary  meals 
fortified  with  green  vegetables,  fruit  and 
milk.  Custom  has  so  shackled  the  thought 
of  investigators  that  they  have  not  been  able 
to  break  away  from  the  bread,  meat  and  po- 
tato type  of  diet.  The  balanced  meal 
therefore,  is  simply  an  improvement  as  re- 
gards the  balance  of  dietary  essentials.  It 
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does  not  take  into  account  the  physiologic 
processes  of  digestion. 

We  know  that  there  are  six  dietary  con- 
stituents requisite  for  proper  nutrition — 1, 
minerals;  2,  vitamins;  3,  carbohydrates;  4, 
fats;  5,  proteins;  and  6,  cellulose. 

Any  dietary  should  include  all  of  these 
factors;  however,  certain  physiologic  lim- 
itations of  the  digestive  cells  should  be  kept 
in  mind.  At  this  point,  I wish  to  call  your 
attention  to  some  very  pertinent  findings  of 
Pavlov,  who  is  possibly  the  greatest  living 
physiologist  of  the  day.  These  observations 
are  quoted  from  his  book,  “The  Work  of 
the  Digestive  Glands.”  No  attempt  will  be 
made  to  detail  the  nature  of  the  experiments 
which  made  possible  these  conclusions.  It 
is  needless  to  say  that  the  reading  of  the  ex- 
perimental details  would  enhance  the  con- 
clusiveness of  the  observations  which  I 
quote. 

. He  has  shown  that  the  first  secreted  por- 
tions of  the  gastric  juice  are  much  stronger 
in  digestive  power  than  the  juice  secreted 
an  hour  or  so  later.  The  strongest  juice  is 
poured  out  when  it  is  most  needed — when 
the  quantity  of  food  is  large  and  when  its 
structure  is  coarse.  He  has  proven  that  each 
kind  of  food  calls  forth  a particular  activ- 
ity of  the  digestive  glands  and  that  the  pow- 
ers of  the  juice  vary  with  the  quality  of  the 
feeding.  Experiments  by  one  of  his  co- 
workers, Khizhin,  has  shown  that  feeding 
mixed  diets,  or  separated  administrations  of 
milk,  bread  and  meat,  calls  forth  each  time 
special  modifications  in  the  activity  of  the 
gastric  glands.  The  secretion  response  Is 
not  “limited  to  the  powers  of  the  juices  but 
extends  to  the  rate  of  its  flow,  and  also  to 
its  total  quantity.”  Therefore,  the  kind  of 
food  not  alone  determines  the  digestive 
power  of  the  gastric  juice,  but  also  its  total 
acidity.  The  acidity  is  greatest  with  meat 
and  least  with  bread.  “Comparing  equiva- 
lent weights,  flesh  requires  the  most  and 
milk  the  least  amount  of  gastric  juice,  but 
taking  equivalents  of  nitrogen,  bread  needs 
the  most  and  flesh  the  least.  The  gland 
work  per  hour  is  almost  the  same  with  milk 
and  flesh  diets,  but  far  less  with  bread.  The 
last,  however,  exceeds  all  the  others  in  the 
time  required  for  its  digestion,  and  the  flow 
of  juice  is  consequently  prolonged.” 

“Each  separate  kind  of  food  determines 
a definite  hourly  rate  of  secretion  and  pro- 
duces characteristic  limitations  in  the  pow- 
ers of  the  juices.  Thus  with  a flesh  diet, 
the  maximum  rate  of  secretion  occurs  dur- 
ing the  first  and  second  hour,  and  the  quant- 
ity of  juice  in  each  being  approximately  the 


same.  With  a bread  diet,  we  have  invar- 
iably a pronounced  - maximum  in  the  sec- 
ond hour;  and  with  milk  a similar  one  dur- 
ing the  second  and  third  hours.” 

“On  the  other  hand  the  most  active  juice 
occurs  with  flesh  in  the  first  hour;  with 
bread  in  the  second  and  third ; and  with 
milk  in  the  last  hour  of  secretion.  Thus 
the  period  of  maximum  outflow,  as  well  as 
the  whole  curve  of  secretion,  is  character- 
istic for  each  diet.” 

These  facts  strongly  suggest  that  the 
variations  observed  in  gland  activity  during 
the  course  of  digestion  have  some  essen- 
tial meaning.  Since  each  kind  of  food  pro- 
duces a special  curve  of  secretion,  there 
must  be  a definite  purpose  for  it,  and  a 
special  significance  to  the  secretory  reac- 
tion. 

. Pavlov  holds  that  the  work  of  the  diges- 
tive glands,  while  elastic,  is  at  the  same 
time  specific,  precise  and  purposive.  “The 
work  of  the  gastric  glands,  in  providing 
juice  for  the  different  food  stuffs,  must  be 
recognized  to  be  also  purposive  in  another 
sense.  The  vegetable  protein  of  bread  re- 
quires for  its  digestion  much  ferment.  This 
demand  is  supplied  less  by  an  increase  in 
the  volume  of  the  juice  than  by  an  extra- 
ordinary concentration  of  the  fluid  poured 
out.  One  may  infer  from  this  that  it  is 
only  the  ferment  of  the  gastric  juice  that 
is  here  in  great  requisition,  and  that  large 
quantities  of  hydrochloric  acid  would  be 
useless,  or  possibly  injurious.  We  see, 
from  the  following,  that  during  gastric  di- 
gestion of  bread,  an  excess  of  hydrochloric 
acid  is  actually  avoided.  The  total  quantity 
of  juice  secreted  on  bread  is  only  a little 
larger  than  that  secreted  on  milk.  It  is 
distributed,  however,  over  a much  longer 
time,  so  that  the  mean  hourly  curve  of  juice 
with  the  bread  diet  is  one  and  one-half  times 
less  than  after  taking  milk  or  flesh.  Con- 
sequently, in  the  digestion  of  bread  but 
little  hydrochloric  acid  is  present  in  the 
stomach  during  the  period  of  secretion. 
This  harmonizes  well  with  the  facts  of 
physiologic  chemistry,  namely,  that  the 
digestion  of  starch  is  impeded  by  an  ex- 
cess of  acids.” 

“From  clinical  observation,  we  know 
further  that,  in  cases  of  hyperacidity,  a 
large  part  of  the  starch  of  bread  escapes 
unused  from  the  gastro-intestinal  canal, 
while  the  flesh  is  excellently  digested.” 

From  the  foregoing  quotations,  it  is  ob- 
vious that  the  digestion  of  carbohydrates 
and  of  proteins  is  quite  different.  In  other 
words,  it  is  almost  incompatable,  for  the 
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requirements  of  each  are  so  different  that, 
when  mixed,  one  forestalls  the  proper  gas- 
tric digestion  of  the  other.  There  is  an- 
other observation  at  this  point  which  must 
be  taken  into  consideration  since  carbohy- 
drates, proteins  and  fats  are  always  mixed. 
Fats  have  no  stimulating  effect  on  the  gas- 
tric gland.  It  matters  not  whether  the  oil 
or  fat  is  introduced  before  a meal,  during 
the  meal,  or  after  the  meal — the  result  is 
the  same.  If  introduced  before  or  during 
the  meal,  an  inhibitory  influence  upon  the 
secretion  of  gastric  juice  makes  its  appear- 
ance at  once.  If  introduced  after  the  meal 
and  after  the  juice  has  begun  to.  flow,  it 
exerts  an  inhibitory  influence  which  lasts 
usually  for  one  or  two  hours. 

Fat  depresses,  that  is  inhibits,  the  nor- 
mal energy  of  the  secretory  processes  and 
this  inhibitory  effect  is  not  wholly  mechani- 
cal, but  for  the  most  part  chemical.  This 
is  shown  by  the  results  of  administering 
cream — that  is,  milk  with  an  increased 
amount  of  fat.  If  the  fat  is  to  be  credited 
at  all  with  the  small  amount  and  low  di- 
gestive power  of  the  milk-juice,  that  se- 
creted upon  cream  should  be  still  less  and 
still  weaker ; and  as  a matter  of  fact,  this 
is  the  case. 

The  effect  of  fat  on  the  secretion  of  gas- 
tric juice  is  not,  however,  limited  to  the  in- 
hibition of  the  flow  of  the  gastric  juices. 
Its  preventative  or  inhibitory  influence  may 
last  from  one-half  to  two  hours,  but.  a se- 
cretion of  gastric  juice  begins  again  in  the 
third  hour  if  the  meal  of  fat  be  at  all  large. 
This  late  secretion  lasts  a long  time,  and  fur- 
nishes a considerable  quantity  of  juice  and 
is  an  explanation  for  many  cases  of  hyper- 
acidity produced  by  the  partaking  of  oils, 
butter  fats,  and  meat  fats  with  a protein 
meal.  With  these  facts  in  mind,  we  re- 
strict patients  from  combining  or  from  add- 
ing to  the  protein  meal  such  supplementary 
articles  of  diet  as  butter,  oils,  whipped 
cream,  ice  cream  and  milk. 

The  partaking  of  butter  fat  and  oils  with 
the  starchy  meal  does  not  hinder  the  diges- 
tion of  the  starch  so  much,  because,  as  we 
will  recall,  the  maximum  digestion  of  starch 
occurs  between  the  second  and  third  hours. 
With  these  facts  at  hand,  we  are.  in  a po- 
sition to  plan  a dietary  which  will  adjust 
itself  to  the  physiologic  limitation  of  the 
digestive  cells. 

It  is  well  at  this  point  to  present  some 
pertinent  facts  concerning  the  proteins: 
Protein  Amino-acids 

“Abderhalden  estimates  that  the  number 
of  possible  combinations  of  twenty  known 
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amino-acids,  in  which  each  individual  amino- 
acid  is  present  once  and  only  once,  is.  rep- 
resented by  a number  composed  of  thirteen 
digits.  With  this  possibility,  it  is  easy  to 
comprehend  how  different  classes  of  pro- 
teins present  differences  in  internal  struc- 
ture, even  though  by  ordinary  methods  they 
are  regarded  as  identical.  Proteins  of  dif- 
ferent animals  may  present  less  evident  dif- 
ferences. Such  differences  have  in  recent 
times  been  demonstratd  biologically  in  pro- 
teins heretofore  regarded  as  identical ; that 
is  to  say,  the  very  proteins  which  perform 
identical  functions  in  different  animals  are 
not  themselves  identical,  but  differ  from 
genus  to  genus,  from  species  to  species; 
and  the  more  widely  separated  from  each 
in  the  evolutionary  scheme,  the  greater  the 
differences  of  such  proteins.  The  effect  of 
this  conception  upon  physiologic  thought 
has  been  and  must  continue  to  be  far-reach- 
ing.” (Fitch,  Dietotherapy,  Vol.  I,  p.  67). 

“Abderhalden’s  study  of  cytolysins  affords 
evidence  that  the  proteins  of  the  liver, 
spleen,  pancreas,  and  possibly  other  organs, 
have  very  special  peculiarities.  Each  kind 
of  food  stuff,  and  indeed  each  individual 
protein  fraction,  follows  its  own  special 
metabolic  path.  Moreover,  there  are  paths 
for  fats  and  paths  for  carbohydrates,  and 
it  is  evident  that  even  dextrose  and  levul- 
ose  are  dealt  with  in  different  manners ; for 
a patient,  whose  power  of  burning  dextrose 
is  grossly  impaired,  might  deal  with  the 
levulose  with  far  better  success.  In.  the 
same  way  the  power  of  catabolizing  a single 
protein  fraction  might  be  lacking  in  an  in- 
dividual who  has  been  able  to  dispose  of 
other  protein  fractions  in  ,a  normal  man- 
ner. It  is  believed  that  these  changes  are 
wrought  by  special  enzymes,  many,  if  not 
all,  of  which  are  capable  of  reverse  action.” 
(Fitch,  Dietotherapy,  Vol  I,  p.  73). 

In  studying  the  action  of  different  enz- 
ymes, one  is  struck  by  Emil  Fischer’s 
statement  that  there  must  be  a special  key 
to  each  lock.  The  ferment  being  the  lock 
and  its  substrate  the  key,  and  if  the  key 
does  not  fit  exactly  to  the  lock,  no  . reaction 
is  possible.  In  view  of  this  fact  is  it  not 
logical  to  believe  the  admixture  of  dif- 
ferent types  of  carbohydrates  and  fats  and 
proteins  in  the  same  meal  to  be  distinctly 
injurious  to  the  digestive  cells,  if,  since  it 
is  true  that  similar,  but  not  identical,  locks 
are  produced  by  the  same  types  of  cells,  it 
is  logical  to  believe  that  this  admixture  taxes 
the  physiologic  function  of  these  cells  to 
their  limit. 

Hutchinson  believes  that  it  is  very  much 
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better  to  eat  several  small  meals  than  one 
large  meal,  and  goes  on  to  point  out  that 
one  large  meal  a day  is  disadvantageous  be- 
cause it  is  apt  to  overburden  the  mechani- 
cal powers  of  the  stomach  to  the  extent 
that  some  of  the  constituents  of  the  food 
are  partially  wasted;  and  that  the  assimila- 
tive powers  of  the  tissues  are  being  over- 
worked, to  keep  pace  with  the  flood  of  nu- 
triment which  reaches  them,  at  the  same 
time ; and  he  calls  attention  to  the  fact  that 
the  chief  danger  of  the  large  meal  is  the 
overtaxing  of  the  digestive  powers  of  the 
stomach,  and  it  is  a well  recognized  clini- 
cal observation  that  persons  of  feeble  di- 
gestive powers  are  benefited  when  the 
quantity  of  food  is  limited,  and  the  golden 
rule  for  these  people  is  to  eat  little  and 
often. 

Keeping  Emil  Fischer’s  statement  in 
mind,  we  attempt  to  prevent  the  formation 
of  an  extensive  number  of  key  and  lock 
combinations  by  limiting  the  number  o* 
different  proteins  in  a meal;  for  instance, 
we  do  not  recommend  a meal  made  up  of 
oysters,  fish,  beef  meat,  plus  such  proteins 
as  may  be  contained  in  a leguminous  vege- 
table, or  in  ice  cream  or  cake,  which  makes 
a total  of  five  different  distinct  proteins  to 
be  metabolized.  We  attempt  to  limit  the 
proteins  to  two  types. 

A point  worthy  of  note  in  regard  to  the 
separate  administration  of  concentrated 
starches  is  one  concerning  the  pancreatic 
secretion  of  the  proteolytic  enzyme.  The 
action  of  trypsinogen  is  of  the  greatest 
moment.  It  has  been  finally  demonstrated 
that  pancreatic  juice,  as  secreted,  is  free 
from  proteolytic  effects.  Therefore  pan- 
creatic juice  as  secreted  is  normally  carbo* 
hydrolytic  and  lipolytic.  However,  it  be- 
comes proteolytic  when  a change  occurs  in 
the  juice  itself,  that  is,  when  trypsinogen  is 
converted  into  trypsin.  This  is  brought 
about  by  the  action  of  enterokinase  after 
the  juice  enters  the  gut.  When  this  oc- 
curs, the  pancreatic  juice  acquires  a pro- 
teolytic power  superior  to  that  of  any  other 
digestive  juice,  so  that  the  proteins  of  the 
food  undergo  a very  thorough  disintegra- 
tion. Trypsin  acts  more  rapidly  than  pep- 
sin and  more  powerfully  upon  certain  pro 
teins  which  are  difficult  of  digestion  in  the 
gastric  juice.  Acting  on  solid  proteins, 
such  as  fibrin,  it  eats  from  the  surface  to 
the  interior.  Trypsin  goes  further  than 
pepsin  and  rapidly  splits  up  the  proteose 
and  peptones  which  have  left  the  stomach 
into  similar  substances — the  polypeptids — 


and  the  polypeptids  are  readily  dissolved 
into  other  constituents,  amino-acids. 

Since  this  is  true,  is  it  not  logical  to  be- 
lieve that  mixing  concentrated  proteins  and 
starches  at  a meal,  either  forestalls  the 
digestion  of  the  other,  or  weakens  the  di- 
gestion of  both  by  the  pancreatic  juice,  and 
is  it  not  better  to  allow  the  pancreatic  juice 
to  have  a free  hand  at  carbohydrates  or  at 
proteins,  rather  than  at  both.  And,  since 
we  know  that  the  quantity  and  properties 
of  the  digestive  secretions  vary  with  the 
character  of  the  food,  it  is  reasonable  to 
assume  that  the  less  complex  the  substrate, 
the  more  easily  it  will  be  to  find  the  lock 
and  key  combination. 

Up  to  the  present  we  have  slighted  a dis- 
cussion of  the  enzymic  action  of  the  saliva 
and  it  is  pertinent  at  this  point  to  call  at- 
tention to  a factor  or  so  relating  to  it. 

The  function  of  the  saliva  in  the  process 
of  digestion  is  to  hydrolize  starch  and  in 
this  way  prevent  the  absorption  of  pepsin 
by  the  colloidal  carbohydrate — serving  thus 
as  a material  aid  to  digestion.  Therefore 
peptic  digestion  is  delayed  in  the  presence 
of  colloidal  starch  solution  through  absorp- 
tion of  salivary  enzymes.  This  supports 
Pavlov’s  work,  in  which  he  finds  that  diges- 
tion of  starch  in  the  stomach  is  most  active 
between  the  second  and  third  hours. 

Between  the  amylodextrin  and  erythro- 
dextrin  stage  in  the  digestion  of  the  starch 
molecule,  the  absorption  of  pepsin  is  lost. 
Unboiled  starch  does  not  hinder  the  action 
of  pepsin ; this  is  a significant  fact  in  con- 
nection with  the  dietetics  of  herbivora. 
Further,  cooked  farinaceous  foods,  as  rice, 
potato,  bread  and  porridge,  inhibit  peptic 
digestion  if  not  first  subjected  to  salivary 
digestion.  It  seems  clear,  therefore,  that  the 
ptyalin  in  human  saliva  plays  a considerable 
part  in  aiding  gastric  digestion  by  hydroliz- 
ing  colloidal  starch,  which  otherwise  would 
absorb  pepsin.  This  is  logical  because  it 
would  seem  an  odd  physiologic  prank  that 
an  enzyme  should  be  secreted  in  the  mouth 
only  to  be  presently  destroyed  in  the 
stomach.”  (Fitch,  Dietotherapy,  Vol.  1, 
P-  124). 

Historical  Summary. 

It  is  impossible  in  this  brief  communica- 
tion to  correlate  all  essential  information 
to  prove  the  doctrine  of  food  combination 
which  I shall  present  to  you  presently;  but 
before  going  on  to  other  considerations,  it  is 
well  to  present  at  this  point  a summary  of 
some  conclusions  that  have  been  reached  by 
studying  the  evolution  of  diet  from  the 
stand-point  of  the  procuring  of  food,  the 
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development  of  argiculture  and  the  develop- 
ment of  the  art  of  cookery,  as  well  as  gaz- 
ing into  the  light  that  the  science  of  anthro- 
pology has  shed  upon  man  and  his  food. 

Fitch,  in  his  work  “Dietotherapy,”  Vol. 

1,  has  arrived  at  the  following  conclusion 
regarding  the  evolution  of  the  diet  of  man. 
He  believes  that  there  are  three  events  of 
dietary  importance  which  materially  influ- 
enced evolution — first,  the  discovery  of 
cookery ; second,  the  advent  of  the  agri- 
cultural era;  and  third,  the  domestication 
of  animals.  These  innovations  permanently 
influenced  the  character  of  the  diet  of  man, 
and  have  changed  the  manner  of  his  life  in 
many  respects.  He  states,  “While  civiliza- 
tion, based  upon  the  results  of  cookery  and 
cultivation,  has  been  a blessing  to  mankind, 
it  has  not  been  an  unmixed  blessing  regard- 
ed from  the  standpoint  of  health.  In  early 
times,  the  food  of  our  ancestors  was  such 
that  much  of  it  required  vigorous  mastica- 
tion, with  the  consequence  that  little  starch 
was  taken  into  the  stomach  in  the  crude 
form.  At  the  present  time,  the  reverse  is 
the  case ; a very  large  amount  of  practically 
pure  starch  is  ingested,  and  owing  to  its 
soft*consistency  and  the  consequent  lack  of 
mastication  and  insalivation,  slips  down  into 
the  stomach  in  a state  totally  unprepared  for 
digestion,  giving  rise  to  various  disorders 
and  to  malnutrition.  This  condition  is  par- 
ticularly true  in  the  case  of  infants.  The 
supply  of  sugar  is  also  increased  and  it  is 
eaten  to  an  inordinate  extent.  This,  taken 
in  connection  with  the  augmented  consump- 
tion of  vegetable  food,  gives  rise  to  the  con- 
clusion that  the  present  generation  is.  likely 
to  suffer  from  the  undue  consumption  of 
both  starch  and  sugar.  No  dogmatic  state- 
ment can  be  made  as  to  the  relative  values 
of  animal  and  vegetable  food  as  articles  oc 
diet.  Since  men  have  lived  in  good  health 
as  vegetarians  or  nearly  vegetarians,  and 
also  solely  on  meat,  these  examples  do  not 
prove  the  point.” 

“Climate  has  a great  influence  on  the  na- 
ture of  a diet;  occupation  is  a factor  that 
must  be  considered,  and  heredity  is  not  a 
wholly  negligible  quantity.  In  a general 
way,  it  may  be  said  that  animal  food  ap- 
peases hunger  more  thoroughly  than  a 
vegetable  diet  and  satisfies  it  for  a longer 
time.  It  gives  more  stay  to  the  stomach  and 
it  has  a more  stimulating  effect  upon  the 
system  generally.” 

“In  spite  of  the  fact  that  man  is  descend- 
ed from  the  ape,  and  that  the  ape  is  more 
frugivorous  by  far  than  carnivorous,  the 
fact  remains  that  the  small  size  of  man's 


stomach,  due  possibly  to  his  erect  posture, 
demands  a concentrated  diet,  and  this  diet 
would  seem  to  be  best  supplied  by  meat. 
Cookery  affects  the  relative  values  of  ani- 
mal and  vegetable  foods  in  opposite  ways, 
with  regard  to  mastication.  Cooking  co- 
agulates the  albumin  of  animal  tissues, 
hardening  it  so  that  mastication  may  be 
necessary ; cooking  of  vegetables  does  away 
with  the  need  for  mastication.  It  cannot 
even  be  argued  that  either  animal  or  vege- 
table food  is  a natural  diet  of  man,  for 
while  his  ape  ancestors  did  not  eat  much 
flesh,  at  one  time  of  his  early  career  as  a 
human,  man  was  mare  carnivorous  than 
frugivorous.  The  present  conformation  of 
his  jaws  and  teeth,  the  result  of  an  evolu- 
tionary process,  does  not  single  him  out  as 
especially  adapted  for  a vegetable  or  an  ani- 
mal diet.  Whatever  primitive  man  may 
have  been  considered  from  the  dietetic 
standpoint,  he  is  now  a mixed  feeder  in 
temperate  climates.  Descending  from  an- 
cestors whose  diet  for  long  ages  has  varied 
in  a temperate  zone,  man  would  naturally 
find  a varied  diet  best  suited  to  his  needs 
and  to  his  taste.  His  anatomic  history  also 
shows  that  his  digestive  system  is  wholly 
adaptable  to  these  variations,  and  is  capable 
of  being  modified  to  almost  any  extent.” 
“His  adaptability  affords  an  explanation 
of  why  he  has  fallen  into  the  routine  of  the 
existing  civilized  mode  of  diet.  Eating  food 
of  soft  consistency,  which  is  a universal 
habit,  has  had  and  is  having  an  injurious 
effect  upon  his  jaws  and  teeth,  upon  his 
salivary  glands  and  upon  his  digestive  sys- 
tem. He  should  revert  to  some  extent  to 
the  food  of  his  simian  ancestors — raw 
vegetables  and  fruit,  which  would  afford 
■plenty  of  exercise  to  his  masticatory,  sali- 
vary, and  digestive  organs.  A simple,  diet 
is  in  the  main  the  ideal  one.  If  he  continues 
to  eat  soft,  cooked  foods — and  it  does  not 
seem  very  likely  that  he  will  not — then  in 
the  course  of  time,  it  may  be  expected  that 
a type  of  person  will  be  evolved  capable  of 
dealing  with  the  quantity  and  kind  of  food 
which  our  revised  civilization  has  decreed 
that  we  shall  consume.” 

“Perhaps  it  is  possible  that  we  have  come 
to  the  end  of  our  progress  in  the  direction 
of  diet,  and  that  the  human  race  will  be  the 
better  for  going  back  to  the  simple  diet,  of 
our  ancestors.  It  must  be  borne  in  mind 
that  extreme  luxury  in  diet  has  been  noted 
more  than  once  in  the  history  of  the  world 
— that  of  the  Persians  and  Romans,  for  ex- 
ample. Afterward  a period  of  compara- 
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tive  simplicity  has  ensued,  until  a climax 
has  been  reached.” 

“The  acme  of  dietary  excellence  was 
achieved  not  long  after  the  age  of  agri- 
culture, cooking,  and  domestication  of  ani- 
mals came  in.  Since  then,  the  increase  of 
population,  industrialism,  and  other  con- 
comitants of  advanced  civilization,  have 
made  further  dietary  changes  necessary.  At 
the  present  time,  the  situation  must  be  met 
in  the  best  ways  possible.” 

“The  chief  object  of  this  chapter  has 
been  to  point  out  and  lay  stress  upon  the 
fact  that  man’s  evolution  has  been  greatly 
dependent  upon  the  evolution  of  his  diet 
and  it  is  to  be  hoped  that  this  object  has 
been  fairly  well  attained.”  (Fitch,  Dieto- 
therapy,  Vol.  1,  pp.  49-50). 

It  is  well  to  take  into  account  the  re- 
searches of  Blatherwick,  who  has  shown  the 
importance  of  the  acid  producing  and  al- 
kali producing  foods.  These  may  roughly 
be  divided  as  follows : (4, 5) 

The  neutral  foods  are  the  oils,  fats  and 
creams;  the  acid  producing  foods  are  the 
concentrated  proteins  and  the  concentrated 
starches ; and  the  alkali  producing  foods  are 
the  fruits,  vegetables  and  milk.  The  only 
exceptions  among  the  fruits  are  prunes, 
plums,  and  cranberries,  which,  while  con- 
taining base  forming  elements,  are,  however, 
finally  excreted  as  hippuric  acid,  and  this 
acid  is  an  irritant  to  renal  tissues.  Rhubarb 
is  also  excluded  because  of  its  oxalic  acid 
content. 

We  know  the  value  of  the  maintenance 
of  the  alkali  reserve,  and  the  maintenance 
of  this  alkali  reserve  is  directly  predicated 
upon  the  amount  of  alkali  contained  in  the 
diet.  If  the  dietary  is  made  up  of  a combi- 
nation of  foods  which  are  acid  producing 
and  into  which  a minimum  of  the  alkali 
producing  foods  are  combined,  there  will 
result  an  execessive  formation  of  acids  in 
the  intestinal  tract  and  in  the  tissues  them- 
selves. To  counteract  the  effect  of  these 
preformed  acids,  the  blood  is  called  upon  to 
supply  the  necessary  bases  for  their  neutrali- 
zation, and  if  'the  diet  is  deficient  in  these 
basal  . elements,  certain  organic  structures, 
especially  bones,  teeth  and  blood  are  de- 
mineralized. Therefore,  it  is  well  to  separate 
the  acid  forming  foods  in  such  a fashion 
that  we  may  be  able  to  combine  enough  al- 
kali forming  foods  to  offset  the  acids  pro- 
duced during  digestion,  or  cellular  meta- 
bolism of  these  acid  forming  foods. 

It  is  possible  to  plan  three  meals  a day 
made  up  of  foods  containing  the  six  nutri- 
tional essentials  without  combining  at  each 


meal  the  concentrated  proteins,  carbohy- 
drates, and  fats.  This  is  accomplished  in 
the  following  manner: 

The  first  meal,  or  breakfast,  is  made  up 
of  fruit,  preferably  raw,  and  milk.  This  is 
the  remineralization  and  revitamizing  meal. 
Raw  fruits,  and  to  a lesser  degree, 
cooked  fruits,  contain  food  salts  necessary 
for  the  maintenance  of  the  nutrition  of 
bones  and  teeth,  and  supply  the  blood  stream 
with  alkaline  salts  to  counteract  a condition 
popularized  under  the  name  acidosis.  The 
vitamins  are  contained  in  abundance  in  raw 
fruits.  This  is  especially  true  of  vitamin 
C.  The  fibrous  structure  of  the  fruit,  cel- 
lulose, supplies  bulk  and  retains  moisture — 
two  factors  which  promote  bowel  activity. 
The  natural  sugars  of  the  fruit  supply  the 
body,  with  the  heat  and  energy  requirements 
and  in  general  promote  the  growth  of  pro- 
tective  types  of  intestinal  bacteria. 

Milk  contains  water,  minerals,  vitamins, 
fats,  sugar  and  proteins.  The  combination 
of  milk  and  fruits  will  not  produce  acidity 
unless  eaten  in  combination  with  foods  con- 
taining starch  and  sugar. 

Meat,  or  a meat  substitute,  is  not  includ- 
ed in  the  breakfast  menus  as  the  physiologic 
requirements  are  taken  care  of  at  the  even- 
ing meal. 

The  breakfast  of  preference  is  the  citrous 
fruits  and  milk,  which  may  be  alternated 
with  any  other  fruit  or  berries  to  fit  season- 
al changes  and  break  the  monotony  of  the 
fare.  The  milk  may  be  heated  but  not 
boiled.  In  this  meal,  all  the  essentials  of 
nutrition  are  included  without  the  admixture 
of  the  concentrated  proteins  and  carbohy- 
drates to  forestall  proper  digestion  and  to 
form  excessive  amounts  of  fermentative 
acids. 

The  mid-day  meal:  It  is  the  heat  and 
energy  producing  meal.  It  may  be  served 
either  at  noon  or  the  evening.  For  the  aver- 
age adult,  it  is  best  to  have  this  meal  at 
noon  because  it  calls  for  less  digestive  acti- 
vity than  the  protein  meal.  It  consists  of 
concentrated  starches,  cooked  non-starchy 
vegetables,  a leafy  vegetable,  and  milk  if 
desired.  Whole  wheat,  graham  and  bran 
breads  are  always  used  instead  of  the  breads 
made  from  bolted  flour.  In  this  meal,  we 
have  a concentrated  starch  which  contains 
necessary  minerals  and  vitamins;  cooked 
non-starchy  vegetables  which  contain 
minerals  and  vitamins  and  cellulose;  a leafy 
vegetable  which  contains  an  abundance  of 
vitamins  and  minerals  and  cellulose;  milk 
which  contains  five  of  the  nutritional  es- 
sentials. The  patient  is  not  carbohydrate- 
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starved  for  at  all  meals  he  partakes  of  carbo- 
hydrates, and  at  this  meal  may  eat  as  much 
of  concentrated  starch  as  he  wishes.  In 
this  meal  is  incorporated  the  requisite 
amount  of  butter  fat  because  the  inhibitory 
effect  of  the  fat  does  not  hinder  the  carbo- 
hydrate digestion  as  it  does  protein  diges- 
tion. 

The  evening  meal — is  the  protein  meal, 
or  the  repair  and  building  meal.  We  prefer 
it  to  be  served  in  the  evening.  It  consists  of 
a concentrated  protein;  one  or  two  cooked 
non-starchy  vegetables ; a raw  vegetable ; 
and  raw  or  cooked  fruits  for  dessert.  The 
patient  is  told  to  substitute  the  vegetables 
or  fruits  or  salads  for  bread  while  chewing 
meat,  and  there  are  but  few  of  them  who 
object  to  the  suggestion.  Soups  are  not  in- 
cluded in  most  of  the  dinner  menus.  For 
those  manifestly  undernourished  or  under- 
weight, the  addition  of  soup  is  desirable. 

A cup  of  coffee  is  allowed  with  the  dinner 
meal,  without  sugar.  The  use  of  alcoholics 
is  condemned.  Carbohydrates  are  not  ex- 
cluded in  the  dinner  meal  because  the  dessert 
is  made  up  of  fruit,  which  includes  the 
sweet  fruits  such  as  dates,  figs,  raisins,  and 
grapes. 

No  water  is  allowed  with  the  meals.  The 
vegetables,  milk  and  fruit  supply  the  neces- 
sary amount  of  water.  At  bedtime,  milk  and 
fruit  may  be  partaken  of  if  the  patient  suf- 
fers from  hunger  before  retiring. 

There  are  some  modifications  to  this 
scheme.  If  it  is  to  be  applied  to  a working 
man,  we  substitute  a cereal  and  milk  break- 
fast, and  insist  on  the  fruit  and  milk  meal 
before  bedtime.  This  will  supply  an  ade- 
quate amount  of  nutrition.  Therefore  into 
each  meal  is  incorported  all  six  of  the  nutri- 
tional essentials;  yet,  at  the  same  time  so 
combined  as  to  have  a preponderance  of 
the  main  constituents  occurring  at  separate 
meals.  This  relieves  the  gastric  glands. of 
an  unnecessary  amount  of  physical  taxation 
and  gives  to  the  system  the  necessary 
amount  of  rest  it  requires. 

One  of  the  chief  complaints  of  people 
living  by  this  scheme  is  that  they  become 
hungry  an  hour  or  so  before  meals.  There 
is  a supposition  quite  prevalent  among 
the  laity,  and  also  shared  by  some  members 
of  the  profession,  that  hunger  is  an  abnor- 
mal thing  and  is  weakening.  I attempt  to 
educate  my  patients  that  hunger  is  a good 
thing  for  them,  and  I. shall  attempt  to  give 
you  my  reasons  for  this. 

" A paper  published  by  W.  N.  Boldyreff 
entitled  “The  Periodic  Activity  of . the 
Organism,  and  Abderhalden  s Reaction, 


has  brough  out  some  very  interesting  facts 
worthy  of  note.  It  is  concerned  with  the 
discovery  of  a very  unique  function  of  the 
digestive  system  which  he  named  “The 
Periodic  Activity  of  the  Digestive  System 
Outside  of  Digestion.”  In  investigating  the 
Abderhalden  reaction,  which,  as  you  know, 
is  founded  upon  the  theoretic  assumption 
that  whenever  albuminoid  bodies  make  their 
parenteral  appearance  in  the  body, -that  is, 
when  they  enter  it  in  some  way  other  than 
through  the  digestive  system,  and  it  does 
not  matter  whether  it  be  a direct  introduc- 
tion into  the  blood  of  some  kind  of  protein 
or  through  the  formation  of  some  tumor 
in  any  of  the  organs,  or  thiough  pregnancy, 
traumatism,  etc.,  there  invariably  appears  in 
the  blood  through  some  unknown  source  a 
special  proteolytic  ferment  capable  of  split- 
ting up  the  special  kind  of  protein,  and  this 
kind  only,  which  has  just  been  introduced 
into  the  body. 

He  performed  a series  of  tests  upon  men 
and  animals,  of  any  sex,  and  age,  and  both 
in  health  and  diseased,  pregnant  and  non- 
pregnant,  and  conclusively  proved  Abder- 
halden’s  assumption  to  be  erroneous.  He 
found  that  when  the  stomach  and  small  in- 
testine are  empty,  the  gastric  glands  are  ab- 
solutely quiescent  and  an  alkaline  reaction 
is  found  in  the  stomach,  but  periodically 
and  with  clock-work  precision  there  occurs 
a secretion  of  juice  from  the  pancreas  and 
from  the  intestinal  glands  in  the  entire  small 
intestine,  and  also  an  excretion  of  bile,  all 
of  which  are  accompanied  by  strong  rhyth- 
mic contractions  of  the  stomach  and  of  the 
small  intestine.  These  periods  of  simultane- 
ous activity  of  the  organs  mentioned  last, 
in  dogs,  approximately  twenty  to  thirty 
minutes;  in  men,  somewhat  longer.  They 
are  followed  by  periods  of  complete  con- 
joint rest,  lasting  in  dogs  about  an  hour; 
in  men,  somewhat  less.  During  each  period 
of  work,  between  50  and  60  c.c.  are  secreted 
and  this  fluid  contains  in  ample  quantities 
all  the  ferments  produced  in  the  digestive 
apparatus,  that  is,  proteolytic,  lipolytic,  and 
amylolytic  ferments. 

His  experiments  on  dogs  showed  that  this 
fluid  is  completely  absorbed  in  the  small  in- 
testine and  never  reaches  the  colon.  He  has 
further  shown  that  during  the  period  of 
work  these  ferments,  protease,  lipase,  and 
fibrin  ferment,  make  their  way  into  the 
blood,  in  which  they  can  easily  be  detect- 
ed ; whereas  during  the  periods  of  rest,  the 
first  two  ferments  disappear  from  the  blood 
and  the  quantity  of  fibrin  ferment  decreases. 
Thus,  when  the  stomach  is  empty,  the  pro- 
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teolytic  ferments  appear  for  a short  time 
in  considerable  quantities  in  the  blood  and 
then  disappear  from  it — this  process  being 
carried  on  periodically  and  with  great 
regularity. 

The  phenomenon  of  this  periodic  influx 
into  the  blood,  alternating  with  its  disap- 
pearance from  the  blood,  determines  the 
positive  or  negative  result  of  Abderhalden’s 
reaction.  We  are,  of  course,  not  concerned 
with  the  Abderhalden  reaction,  but  we  are 
concered  with  this  phenomenon  because  in- 
variably and  periodically,  into  the  blood  of 
all  men  and  animals,  are  absorbed  from  the 
intestine  tract  ferments  which  are  capable 
of  splitting  up  fats  and  proteins. 

This  investigator  concludes  that  in  many 
pathologic  conditions,  and  also  in  preg- 
nancy, the  periodic  activity  is  more  mark- 
ed, because  the  period  of  work  during  which 
the  ferments  enter  the  blood  are  not  only 
longer  but  appear  oftener,  and,  in  general, 
the  quantity  of  these  ferments  is  increased. 
In  other  words,  in  pathologic  states,  the 
blood  is  supplied  with  proteolytic  ferments 
oftener,  during  a longer  time,  and  more 
abundantly  than  in  health.  These  ferments 
remain  in  the  blood  of  diseased  individuals 
for  a longer  time  than  in  that  of  healthy 
ones. 

The  periodic  activity  is,  so  to  speak,  an- 
tagnostic  to  gastric  digestion.  The  more 
time  in  twenty- four  hours  devoted  to  diges- 
tion, the  less  is  available  for  this  activity; 
but,  if  for  any  reason,  digestion  in  the 
stomach  is  absent  or  shortened,  the  periodic 
activity  is  immediately  substituted.  There- 
fore this  activity  is  increased  as  a result  of 
diminished  digestion  in  the  stomach,  or  if 
the  baneful  effects  of  overeating  are  ob- 
viated. 

So  it  is  another  point  in  favor  of  this  dief 
scheme  when  I tell  you  that  the  average  pa- 
tient cannot  overeat,  and  that  two  of  his 
meals  a day  are  readily  and  quickly  digested, 
and  that  this  phenomenon  of  the  periodic 
activity  of  the  digestive  system  outside  of 
digestion  is  more  active  and  more  of  the 
proteolytic,  lypolytic  and  fibrin  ferments 
are  absorbed  to  combat  diseases.  It  is  evident 
that  these  ferments  should  have  a great  im- 
portance in  the  phenomena  of  immuniza- 
tion. Simultaneously  with  the  appearance 
of  these  ferments  in  the  blood,  there  occurs 
an  increase  of  leukocytosis,  and  it  is  need- 
less to  tell  you  the  value  of  this  biologic 
phenomenon. 

After  studying  the  problem  of  diet  for 
six  years  and  after  having  had  numerous 
forms  printed  and  after  correlating  all  of 
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the  impratticableness  contained  in  these 
diet  lists  from  the  patient's  point  of  view 
and  from  the  physician’s  point  of  view,  this 
scheme  of  eating  which  I have  outlined  to 
you  evolved. 

At  this  point,  I wish  to  acknowledge  my 
indebtedness  to  Dr.  George  Huston  Bell  of 
New  York  City,  a most  original  thinker, 
who  has  for  many  years  insisted  upon  the 
separation  of  starches  and  meats  at  the  same 
meal.  I was  curiously  interested  in  the 
reason  for  this  departure  from  accepted 
customs  and  I have  found,  as  I have  related 
to  you,  logical  reasons  from  physiologic 
facts  which  I have  just  recited  to  you. 

We  are  told  that  the  meat,  bread  and  po- 
tato type  of  diet  is  wrong.  It  has  been 
proven  that  this  type  of  diet  is  inadequate 
for  proper  maintenance,  growth  and  re- 
production, but  we  have  been  so  engrossed 
with  the  details  of  the  arduous  experimen- 
tations which  have  established  this  fact  that 
we  have  lost  sight  of  the  physiology  of  di- 
gestion, and,  while  it  is  true  that  we  must 
take  into  account  the  kind  and  quantity  of 
foods  ingested,  it  is  even  more  important 
to  take  into  account  the  digestive  cells  and 
their  secretions,  which  fragmentize  the 
food  molecules  into  chemical  complexes 
which  facilitate  absorption. 

We  must  take  into  account  how  to  offset 
the  acid  forming  foods,  and  since  the 
starches  and  the  meats  are  the  acid  forming 
foods,  it  is  so  logical  to  believe  that  their 
acid  products  are  more  easily  neutralized 
by  the  offsetting  foods  when  they  are 
partaken  of  separately  and  singly. 

This  scheme  of  eating  is  particularly  suit- 
ed to  the  city  dweller,  who  has  not  the  time, 
the  opportunity,  the  inclination,  and  too 
often,  the  means  for  taking  exercise.  It  is 
one  thing  to  advise  a man  to  take  exercise 
and  another  thing  for  him  to  perform  this 
exercise.  We  must  treat  the  patient  as  we 
find  him,  not  as  he  should  be,  and  the  best 
way  to  control  that  patient's  basal  metabol- 
ism is  through  his  diet.  Unfortunately,  the 
average  diet  scheme  is  filled  with  so  many 
complex  tables  that  it  requires  too  much 
time  on  the  part  of  the  physician  to  compute 
the  patient’s  nutritional  requirements,  and 
it  is  too  confusing  to  the  average  patient  to 
even  attempt  to  figure  out.  The  patient 
doesn’t  care  to  sit  at  the  table  and  speculate 
how  many  grains  of  calcium  he  is  getting 
with  one  glass  of  milk,  or  how  many  grains 
of  protein  he  is  getting  with  the  minute 
steak.  It  doesn’t  interest  him  whether  he 
gets  seventy  grams  of  proteins  a day  or  two 
hundred  grams  of  protein  a day.  We  may 
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establish  so-called  standards  which  are,  after 
jail,  only  averages,  but  it  is  a fallacy  to  ex- 
pect every  patient  to  adjust  himself  to  these 
standards  with  the  same  results.  This  diet 
scheme  automatically  limits  the  patient’s 
food  intake.  There  are  very  few  patients 
who  can  overeat  on  this  scheme.  On  the 
other  hand,  if  obese,  he  may,  without  dif  - 
ficulty, limit  the  concentrated  carbohydrate 
intake  to  a nicety  without  giving  it  thought. 

It  takes  him  away  from  the  meat,  bread 
and  potato  type  of  diet.  It  forces  him  to 
eat  of  the  food  substances  containing  vita- 
mins A,  B,  C,  D,  and  X— of  the  minerals, 
water,  starches,  fats,  proteins  and  cellulose. 
Of  course  there  are  some  cases  in  which 
special  idiosyncrasies  to  certain  types  of 
food  must  be  taken  into  account.  Yet  in  its 
practical  application  I have  found,  that  if 
the  patient  intelligently  applied  the  dietary 
principles  outlined  to  him,  the  assumed 
idiosyncrasy  disappeared.  This  scheme  has 
been  an  unquestionable  aid  to  me,  not  alone 
to  correct  the  ordinary  complaints  summed 
up  under  the  head  of  indigestion,  but  also 
for  the  purpose  of  restoring  the  metabolic 
balance  of  patients  suffering  from  serious 
chronic  diseases.  It  is  a scheme  that  I be- 
lieve should  be  applied  to  every  prospective 
mother.  It  is  a scheme  that  should  be  taught 
to  every  child.  For  if  we  are  seriously  at- 
tempting to  strengthen  the  race,  we  must 
begin  with  the  mother  before  the  child  is 
born  and  then  educate  the  child  to  take  care 
of  itself,  and  by  so  doing,  the  grandchildren 
of  the  present  generation  will  be  materially 
better  off  than  their  grandparents  of  today. 

This  diet  is  practical — it . is  especially 
adapted  to  the  man  who  lives  in  restaurants. 
His  breakfast  he  can  procure  for  himselt 
without  the  need  of  going  to  a restaurant. 
His  luncheon  he  may  procuie  in  any  restau- 
rant, and  his  dinner  he  may  select  from  anv 
table  d’hote  menu. 

I have  given  to  you  what  I believe  to  be 
the  most  practical  application  of  dietetics 
that  has  been  advanced  to  date  and  I trust 
that  I have  said  enough  to  interest  you  suf- 
ficently  so  that  you  yourself  may  learn  this 
scheme,  place  your  patients  upon  it,  and 
make  careful  observations  and  report  them 
at  future  meetings  of  your  society. 


DISCUSSION. 

Dr.  Martin  J.  Synnott,  Montclair,  N.  J— - 
Dr.  Norman  has  done  a great  service  in  call- 
ing attention  so  forcibly  to  the  importance  of 
diet  in  preserving  and  restoring  health, 
believe  his  ideas  are  eminently  sound.  Almost 
all  patients  who  come  to  us  for  the  relief 
of  chronic  ailments  will  need  dietary  regula- 
tion. Many  of  them  have  been  badly  advised 


This  statement  applies  particularly  to  patients 
who  because  of  a trace  of  albumin  or  the 
presence  of  hyaline  casts  or  indican  in  the 
urine,  or  because  of  a slight  increase  in  blood 
urea,  have  been  placed  by  former  medical 
advisers  on  a low  protein  diet.  I see  many 
such  cases  who  are  really  suffering  from  pro- 
teid  starvation,  and  when  they  are  allowed  a 
generous  proteid  diet,  according  to  Dr.  Nor- 
man’s plan,  they  improve  at  once. 

It  is  most  important  to  instruct  our  patients 
to  avoid  foods  and  combinations  of  food  which 
produce  fermentation  in  the  small  intestines 
and  putrefaction  in  the  colon,  with  the  forma- 
tion of  large  quantities  of  toxic  acids  and 
poisons  which  have  to  be  neutralized  and 
eliminated.  The  protective  organism  of  the 
body  almost  always  breaks  down  eventually 
under  the  strain  of  such  long  continued  over- 
work where  incorrect  food  combinations  are 
persistently  used.  Intestinal  poisoning  and 
the  toxic  colons  are,  I believe,  the  underlying 
cause  of  many  chronic  conditions,  and  re- 
sponsible for  many  of  the  involutional  dis- 
eases such  as  arteriosclerosis,  angina  pectoris, 
myocarditis,  nephritis,  neuroses,  senility  and 
insanity,  which  form  the  syndrome  of  old 
age.” 

That  the  colon  is  often  overlooked  as  a 
causative  factor  in  disease  is  graphically  shown 
by  the  following  case  report.  The  patient, 
male,  3 5 years  of  age,  was  referred  to  me  for 
relief  of  a chronic  multiple  infectious  arthri- 
tis involving  both  knees,  ankles  and  wrists.  He 
was  bed-ridden.  The  blood  Wassermann  was 
negative.  Urine  showed  a low  grade  secondary 
nephritis.  He  was  greatly  emaciated.  Foci  of 
infection  were  discovered  in  his  teeth,  tonsils 
and  right  antrum.  These  were  cleared  up  in 
turn;  first  the  diseased  teeth  were  extracted, 
then  after  an  interval  of  six  weexs  the  ton- 
sils were  removed,  and  after  another  interval 
of  two  months  a radical  antrum  operation  was 
performed.  No  improvement  whatever  was 
noted  after  these  various  operations  and  we 
then  decided  to  study  his  gastro -intestinal 
tract  by  the  Lyon  method.  The  gastric  diges- 
tion was  normal,  there  was  no  duodenitis,  no 
bile-duct  or  gall-bladder  infection.  An  x-ray 
study,  however,  showed  a 72  hour  colon  stasis 
and  a fecal  examination  revealed  a highly 
toxic,  foul  smelling,  putrid  stool  with  a marked 
disturbance  in  flora.  He  was  at  once  put  on 
Dr  Norman’s  treatment, — colon  irrigations, 
acidophilus  milk  by  rectum  and  mouth,  a 
regulated  diet,  etc.  In  addition  we  ordered 
him  to  take  -weekly  doses  of  castor  oil.  1 
results  were  most  striking  and  the  improve- 
ment almost  immediate.  He  has  gained  40 
pounds  in  body  weight,  looks  and  feels  well, 
walks  with  a cane,  and  expects  soon  to  resume 
his  former  work  as  carpenter. 
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PREOPERATIVE,  OPERATIVE  AND 
POST  - OPERATIVE  CARE  OF 
PATIENTS  SUFFERING  FROM 
PROSTATIC  HYPERTROPHY .* 


By  Oswald  Swinney  Lowsley,  A.B., 
M.D.,  F.A.CJ5., 

From  the  Department  of  Urology,  James 
Buchanan  Brady  Foundation. 

The  greatest  advance  ever  made  in  pro- 
static surgery  is  the  realization  by  most 
urologic  and  general  surgeons  that  there 
must  be  a preliminary  period  of  drainage 
before  actual  removal  of  the  prostate. 

Next  in  importance  has  been  the  advance 
in  our  knowledge  of  anesthesia.  Gas  and 
oxygen,  and  ethylene  taking  the  place  of 
chloroform,  which  is  a liver  poison  and  re- 
sults in  the  patient’s  death  from  8 to  10 
days  after  operation,  and  ether  which  is 
very  irritating  to  the  kidney.  The  latest 
development  in  successful  anesthesia  is  in- 
duction of  regional  anesthesia  by  means  of 
novocain  and  similar  drugs  giving  an  en- 
tirely satisfactory  anesthesia  for  prostat- 
ectomy by  our  method  and  marking  a real 
milestone  in  the  advance  of  prostatic  sur- 
gery. Last  and  of  least  importance  is  the 
choice  of  operative  route.  Our  experience 
has  given  far  superior  results  with  a modi- 
fication of  Young’s  perineal  approach,  and 
that  method  is  utilized  unless  there  is  some 
specific  reason  for  using  the  suprapubic 
route. 

When  a prostatic  presents  himself,  he 
should  be  given  a careful  general  and  spe- 
cial examination,  including  rectal  palpation, 
an  estimation  of  the  amount  of  residual 
urine,  and  a cystoscopic  examination  to  de- 
termine the  exact  nature  of  the  enlarge- 
ment. The  removal  of  an  enlarged  prostate 
when  there  is  very  little  or  no  residual 
urine  is  specifically  contra-indicated  except 
in  special  instances.  The  size  of  the  pro- 
state as  felt  per  rectum  has  nothing  what- 
ever to  do  with  its  obstructiveness.  There- 
fore, cystoscopy  is  essential  to  indicate  the 
extent  of  the  intravesical  and  intra-urethral 
intrusion. 

The  preoperative  preparation  of  the  pros- 
tatic consists  chiefly  of  drainage.  This 
should  be  intermittent  in  character  when  the 
patient  is  first  seen.  In  complete  retention 
it  is  well  for  the  bladder  to  be  emptied  by 
catheter,  irrigated  and  partly  refilled  with 
boric  acid  solution  and  the  process  repeated 
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intermittently  as  indicated.  A complete 
emptying  of  the  retentive  bladder  may  so 
disturb  the  patient’s  pressure  balance  as  to 
institute  an  uremia.  If  intermittent  cathe- 
terization is  well  borne,  it  should  be  con- 
tinued for  a short  period  and  later  should 
become  continuous  either  by  means  of  a 
retention  catheter  or,  better,  by  means  of  a 
suprapubic  cystotomy  undei  local  anesthesia. 

It  would  seem  that  the  latter  procedure 
were  much  to  be  preferred  because  it  is  on 
the  whole  less  disturbing  to  the  average  pa- 
tient. Intermittent  catheterization  is  al- 
most sure  to  be  accompanied  by  traumatism 
and  an  exacerbation  of  the  cystitis  which 
almost  always  is  present  by  the  time  the 
urologist  sees  the  patient.  Experience 
teaches  us  that  the  indwelling  catheter  is 
not  well  borne  by  the  prostatic,  although 
there  are  certain  exceptions  to  this  general 
rule.  It  frequently  is  accompanied  by  acute 
cystitis,  acute  epididymitis  and  acute  or 
subacute  urethritis.  Catheter  drainage  is 
so  annoying  to  the  average  patient  that  its 
benefits  are  offset  partially  and  in  some  cases 
entirely  by  the  discomfort  which  it  pro- 
duces. 

The  double  tube  and  suction  drainage, 
which  has  been  in  use  at  the  New  York 
Hospital  for  many  years  seems  to  be  the 
ideal  type  of  drainage.  The  patient  is 
placed  in  a chair  for  varying  lengths  of 
time  after  the  fourth  or  fifth  day  and  is 
kept  dry  and  clean  and  has  perfect  drain- 
age without  any  of  the  annoyance  which 
accompanies  suprapubic  syphon  drainage  or 
drainage  by  retention  or  intermittent  cathe- 
terization. 

We  have  come  to  believe  that  old  men 
thrive  when  they  are  comfortable  and  prop- 
erly cared  for  as  regards  food,  bathing  and' 
other  nursing,  and,  like  babies,  if  they 
are  wet,  improperly  fed,  unbathed  and  un- 
cared for,  they  will  fade  away  and  die. 
There  is  probably  no  other  class  of  patients 
which  responds  so  rapidly  and  unfavorably 
to  neglect  as  the  old  prostatic,  except  very 
young  babies. 

Length  of  Time  of  the  Drainage  Period 

One  of  the  most  important  things  about 
the  period  of  drainage  is  to  have  no  set 
time  for  it.  The  drainage  period  is  only 
over  when  the  patient  has  reached  his  maxi- 
mum of  renal  efficiency.  This  is  determined 
by  a comparison  of  the  following  tests 
taken  before  the  preliminary  operation  and 
at  frequent  intervals  thereafter: 

(a)  Urea  in  a 24-hour  specimen  to  de- 
termine the  amount  excreted. 
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.(b)  Blood  chemical  tests  to  determine 
the  amount  of  urea,  nonprotein  nitrogen 
and  creatinin  retention  and  also  the  acid- 
ity  of  the  blood. 

(c)  Last  of  all,  a color  test  to  determine 
the  activity  of  the  renal  epithelium  at  that 
particular  time.  Two  drugs,  phenolsul- 
phonephthalein  and  indigocarmin  are  most 
helpful  in  this  regard,  in  the  order  named. 

There  are  many  other  tests  of  renal 
function,  each  of  which  has  its  adherents. 
Among  these  are:  The  Mosenthal  concen- 
tration test,  cryoscopy,  estimation  of  the 
output  of  various  substances  like  potas- 
sium iodid,  sodium  chlorid,  etc. 

In  addition,  and  probably  more  important 
than  any  single  test,  we  find  that  the  patient 
must  be  considered  as  a human  being,  and, 
regardless  of  the  excellence  of  his  kidney 
tests,  if  his  general  condition  is  not  as  nearly 
perfect  as  it  can  be  made,  his  operation  .s 
postponed  until  he  feels  perfectly  fit  and 
anxious  to  proceed. 

Diet. — Fluids  are  forced  and  the  patient 
is  given  a soft,  meat  and  alcohol-free  diet 
during  his  preoperative  course.  There  is 
no  objection  to  his  eating  fish,  poultry  and 
sweets  in  moderation  unless  there  is  some 
specific  contra-indication. 

Medication.— It  is  well  to  put  the  patient 
on  urinary  antiseptics  until  24  or  48  hours 
before  operation.  Hexamethylenamm  m 
ten  or  fifteen  grain  doses  taken  an  hour 
after  the  administration  of  an  acidifying 
agent  such  as  acid  sodium  phosphate  or 
sodium  benzoate  is  a suitable  one  if  borne 
well  by  the  patient. 

A day  or  two  before  the . operation  the 
patient  is  put  on  sodium  bicarbonate  ad- 
ministered by  mouth  or  as  5%  solution  pei 
rectum.  It  is  well  to  purge  the  patient  the 
day  before  operation  so  that  the  night  pre- 
ceding it  he  may  have  an  entirely  undis- 
turbed period  of  rest  and  slumber.  His 
lower  bowel  is  emptied  by  enema  a few 
hours  before  going  to  the  operating  room. 
On  the  day  set  for  operation  he  is  given  a 
final  thorough  physical  examination  which 
includes  the  general  appearance,  head 
(eyes  and  tongue  particularly),  chest  ab- 
domen, extremities  and  a careful  review 
of  his  temperature  chart,  pulse  rate,  and 
blood  pressure  comparisons. 

Several  instances  of  the  final  round-up 
of  tests  and  examinations  being  responsible 
for  the  saving  of  a patient’s  life  can  pro  b- 
ably  be  recalled  by  every  urologic  surgeon. 
I shall  briefly  mention  two  such  cases.  The 
first,  is  one  which  I operated  upon  when 
I had  the  honor  of  serving  in  Doctor  Keyes 


Department  in  Bellevue  Hospital  shortly 
before  I entered  the  Navy. 

A mulatto  T.  S.,  age  60,  had  been  drained 
by  the  usual  suprapubic  cystostomy  for 
over  two  weeks  and  seemed  to  be  in  excel- 
lent general  condition.  Routine  phenol- 
sulphonephthalein  tests  were  done  on  the 
day  before  that  set  for  the  operation.  The 
return,  which  had  increased  in  a gratifying 
manner,  now  showed  a very  low  percentage, 
verified  by  a repetition  of  the  tests.  The 
patient  stated  that  he  felt  well,  and  there 
was  no  evidence  of  intercurrent  disease. 
We,  however,  postponed  the  operation,  and 
very  fortunately,  because  when  his  tem- 
perature, was  taken  at  4 P.  M.  that  after- 
noon, it  was  considerably  elevated  and  the 
next  day  he  had  a full  blown  case  of  pleu- 
risy. He  was  ultimately  operated  upon  suc- 
cessfully after  a three  or  four  weeks’  delay. 

Another  case  of  mine  at  the  New  York 
Hospital,  Mr.  John  G.,  showed  24  hours 
before  the  time  set  for.  his  perineal  pros- 
tatectomy, that  he  was  in  a condition  bor- 
dering on  acidosis,  as  demonstrated  by  the 
routine  blood  chemical  examination.  His 
operation  was  postponed  for  several  days 
as  the  condition  was  readily  relieved  by  ad- 
ministering large  doses  of  sodium  bicarbo- 
nate. The  phenolsulphonephthalein  test 
had  shown  an  increased  improvement 
throughout. 

Summarizing  the  preoperative  prepara- 
tion of  the  prospective  prostatectomy  pa- 
tient one  feels  that  he  should  be  drained, 
until  he  has  absolutely  reached  the  peak  ot 
his  efficiency  not  only  from  the  standpoint 
of  renal  function,  but  from  every  angle,  in- 
cluding his  own  personal  feelings  and  ap- 
pearance. He  should  be  fed,  bathed  and 
groomed  in  every  sense  of  the  word  by 
specially  trained  persons,  more  carefully 
and  painstakingly  than  any  world  s cham- 
pion was  ever  trained,  and  the  operation  it- 
self should  be  postponed  until  all  conditions 
are  as  near  correct  as  possible. 

The  old  practice  of  removing  the  prostate 
as  soon  as  the  diagnosis  is  made  is  happily 
disappearing,  and  the  knowledge  that  a pre- 
liminary period  of  drainage  is  necessary  has 
permeated  almost  the  entire  medical  pro- 
fession. 

Method  of  Administration  of  Sacral 
Anesthesia. 

The  following  is  the  routine  procedure 
which  we  have  developed,  and  attempts  to 
deviate  from  it  have  caused  unsatisfactory 
results  in  one  way  or  another . 

The  patient  is  prepared  for  operation  in 
the  usual  manner  as  regards  purgation, 
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enema,  etc.  One  hour  befqre  going  to  the 
operating  room  an  opium  suppository 
(gr.  1)  is  inserted  into  the  rectum.  Just 
as  he  starts  for  the  operating  room  he  is 
given  a hypodermic  of  Magendie’s  Solu- 
tion. Recently  we  have  been  giving  the  pa- 
tient }i  of  a grain  of  morphin  in  2 c.c.  of 
50%  sterile  mag.  sulphate  in  accordance 
with  the  method  of  Gwathmey.  Upon  ar- 
rival he  is  placed  upon  his  elbows  and  knees 
or  upon  his  abdomen  on  the  table.  The 
skin  is  then  infiltrated  at  the  point  where 
the  needle  is  to  be  inserted,  the  skin  first 
having  been  sterilized  in  the  usual  manner. 
The  operator  then  palpates  the  coccyx, 
and  sliding  his  finger  above  this  bone  reaches 
the  lower  part  of  the  sacrum  and  is  usually 
able  to  palpate  the  sacral  hiatus  without 
difficulty.  The  sacral  horns  adorn  the  lat- 
eral borders  of  a triangle  of  which  the  hia- 
tus is  the  apex.  A four -inch  needle  is  in- 
serted through  the  anesthetized  skin  and 
into  the  sacral  canal  by  puncturing  the  liga- 
ment which  covers  its  lower  end.  After 
penetrating  this  ligament,  the  needle  is  eas- 
ily pushed  in  one  and  a halt  to  two  inches. 
It  has  to  be  guided  carefully  otherwise  it 
will  impinge  on  bone  and  must,  of  course, 
be  deflected.  One  learns  to  tell  by  the  ease 
with  which  the  needle  passes  and  the  direc- 
tion it  takes  whether  it  is  in  the  canal.  One 
of  the  directions  the  needle  may  take  is  just 
over  and  to  one  side  of  the  roof  of  the 
canal.  This  error  is  detected  by  the  direc- 
tion of  the  needle  and  the  fact  that  it  passes 
with  difficulty.  One  can  also  check  up  on 
this  position,  if  improperly  inserted,  by  the 
fact  that  as  soon  as  the  injection  is  started 
the  tissue  at  the  end  of  the  needle  will  in- 
filtrate with  the  solution. 

The  needle  having  been  inserted  into  the 
canal,  one  observes  its  end  carefully  to  see 
whether  either  blood  or  spinal  fluid  runs  out. 
In  the  event  of  this  complication  the  needle 
is  withdrawn  to  a point  where  blood  or  fluid 
ceases  to  appear  and  then  makes  the  injec- 
tion. If  the  solution  runs  in  easily  one  is 
sure  that  he  is  in  the  canal.  If,  however, 
the  injection  is  made  with  difficulty  one  is 
quite  sure  that  the  needle  is  not  in  the  canal 
and  the  tissues  over  the  sacrum  are  ob- 
served for  infiltration. 

We  have  been  using  35  c.c.  of  freshly 
prepared  2%  novocain  solution  injected  in- 
to the  canal  without  the  addition  of  bicar- 
bonate solution.  We  have  not  used  adrena- 
lin in  the  injected  solution  because  we  be- 
lieve that  it  adds  greatly  to  the  toxicity  of 
the  drug. 

We  have  long  been  under  the  impres- 


sion, from  clinical  observation,  that  adren- 
alin added  to  local  anesthetic  adds  greatly 
to  its  toxicity  without  adding  any  material 
benefit  whatever.  Those  who  advocated  its 
use  believe  that  it  is  not  rapidly  absorbed. 
This  opinion  is  differed  with  strongly  by  D. 
Murray  Lyon  of  the  University  of  Edin- 
burgh (Jour,  of  Experimental  Medicine, 
Dec.  1st,  1923,  Vol  XXXIII,  No.  6,  page 
655),  who  states:  “The  impression  seems 
to  be  widely  prevalent  that  adrenalin,  given 
subcutaneously,  causes  little  general  effect 
and  its  action  is,  quite  uncertain.  This  view 
is  probably  based  on  the  blanching  of  the 
skin  which  is  seen  around  the  site  of  in- 
jection, and  on  the  fact  that  adrenalin 
causes  vasoconstriction  ot  some  vessels. 
But  the  spectacular  relief  from  distressing 
symptoms  that  occurs  in  asthmatics  within 
a few  minutes  after  a hypodermic  injection 
of  a minute  dose  of  adrenalin  has  been 
given,  is  in  itself  evidence  that  absorption 
by  this  route  is  rapid  and  satisfactory.  It 
is  suggested  that  absorption  can  take  place 
freely  by  lymphatic  channels.” 

Emil  Mayer  (Jour,  of  the  American 
Medical  Assn.,  March  15th,  1924,  Vol.  82, 
page  876),  states:  “And  it  seems  prob- 
able that  adrenalin  was  a contributing  fac- 
tor in  many  of  the  deaths  recorded.”  The 
statement  that  “animals  bear  larger  doses 
of  procain  when  small  doses  of  epinephrin 
are  injected  simultaneously  into  the  veins” 
is  not  based  on  animal  experimentation,  at 
least  no  experiments  are  quoted. 

Leo  Schmidt  (Gottinger  Thesis,  1919), 
states  that  the  fatal  action  of  subcutaneous 
and  intravenous  administration  of  adrenalin 
in  guinea  pigs  has  a Very  uniform  founda- 
tion. The  cause  of  death  is  always  to  be 
found  in  lung  hemorrhages  perhaps  with 
the  additional  action  of  a lung  edema,  which 
leads  to  death  by  suffocation  without  strik- 
ing individual  variation  in  susceptibility 
from  a definite,  sufficiently  sharply  defined 
border  dose. 

Braun  (Local  Anethesia,  1924,  page  67), 
states : “Like  all  narcotic  substances  they 
(local  anesthetics)  are  all  protoplasmic 
poisons,  paralyzing  not  only  the  nerve  ele- 
ments but  the  function  of  all  protoplasm 
with  which  they  come  in  active  contact. 
This  action  they  possess  in  common  with 
many  other  active  substances,  even  with  the 
physical  action  of  water  upon  protoplasm. 
Their  intense  selective  affinity  for  nerve 
substances  is  particularly  characteristic. 
They  paralyze  the  function  of  nerve  tissues 
with  which  they  come  in  active  contact  in 
solutions  too  weak  to  appreciably  influence 
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other  kinds  of  protoplasm.  The  affinity  of 
these  substances  for  nervous  tissue  makes 
I them  particularly  toxic  to  the  central  nerv- 
lous  system.” 

Thus,  we  see  that  both  the  local  anesthe- 
tics and  epinephrin  have  a special  affinity 
for  the  nervous  system.  When  injected  ki- 
ll travenously  into  experimental  animals  in 
(toxic  doses  they  produce  nervous  symptoms, 
excitement,  convulsions,  central  paralysis 
and  finally  death  by  respiratory  or  cardiac 
paralysis.  Epinephrin  is  450  times  more 
toxic  than  procain  for  experimental  ani- 
jmals. 

Meeker  & Frazer  (Jour,  of  Pharmacol- 
ogy & Experimental  Therapeutics,  Vol.  22, 
No.  5,  Dec.,  1923),  “In  certain  regions 
absorption  is  more  rapid  than  in  others,  for 
example,  in  the  sacral  canal  and  on  each 
side  of  the  vertebral  column,  a fact  which 
accounts  for  a great  likelihood  of  toxic 
manifestations  in  paravertebral  and  sacral 

anesthesia Injections  should  be  made 

cautiously  if  strong  solutions  are  used  about 

the  head,  pharynx  and  sacral  canal 

No  doubt  the  incidence  of  reactions  to  lo- 
cal anesthetics  would  be  greatly  reduced 
were  it  possible  to  dispense  entirely  with 
adrenalin.  We  would  even  take  issue  with 
Braun’s  contention  that  local  anesthetics 
should  be  compatible  with  adrenalin  and 
maintain  that  the  drug  replacing  procain 
for  local  anesthesia  should  be  either  more 
powerfully  anesthetic  in  proportion  to  tox- 
icity or  less  toxic  in  proportion  to  anesthe- 
tic power,  making  adrenalin  unnecessary.” 

The  injection  into  the  canal  is  extra- 
dural and  presumably  elevates  the  dura 
from  the  bone  under  the  pressure  used. 
In  this  procedure  one  may  safely  use  a 
quantity  up  to  60  cubic  centimeters  pro- 
vided the  solution  is  not  toxic.  We  then 
inject  1 per  cent,  solution  of  novocain  into 
the  first,  second  and  third  sacral  foramina 
on  each  side  in  accordance  with  the  method 
of  Labat.  The  foramina  are  located  rather 
easily  by  passing  the  needle  into  the  de- 
pression just  below  the  transverse  processes. 
From  3 to  5 cubic  centimeters  of  1 per  cent, 
novocain  solution  is  injected  into  each 
foramen,  the  needle  being  withdrawn  in 
order  to  distribute  it  in  the  entire  length 
of  the  foramen. 

The  patient  is  then  placed  on  his  back 
and  30  minutes  by  the  clock  is  allowed  to 
elapse  before  the  operation  is  begun.  By 
that  time  that  part  of  the  patient  which  sits 
on  a saddle,  including  the  scrotum,  urethra 
and  bladder,  should  be  thoroughly  anesthe- 
tized, if  the  injection  is  successful. 


We  have  found  that  by  starting  to  op- 
erate too  soon  the  patient  often  feels  pain 
and  such  an  apprehensive  state  of  mind 
will  be  produced  that  ever^  movement  will 
cause  complaint.  On  the  other  hand,  if 
one  waits  until  a thorough  anesthesia  oc- 
curs the  patient  will  go  through  the  op- 
eration without  protest. 

We  prefer  to  remove  the  prostate  by  the 
perineal  route  for  the  following  reasons: 

(1)  The  enlarged  gland  can  be  removed 
by  sacral  and  parasacral  anesthesia  without 
infiltration  of  novocain  directly  into  the 
operative  field. 

(2)  All  bleeding  vessels  are  clamped 
and  ligated  easily  under  direct  vision. 

(3)  There  is  not  nearly  the  amount  of 
shock  suffered  by  the  patient  during  the 
enucleation  of  the  gland  because  the  opera- 
tor does  not  subject  him  to  the  same  amount 
of  pressure  and  traumatism  that  is  neces- 
sary in  the  suprapubic  enucleation.  In  the 
latter  proceedure  the  operator  often  gets 
the  whole  or  part  of  the  hand  into  the  pa- 
tient’s bladder,  resulting  in  considerable 
pressure  being  applied  to  the  pelvic  viscera 
and  directly  or  indirectly  upon  the  pelvic 
plexus. 

(4)  The  patient  can  sit  up  in  a chair 
on  the  third  or  fourth  day  after  operation 
without  any  danger.  This  gives  him  a great 
psychologic  boost  and  results  in  an  im- 
portant improvement  in  his  morale. 

The  operation  which  we  do  is  a modifica- 
.tion  of  Young’s  perineal  prostatectomy. 
The  curved  tractor  of  Cowell  is  inserted 
through  the  urethra  into  the  bladder.  The 
prostate  is  exposed  by  dissection  through  the 
perineum  in  the  usual  manner.  The  hy- 
pertrophied gland  is  then  removed  through 
an  inverted  “v”  incision,  the  apex  of  which 
is  deepened  into  the  urethra  just  as  it  joins 
the  apex  of  the  prostate.  In  making  this 
incision  care  must  be  taken  to  cut  entirely 
through  the  lamella  of  tissue  which  sepa- 
rates the  posterior  from  the  remaining  lobes 
o'f  the  gland,  viz.,  the  middle,  two  lateral 
and  anterior.  This  incision  preserves  the 
ejaculatory  ducts,  which  are  intimately  ad- 
herent to  the  above  mentioned  tissue  layer, 
as  we  have  shown  in  a previous  communi- 
cation. After  removal  of  the  gland  the 
tractor  is  removed  and  a large,  many-eyed 
catheter  is  inserted  into  the  bladder.  The 
cavity  from  which  the  glandular  tissue  was 
removed  is  then  packed  lightly  with  gauze. 
It  is  not  our  method  to  sew  the  tongue- 
shaped piece  of  the  posterior  portion  of  the 
prostatic  capsule  back  in  position  as  pres- 
sure of  the  surrounding  viscera  pushes  it 
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into  place.  The  pelvic  floor  is  repaired  by 
placing  one  catgut  stitch  through  the  leva- 
tor ani  on  each  side,  whence  it  had  been 
pushed,  and  pulling  the  two  portions  to- 
gether. The  skin  is  then  repaired  in  the 
usual  manner  with  silk  worm  gut. 

Postoperative  Care  of  the  Prostatec- 
tomy Case. 

This  care  is  interpreted  to  begin  imme- 
diately after  the  actual  removal  of  the  gland. 
The  wise  surgeon  puts  a stop  to  the  hem- 
orrhage before  beginning  to  sew  the  wound. 
This  is  easily  accomplished  in  the  perineal 
prostatectomy  because  bleeding  points  can 
be  and  are  observed,  clamped  and  ligated  in 
a satisfactory  surgical  manner.  The  gen- 
eral ooze  which  always  occurs  is  controlled 
by  packing  the  cavity  of  the  prostatic  cap- 
sule lightly  with  gauze  strips.  If  one  packs 
any  cavity  too  tightly  the  viscus  exerts  its 
well  known  quality  of  attempting  to  expel 
the  foreign  body  and  the  spasmodic  con- 
tractions resulting  tend  to  cause  continued 
hemorrhage.  Suprapubically,  a very  differ- 
ent problem  presents  itself.  The  cavity  of 
the  former  site  of  the  enlarged  prostate  is 
in  a most  inaccessible  spot.  It  is  possible 
in  case  of  severe  hemorrhage  to  put  the 
patient  in  Tiendelenburg  position  and  ex- 
pose the  area.,  clamp  and  tie  off  bleeding 
vessels  and  this  should  always  be  done  when 
the  hemorrhage  is  not  controlled  by  light 
gauze  packing. 

The  use  of  such  appliances  as  inflated 
rubber  bags  to  control  hemorrhage,  or  very 
tight  packing  of  any  sort,  seems  to  be  par- 
ticularly contra-indicated  because  of  the  re- 
sulting pain,  tenesmus  and  continued 
hemorrhage  due  to  the  attempt  which  the 
viscus  makes  to  expel  such  a foreign  body. 

Any  steps  that  are  to  be  taken  to  prevent 
hemorrhage  should  be  instituted  at  the 
time  of  the  operation  and  the  hope  that 
further  packing  or  other  manipulations 
might  be  accomplished  in  case  the  patient 
continues  to  bleed  for  several  hours  after 
operation  usually  results  m disaster  because 
any  manipulation  causes  pain  and  very  lit- 
tle pain  administered  at  a time  when  the 
patient  is  in  a state  of  depressed  blood 
pressure  will  have  a profound  effect  and 
often  throws  the  patient  into  shock. 

It  is  important  to  keep  the  patient  dry 
and  warm  and  for  him  to  be  transported  to 
his  bed  with  as  little  delay  as  possible. 

Blood  pressure  estimation  is  the  most 
important  single  item  in  the  observation  of 
the  patient  for  the  first  24  hours.  This 
should  be  taken  every  two  hours  or  oftener 
until  it  has  passed  entirely  through  its  pe- 
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riod  of  depression  and  has  arisen  to  a safe  | 
level  again. 

The  two  most  gratifying  features  of  the  I 
removal  of  the  prostate  under  sacral  and  j 
parasacral  anesthesia  have  been  the  facts 
that  the  hemorrhage  is  very  much  less  than; 
it  is  under  any  inhalation  anesthesia  and  the 
subsequent  drop  in  blood  pressure  is  not 
nearly  so  great.  In  only  six  cases  have  the 
postoperative  blood  pressures  been  less 
than  100  mm.;  out  of  117  major  operations 
performed  by  this  method  in  the  past  14 
months. 

It  is  well  to  avoid  postoperative  pain  by 
any  means  possible.  With  inhalation  anes- 
thesia, the  patient  recovers  consciousness  in 
from  ten  minutes  to  two  or  three  hours 
after  completion  of  the  operation.  He 
then  begins  to  suffer  pain  which  is  more 
severe  if  he  is  too  tightly  packed,  and 
this  has  frequently  been  the  cause  of  bring- 
ing on  shock  because  it  occurs  at  just  the 
time  when  the  reaction  period  is  at  its  low- 
est ebb  as  shown  by  the  blood  pressure  level. 

The  particularly  great  advantage  of  re- 
gional anesthesia  is  that  its  effect  continues 
from  six  to  ten  hours  to  a certain  extent 
and  tides  the  patient  over  this  trying  pe- 
riod of  depression,  so  that  he  frequently 
does  not  have  pain  at  all  and  usually  sleeps 
well  the  night  after  operation. 

Shock. 

Shock  is  induced  by  loss  of  blood,  with 
subsequent  pain,  and  injury  to  the  nerv- 
ous mechanism.  Certain  toxic  substances 
are  also  frequently  a factor.  Since  the 
adoption  of  regional  anesthesia  in  our  op- 
erations upon  the  kidneys  and  prostate, 
shock  has  almost  entirely  disappeared  from 
our  wards.  There  has  been  one  case  only 
in  the  past  year  and  that  was'  not  fatal. 

The  ordinary  methods  of  combating  shock 
are  familiar  to  every  one ; raising  the  foot 
of  the  bed,  keeping  the  patient  warm,  ad- 
ministering fluid  and  stimulants  by  mouth 
and  rectum.  Salt  solution  as  administered 
intravenously  raises  the  blood  pressure  for 
a brief  time  and  in  slight  cases  this  is 
often  enough  to  tide  them  over.  We  prefer, 
however,  the  use  of  gum-glucose  solution  as 
prepared  by  the  New  York  Hospital  Labor- 
atory and  described  by  us  in  1921.  This 
method  is  a slight  modification  of  that  suc- 
cessfully used  by  Ward  and  Farrar  at  the 
Women’s  Hospital. 

The  packing  is  removed  in  24  hours  or 
less  under  ordinary  circumstances.  The 
drainage  tube  in  perineal  cases  is  now  in- 
serted per  urethra  and  left  in  until  the 
wounds  are  healed.  Suprapubically,  the 
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drainage  tubes  are  gradually  reduced  in  size 
and  finally  removed  altogether,  drainage 
then  being  instituted  by  means  of  a tube  in 
the  urethra  until  the  suprapubic  wound  is 
healed. 

The  patient  is  allowed  to  sit  up  on  the 
third  day  for  one-half  hour,  but  first  a care- 
ful examination  is  made  of  the  legs  and 
thighs  to  determine  the  possible  presence  of 
thrombus.  We  feel  that  if  this  examination 
were  general,  many  a case  could  be  saved 
from  fatal  embolism.  The  patient,  is  kept 
lying  quietly  in  a semi-reclining  position  for 
several  days  longer  and  not  allowed  to  strain 
at  stool.  That  act  seems  to  dislodge  more 
fatal  emboli  than  any  other  activity  of  the 
patient. 

Just  as  the  internist  considers  a three 
months’  'complete  vacation  after  leaving  the 
hospital  a part  of  the  treatment  of  a typhoid 
fever  case,  so  should  the  urologic  surgeon 
insist  on  a six  months’  complete  vacation  for 
the  patient  upon  whom  he  has  performed  a 
prostatectomy. 

Summary  of  Results. 

Perineal  prostatectomies  under  sacral 
and  parasacral  anesthesia  (procain). 
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Ten  of  these  cases 

smelled  either  a 

little 

ether  or  aromatic  spirits  of  ammonia  at 
some  time  during  the  operation.  None  of 
them  received  more  than  a few  drops  .placed 
on  a piece  of  gauze  by  the  patient  himself. 

The  series  of  prostates  is  by  far  the  most 
interesting  and  have  been  studied  minutely. 
These  cases  number  75.  They  vary  in  age 
from  49  years  to  86,  the  average  being  64.5 
years.  The  symptoms  of  onset  began  15 
years  ago  in  one  case,  the  shortest  period  of 
urinary  difficulty  being  one  month.  There 
is  no  accurate  method  of  determining  the 
average,  but  it  seems  to  be  considerably 
over  a year. 

The  longest  period  of  stay  in  the  hospital 
for  both  suprapubic  drainage  and  prostat- 
ectomy was  80  days,  the  next  78  days,  the 
third  longest  was  64  days,  Jthe  average  stay 
of  all  cases  was  42.5  days  and  the  shortest 
18  days. 

Complete  retention  occurred  in  74%  and 
partial  in  26%.  The  largest  amount  ol 
urine  obtained  by  catheter  was  64  ounces 
and  the  least  6 ounces.  Sixty-two  per  cent 
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of  the  patients  were  leading  a catheter  life; 
38%  had  sought  no  previous  relief.  The 
largest  period  of  catheter  life  was  5 years, 
the  average  was  124  days. 

Twenty-four  per  cent,  of  these  pa- 
tients were  in  good  general  condition,  34% 
fair  and  42%  poor.  The  highest  sys- 
tolic pressure  noted  was  210  mm.  Hg.,  the 
lowest  102  mm.  Hg.  and  the  average  144.5 
mm.  Hg.  Two  per  cent  of  the  cases  had 
clear  normal  urine,  98%  had  pathologic 
urine.  The  highest  return  in  two  hours  from 
the  intramuscular  injection  of  phenolsul- 
phonephthalein  was  85% ; lowest  O.  and 
the  patient  in  condition  to  be  operated  upon 
with  lowest  return  of  phthalein  in  2 hours 
showed  27%  and  the  average  49%.  Eighty- 
eight  per  cent  of  the  patients  'were  drained 
superapubically,  the  longest  period  being  9 >4 
months,  the  next  61  days,  the  shortest.  7 
days  and  the  average  22  days;  8%  had  in- 
termittent catheterization  and  4%  retained 
catheter. 

The  highest  blood  urea  letention.  on  ad- 
mission as  shown  by  blood  chemical  ex- 
amination was  78  mg.  per  100  c.c.,  the  av- 
erage 22.4  and  the  lowest  10;.  17  being 
considered  within  normal  limits — at  the 
time  of  operation  the  average  was  15.74, 
the  highest  25.3  and  lowest  9.6. 

The  time  of  operation  on  one  case  was 
90  minutes.  This  was  a particularly  diffi- 
cult carcinoma  of  the  prostate  in  which  it 
was  necessary  to  clamp  and  ligate  a great 
many  bleeding  vessels.  The  average  time 
for  all  operations  was  22  minutes,  and  the 
operating  was  done  in  18  minutes  on  several 
occasions. 

The  hemorrhage  encountered  at  operation 
is  surprisingly  slight  when  compared  to 
that  noted  during  operation  by  any  method 
under  any  type  of  inhalation  anesthesia. 
This  is  due  to  the  fact  that  in  the  latter 
blood  pressure  is  always  elevated  and  hence 
the  increased  hemorrhage.  The  lack  of 
hemorrhage  is  one  of  the  greatest  influences 
in  the  prevention  of  shock ; another  is  the 
lack  of  pain  which  these  patients  have  after 
operation  on  account  of  the  fact  that  the 
anesthesia  persists  for  6 to  8 hours  after 
injection  and  therefore  the  element  of  pain 
is  eliminated  while  the  patient  is  in  his  post- 
operative period  of  slump  in  blood  pressure 
and  general  resistance  which  lasts  for  five 
or  six  hours  after  operation.  In  our  ex- 
perience under  regional  anesthesia,  74%  of 
the  cases  have  had  very  slight  hemorrhage, 
16%  slight,  8%  marked  and  2%  profuse. 
One  case  bled  for  five  days  and  was 
finally  transfused,  one  had  hypoderma- 
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clysis,  but  nothing  was  required  for  the 
others.  The  packing  was  removed  in  92% 
of  the  cases  in  18  hours  after  operation; 
none  were  repacked.  In  8%  of  the  patients 
the  packing  was  left  in  for  32  hours.  The 
perineal  tube  was  usually  removed  in  three 
days.  Most  of  the  patients  sat  up  on  the 
fourth  day,  occasionally  one  was  not  al- 
lowed out  of  bed  for  a longer  period. 

Partial  control  of  urination  was  attained 
in  the  average  patient  in  9 days,  the  long- 
est time  being  21  days  and  shortest  3 days. 
Complete  control  occurred  in  an  average  of 
17  days,  the  longest  period  being  27  days 
and  the  shortest  8 days. 

The  suprapubic  wound  was  closed  in  ev- 
ery case  by  the  20th  day,  the  shortest  one 
being  36  hours  and  the  average  9 days. 
The  perineal  wounds  under  our  latest  meth- 
od of  draining  per  urethra  instead  of 
through  the  perineum  have  almost  all  healed 
per  primum.  By  the  older  method  12  days 
was  the  average,  the  longest  being  29  days 
in  the  case  of  an  infected  wound. 

Postoperative  Complications. 

The  postoperative  complications  have 
been  very  few  indeed.  The  depression  of 
blood  pressure  and  pre-shock  conditions 
which  we  previously  saw  frequently  have 
almost  entirely  disappeared  from  our 
wards.  We  have  had  only  one  case  of  se- 
vere shock.  Only  3 other  cases  have  had 
systolic  blood  pressure  below  100  mm.  Hg. 
following  operation  and  only  one  of  these 
had  to  have  subcutaneous  saline. 

Deaths. 

There  have  been  four  deaths  following 
prostatectomies,  as  follows: 

M.  W.,  age  63 — Prepared  in  usual  way, 
tube  out  on  third  day  and  sat  up  on  the 
fourth  and  every  day  thereafter — on  morn- 
ing of  18th  day,  while  straining  at  stool, 
had  a sudden  collapse  and  died  immediately, 
apparently  from  an  embolus. 

S.  W.,  age  70  years — Died  of  hemorrhage 
and  shock  18  hours  after  operation. 

R.  H.  W.,  age  56  years — Tube  removed 
on  third  day,  upon  fourth  developed  a cellu- 
litis of  the  sacrum  and  died  on  the  13th 
day  after  operation. 

Wm.  S.,  age  63  years— One-stage  peri- 
neal prostatectomy.  Had  an  unusual 
amount  of  hemorrhage  so  that  he  was 
opened  suprapubically  on  sixth  day  after 
operation.  Was  transfused  on  14th  day 
after  operation.  He  improved  for  a few 
days  and  finally  developed  a septicemia  and 
died  on  20th  postoperative  day.  He  had 
an  untreated  syphilis  of  10  years’  duration 
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and  had  given  the  disease  to  his  wife  and  his 
daughter. 

Conclusions. 

As  our  experience  grows,  the  opinion  be- 
comes stronger  that  the  next  great  advance 
along  surgical  lines  as  applied  to  urology 
will  be  the  improvement  in  noninhalation 
anesthetic  agencies  and  in  methods  of  ad- 
ministering them. 

Adrenalin  has  been  proved  by  clinical  ex- 
perience and  animal  experimentation  to-  add 
definitely  to  the  toxicity  of  the  drug  used 
and  should  be  excluded  from  all  regional 
anesthesias. 

The  prostatectomy  case  has  less  bleeding 
and  is  free  from  pain  for  6 to  8 hours 
after  operation.  This  fact,  coupled  with  the 
patients  ability  to  take  fluids  up  to,  during 
and  immediately  after  operation,  takes  most 
of  the  element  of  danger  from  this  severe 
operation. 


A MATERNAL  WELFARE 
PROGRAM. 

By  Theodor  Teimer,  M.D., 

Newark,  N.  J. 

(Abstract  from  a paper  read  at  a joint 
meeting  of  the  Maternal  Welfare  Commission 
of  Essex  County  and  the  Academy  of  Medi- 
cine of  Northern  New  Jersey,  May  21st,  1924.) 

The  movement  to  organize  the  medical 
profession  in  the  interest  of  Maternal 
Welfare  originated  in  this  state  in  the 
Essex  County  Medical  Society,  in  the 
fall  of  1922,  when  the  Public  Health  Com- 
mittee of  the  county  society  adopted  the 
suggestion  of  its  chairman  to  concentrate 
its  efforts  on  this  work.  Accordingly,  on 
March  26th,  1923,  a conference  of  mem- 
bers interested  in  this  problem  was  called, 
and  a resolution  was  adopted,  recom- 
mending to  the  Essex  County  Medical 
Society  the  organization  of  a Commission 
for  Maternal  Welfare  in  Essex  County. 
This  resolution  was  adopted  at  the  May 
meeting  of  the  County  Society,  in  the 
year  1923. 

It  may  not  be  amiss  to  repeat  the  es- 
sentials of  this  resolution,  because  it  con- 
tains such  a concise  statement  of  the 
objects  and  scope  of  the  work,  that  it 
may  be  used  as  a model  for  the  inaugura- 
tion of  similar  movements  elsewhere. 

Resolution. 

Proposed  by  the  Public  Health  Com- 
mittee of  the  Essex  County  Medical  So- 
ciety : 
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Whereas,  The  lack  of  an  organization  de- 
voted to  maternal  welfare,  embracing  the  en- 
tire county  of  Essex,  has  caused  all  efforts 
along  these  lines  to  be  fragmentary,  over- 
lapping, disorganized,  and  not  uniform  in 
character  and  scope,  and, 

Whereas,  The  lack  of  such  organized  effort 
has  been  one  of  several  factors  responsible 
for  greater  maternal  mortality  than  may  be 
inevitable,  and, 

Whereas,  The  people  everywhere  are  en- 
titled to  look  for  guidance  and  help  in  such 
matters  to  their  medical  advisors,  who  in  this 
county  are  represented  by  the  Essex  County 
Medical  Society,  be  it  therefore  resolved  that, 
The  Essex  County  Medical  Society,  mindful 
of  its  duty  to  protect  public  as  well  as  indi- 
vidual health,  and  determined  to  live  up  to 
the  great  traditions  of  unselfish  service  to  the 
communities  in  which  its  members  practice 
the  healing  art,  does  hereby  approve  and  direct 
the  organization  of  a body  which  shall  be  de- 
voted to  maternal  welfare  in  this  county,  and 
in  which  the  Essex  County  Medical  Society 
shall  be  officially  represented  by  delegates  ap- 
pointed by  its  president,  who  may  collaborate 
with  other  men  or  women  active  or  interested 
in  public  health  work. 

And  the  Essex  County  Medical  Society 
further  directs: 

That  this  body  shall  be  known  as  the  Medi- 
cal Commission  for  Maternal  Welfare  in  Essex 
County. 

And  it  further  directs  that  this  commission 
constitute  itself  as  a separate  entity,  work  out 
its  own  constitution  and  by-laws,  and  obtain 
its  own  charter,  so  that  it  may  be  unhampered 
in  its  activities  by  any  official  ties  to  the 
Essex  County  Medical  Society,  save  by  the 
fact  that  its  members  shall  sit  as  delegates  of 
the  Essex  County  Medical  Society, 

And  it  further  directs  that  this  commission 
should  not  have  the  power  to  make  any  de- 
cisions legally  binding  on  the  Essex  County 
Medical  Society  or  any  other  component  part 
of  the  commission,  but  that  the  commission 
exert  power  by  virtue  of  the  wisdom  of  its 
recommendations  and  decisions, 

And  the  Essex  County  Medical  Society  spe- 
cifically directs  that  this  Commission  for  Ma- 
ternal Welfare  be  speedily  organized,  so  that 
it  may  proceed  to  co-ordinate  the  efforts  of 
the  various  public  and  private  agencies  en- 
gaged in  the  reduction  of  maternal  mortality, 
that  it  establish  standards  for  prenatal,  de- 
livery and  post-partum  care,  that  it  keep  the 
public  informed  by  periodically  published 
statistics  collected  under  its  auspices,  that  it 
concentrate  its  efforts  to  increase  the  efficiency 
of  health  departments,  hospitals,  sanitoria, 
clinics,  physicians,  nurses,  midwives  and  other 
agencies  engaged  in  maternal  welfare,  that  it 
co-operate  with  the  health  departments  of 
the  component  parts  of  the  County  of  Essex, 
and  finally  that  it  aid  in  any  other  way  the 
cause  of  maternal  welfare. 

A subsequent  motion  was  passed  at  the 
same  meeting,  directing  the  president, 
to  appoint  delegates  for  a term  of  1,  2, 
and  3 years,  so  that  two-thirds  of  the 
membership  of  the  Commission  are  car- 
ried over  each  year. 


It  would  lead  too  far  to  explain  in  de- 
tail the  reasons  for  what  this  resolution 
contains  and  what  it  omits.  But  some  of 
the  salient  points  may  be  mentioned : 

1.  — The  fragmentary,  overlapping,  dis- 
organized and  otherwise  unsatisfactory* 
character  of  the  maternal  welfare  work- 
in  Essex  County  is  emphasized. 

2. — The  medical  profession  is  reminded, 
that  the  public  has  the  right  to  expect 
guidance  in  such  matters  from  their  medi- 
cal advisors. 

3.  — That  the  medical  profession  recog- 
nizes this  duty  and  imposes  the  execu- 
tion of  it  on  its  own  official  representa- 
tives. 

This  assumption  of  leadership  is  logical 
because  it  comes  from  the  only  body  of 
medical  men  that  can,  without  pretense, 
assert  authority  in  such  matters  in  the 
county,  and  because  the  execution  of  a 
maternal  welfare  program  depends  pri- 
marily on  the  co-operation  of  the  medi- 
cal profession,  whether  as  individuals,  or 
as  organized  in  hospitals,  clinics,  etc. 

Any  investigation,  any  recommenda- 
tion by  the  Commission,  any  imposition 
of  new  duties  will  be  received  as  self-im- 
posed, and  will  not  be  objected  to  as  out- 
side interference.  It  insures  that  the  task 
wdll  be  entrused  to  safe  and  sane  minds, 
who  will  combine  experience  with  other 
qualifications,  that  will  safeguard  the 
medical  men  as  well  as  the  public  health. 

4.  It  assures  continuity  of  effort  and 
lays  the  foundation  for  an  extension  of  the 
work  throughout  the  State. 

5.  It  keeps  the  door  open  for  affiliation 
with  representatives  of  lay  bodies. 

6.  In  its  final  paragraph  it  stresses  co- 
ordination, standardization,  education,  in- 
creased efficiency  and  co-operation  with 
health  departments 

Let  me  now  continue  to  give  you  the 
short  history  of  the  Commission  since  its 
personnel  was  named  by  Dr.  Augustus  J. 
Mitchell  and  Dr.  Mefford  Runyon  in  1923. 

The  Commission  organized  by  electing 
its  officers,  adopting  a constitution  and 
by-laws,  and  creating  a number  of  com- 
mittees, thereby  dividing  its  work  into 
the  essential  sub-divisions.  The  Com- 
mission has  served  faithfully  and  all  the 
meetings  were  well  attended.  The  prin- 
cipal difficulty,  as  we  can  see  in  review- 
ing the  work  of  the  past  months,  was  to 
size  up  the  scope  of  the  task,  to  exclude 
what  is  out  of  our  province,  to  limit  our- 
selves to  the  practical,  to  get  the  view- 
point of  the  practitioners,  the  health 


396 


Journal  of  the  Medical  Society  of  New  Jersey 


Dec,  1924. 


authorities,  the  hospital  authorities  and 
the  lay  organizations,  to  study  the 
statistical  data,  familiarize  ourselves  with 
laws,  and  all  this  with  the  object  con- 
stantly in  view,  to  reduce  maternal  mor- 
tality and  morbidity.  We  have  done  con- 
crete work,  such  as  a survey  of  all  the 
hospitals  in  Essex  County,  with  a view 
to  determine  all  the  data  bearing  on  our 
problem.  We  have  made  definite  plans, 
partly  made  out  in  detail  for  education  of 
the  public  in  prenatal  care  and  for  clinics 
to  be  held  at  the  various  hospitals  by  the 
respective  obstetricians.  We  have  gone 
to  the  root  of  the  problem  by  discussing 
the  cause  of  death  in  individual  cases  and 
comparing  the  data  available  in  vital 
statistics  with  histories  given  by  attend- 
ing physicians. 

Much  valuable  material  was  obtained 
in  this  way,  but  the  time  was  obviously 
too  short  to  draw  any  conclusions  and 
adopt  any  recommendation  for  action. 

The  active  co-operation  of  the  medical 
profession  in  the  development  of  this 
program  is  earnestly  sought.  The  Com- 
mission will  not  be  found  wanting.  It 
is  determined  to  do  its  duty  to  the  public 
as  well  as  to  the  profession.  Its  per- 
sonnel was  selected  by  Dr.  August  J. 
Mitchell  during  his  term  of  presidency 
of  the  Essex  County  Medical  Society  and 
vacancies  were  filled  by  Dr.  Mefford 
Runyon,  his  successor.  The  State  agency 
for  Maternal  Welfare  and  the  Newark 
Health  Department  are  represented  in 
its  membership.  The  medical  profession 
as  a whole  and  the  obstetrical  branch  are 
duly  represented. 

THE  ADDRESS  OF  THE  PRESIDENT 

Mefford  Runyon,  M.D., 

Delivered  at  the  109th  Annual  Meeting  of  the 
Essex  County  Medical  Society,  at  New- 
ark, N.  J.,  October  7th,  1924. 


EXPERT  TESTIMONY. 

You  have  honored  me  this  past  year  by 
electing  me  to  the  highest  office  at  your 
command.  I highly  prize  that  honor  and 
I thank  you  profoundly  for  your  trust. 
Words  are  perfunctory  and  convey  in  a 
small  way  only  what  I feel.  Please  read, 
if  you  can,  between  the  lines,  my  heartfelt 
appreciation. 

It  is  the  province  of  your  President  upon 
this  occasion  to  read  an  address.  He  would 


gladly  spare  you  this  additional  burden  up- 
on your  patience,  but  I promise  you  he  will 
at  least  show  mercy  by  presenting  briefly 
for  your  consideration,  a subject  already  a 
bit  threadbare,  but  requiring  some  read- 
justment and  some  new  methods  before  it 
can  become  an  honor  to  our  profession.  I 
refer  to  the  medical  expert  in  his  legal 
capacity. 

Many  years  ago  the  following  story  was 
current : Somewhere  in  Pennsylvania  a 

Dutch  judge  had  been  elected  to  office.  His 
knowledge  of  law  and  of  court  procedure 
was  limited  but  his  common  sense  was 
sound.  Soon  after  taking  office  a case  for 
damages  was  brought  to  his  court.  The 
case  was  tried  by  jury.  The  man  prosecut- 
ing had  been  injured  in  a railroad  accident 
and  was  suing  for  damages.  He  had  two 
or  three  medical  experts  who  testified  that 
he  had  been  permanently  injured  and  would 
never  again  be  the  same  man.  This  was 
embellished  with  full  details.  The  railroad 
company  offered,  in  defense,  the  testimony 
of  other  experts  who  had  examined  the 
case.  They  testified  that  they  could  find 
nothing  the  matter  with  him — that,  in  fact, 
he  was  in  some  respects,  better  than  before 
the  accident,  inasmuch  as  a broken  leg  re- 
ceived at  the  time  had  been  set  straight  and 
that  he  was  in  consequence,  no  longer  bow- 
legged.  The  evidence  was  finally  all  in,  and 
the  judge  got  up  to  charge  the  jury. 
“Shentlemen,”  said  he,  “like  me,  you  haf 
listened  to  effidence  about  dis  man.  You 
haf  heardt  vat  hees  Doctors  say  about  his 
case — if  you  belief  vat  day  say,  you  must 
gif  him  de  tamages.  You  haf  also  heardt 
vat  de  railroad  doctors  say,  dot  he  is  better 
den  he  vas  before, — if  so,  den  he  should 
get  down  on  his  knees  and  tank  dem  for 
de  accident.  But  if,  like  me,  you  don’t  be- 
lief a tarn  vordt  dot  any  of  dem  say— I 
don’t  know  what  in  hell  you  vill  do.” 

Since  this  story  was  first  told  the  status 
of  the  medical  expert  has  remained  the 
same.  In  most  instances,  he  is  looked  upon 
with  distrust  by  judge  and  jury,  and  with  a 
more  or  less  cynical  humor  by  the  public, 
and,  too  often,  as  one  false  to  his  code  by 
the  profession.  He  is  regarded  as  a man 
paid  for  his  testimony  in  advocating  a cause 
rather  than  as  a high  minded  and  unbiased 
judge  administering  the  truth  according  to 
the  evidence  as  he  understands  it,  regard- 
less of  any  other  consideration. 

The  expert,  in  the  dictionary  sense,  is 
“one  being  strictly  skilled  or  having  special 
knowledge.”  In  what  position  does  the  law 
place  the  man  in  our  profession,  possessing 
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such  skill  and  such  knowledge?  As  used  in 
llaw,  “an  expert  is  a person  selected  by  a 
court  or  adduced  by  a party  to  a cause,  to 
give  his  opinion  on  some  point  in  issue, 
jwith  which  he  is  peculiarly  conversant.” 
But  the  prevailing  practice  in  England  and 
America,  is  for  each  side  to  call  its  own  ex- 
pert evidence,  thus  giving  full  liberty  to 
| the  witness  so  called.  In  France,  whenever 
the  court  considers  that  a report  by  experts 
is  necessary,  it  is  ordered  by  a judgment 
clearly  setting  forth  the  objects  of  the  “ex- 
pertise.” Three  experts  are  then  to  be  ap- 
pointed unless  the  parties  agree  upon  one 
only.  The  experts  are  requird  to  take  an 
oath,  but  in  practice,  this  requirement  is 
frequently  dispensed  with.  They  may  be 
challenged  on  the  same  grounds  as  wit- 
nesses. The  necessary  documentary  and 
other  evidence  is  laid  before  them,  and  they 
make  a single  report  to  the  court,  even  if 
they  express  different  opinions  ; in  that  case 
the  grounds  only  of  the  different  opinions 
are  to  be  stated,  and  not  the  personal  opin- 
ion of  each  of  the  experts.  If  the  court  is 
not  satisfied  with  the  report,  new  experts 
may  be  appointed  ; the  judges  are  not  hound 
to  adopt  the  opinion  of  the  experts.  A 
similar  system  is  to  be  found  in  force  in 
many  other  European  countries,  notably  in 
Holland,  Belgium,  Italy  and  in  those  colo- 
nies where  French  law  has  been  followed. 
In  Mauritius  the  articles  of  the  French 
law,  summarized  above,  are  still  nominally 
in  force ; but  in  practice,  each  side  calls  its 
own  expert  evidence,  as  in  England. 

There  is  a considerable  body  of  law  in 
England  as  to  expert  evidence.  Only  a few 
points  can  be  touched  upon  here.  An  ex- 
pert is  permitted  to  refresh  his  memory  in 
regard  to  any  fact  by  referring  to  anything 
written  by  himself  or  under  his  direction  at 
the  time  when  the  fact  occurred  or  at  a time 
when  it  was  fresh  in  his  memory:  This  is 
also  law  generally  in  the  United  States.  In 
Scotland,  medical  and  other  scientific  re- 
ports are  lodged  in  process  before  the  trial, 
and  the  v/itness  reads  them  as  part  of  his 
evidence  and  is  liable  to  be  examined  or 
cross-examined  on  their  contents.  In  strict- 
ness, an  expert  will  not  be  allowed,  in  cases 
of  alleged  insanity,  to  say  that  a litigating 
or  incriminated  party  is  insane  or  the  re- 
verse, and  so  to  usurp  the  prerogative  of 
the  court  or  jury.  But  he  may  be  asked 
whether  certain  facts  or  symptoms,  assum- 
ing them  to  be  proved,  are  or  are  not  indi- 
cative of  insanity.  But  in  practice  this  rule 
is  relaxed  both  in  England  and  in  Scot- 
land, and  (where  it  exists)  to  a still  greater 


extent  in  America.  The  weight  of  author- 
ity both  in  England  and  in  America  sup- 
ports the  view  that  an  expert  is  not  bound 
to  give  evidence  as  to  matters  of  opinion 
unless  upon  an  undertaking  by  the  party 
calling  him  for  which  he  should  receive  a 
reasonable  remuneration  for  his  evidence. 

An  editorial  comment  on  the  presence  or 
absence  of  insanity  in  a recent  trial  is  as 
follows : “It  is  well  agreed  that  the  pres- 
ence or  absence  of  insanity  is  a fact  for  ex- 
pert determination.  Justice  would  not  be 
done  in  all  instances  if  the  jury  were  not 
guided  by  medical  opinion.  The  great 
abuse  of  the  law  in  this  regard  is  the  full 
sweep  permitted  to  expert  testimony  bought 
for  the  express  purposes  of  the  defense  or 
the  prosecution.  The  question  of  sanity 
should  be  decided  by  impartial  experts  not 
subject  to  the  inducement  of  financial  re- 
ward. The  delegates  to  the  psychiatric 
convention  would  establish  in  each  state  a 
permanent  alienist  board  to  be  consulted  in 
legal  proceedings  involving  the  issue  of  in- 
sanity, its  decision  to  be  final.  Dr.  Carlos 
F.  MacDonald  advocates  a commission  ap- 
pointed by  the  court  for  this  purpose.  The 
essential  reform  is  to  do  away  with  the 
pitched  battle  before  the  jury,  which  de- 
feats justice  as  often  as  it  serves  it.  The 
present  practice  of  expert  testimony,  has 
few,  if  any,  defenders  among  the  leaders  of 
the  legal  or  medical  profession.  Is  it  not 
time  for  the  bench  and  bar  of  this  state, 
in  consultation  with  alienists  of  high  repute, 
to  plan  a revision  of  criminal  procedure  re- 
lating to  insanity  for  submission  to  the 
Legislature  ?” 

These  laws  have  been  made  with  the  ob- 
ject of  obtaining  the  highest  knowledge  to 
enlighten  the  court  in  order  that  strict  jus- 
tice shall  be  done  and  with  the  expectation 
that  fair  remuneration  shall  be  bestowed 
upon  those  from  whom  this  information 
comes.  It  has  taken  no  note  of  the  possi- 
bility that  such  knowledge  might  be  bought 
by  the  highest  bidder  in  advocating  a cause 
or  in  perverting  the  truth.  In  England, 
and  much  more  in  America,  the  expert  has 
been  given  a free  hand  in  the  full  belief 
that  highly  educated  and  strictly  trained 
men  will  speak  the  truth  with  no  thought 
of  monetary  consideration.  To  what  ex- 
tent has  the  medical  expert  respected  that 
trust?  The  question  needs  no  answer  from 
me.  You  have  only  to  review  the  notable 
cases  which  have  excited  great  public  in- 
terest and  where  the  defendants  have  occu- 
pied high  social  position  or  great  wealth,  or 
both,  and  where  medical  testimony  has  ap- 
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peared  as  a determining  factor  in  the  final 
judgment,  to  receive  an  unequivocal  an- 
swer. We  have  only  to  read  the  testimony 
in  such  cases,  to  realize  how  far  men  of 
great  ability  and  high  attainments  are  will- 
ing to  go  to  screen  the  truth.  That  these 
men  are  paid  and  paid  enormously  for  such 
work  has  not  only  not  been  a secret,  but 
has  at  times,  amounted  to  a boast.  For 
such  testimony,  money  may  be  paid  openly, 
for  men  so  gifted  may  veil  the  truth  so 
adroitly  that  technically  they  do  not  break 
their  oath  as  a witness.  A judge  so  openly 
paid  for  his  favor  would  be  punished.  A 
medical  expert  just  as  definitely  adjudicat- 
ing the  evidence,  is  allowed  to  go  free  and 
unpunished.  Medicine  is  not  an  exact  sci- 
ence. No  man  is  a final  authority,  hence, 
in  such  testimony  the  skillful  fencer  can 
always  find  a screen  around  which  he  may 
dodge. 

There  are  many  men  in  the  profession 
to  whom  money  or  position  could  never 
prove  a lure  to  turn  them  from  the  truth, 
or  make  them  hide  their  real  opinion  be- 
hind a mass  of  professional  technicalities, 
for  such  men  no  law  is  needed.  They  are 
forever  staunch  and  forever  reliable.  But 
there  are  other  men,  men  of  ability,  men 
who  are  daily  doing  fine  work,  men  of 
honor  in  the  profession,  who  cannot  stand 
against  the  great  temptation  when  it  as- 
sails them.  For  such  men,  the  law  should 
lend  the  strength  of  its  hand  to  ward  off 
the  temptation  by  adopting  some  new  meas- 
ure. This  plan  may  be  that  suggested,  as 
already  quoted,  by  Dr.  Carlos  F.  MacDon- 
ald, or  a modification  of  it.  But,  and  this 
is  my  point,  the  responsibility  rests  with 
the  medical  profession.  The  law  in  this 
matter  has  given  us  full  liberty,  why  do  its 
administrators  and  most  of  our  thinkers  in 
the  profession,  feel  that  the  law  should  be 
changed  and  our  liberties  restricted?  If 
you  believe  with  me,  it  is  because  we,  as 
medical  men,  have  been  content  to  let  the 
law  deal  with  the  matter  rather  than  take 
the  trouble,  and  burden  ourselves  with  the 
work,  of  establishing  a code  in  our  organ- 
ized bodies  which  would  hold  men  to  a 
strict  accounting  for  such  testimony,  or 
make  such  testimony  impossible.  We  can- 
not very  well  establish  the  denomination  of 
the  fee  for  such  work — nor  should  that  be 
our  wish — but  we  should  get  into  the  field 
at  once  and  make  the  first  move  by  organ- 
ized effort  among  ourselves  to  minimize 
this  evil  of  advocated  evidence.  It  should 
be  our  business  to  see  to  it  that  testimony 
cannot  be  bought  from  the  medical  profes- 


sion. We  should  promulgate  the  idea  that 
one  sufficiently  learned  to  be  an  expert 
must  not  be  an  advocate — that  the  very  na- 
ture of  his  position  makes  it  impossible  for 
him  to  become  a party  to  a cause.  Once 
establish  this  as  a custom  and  the  fee  for 
evidence  will  adjust  itself.  We  may  find 
at  times  little  that  is  Utopian  in  modern 
law  courts,  but  at  least  we  may  play  our 
part  honorably  in  making  them  more  so. 
We  have  lost  greatly  the  respect  of  the 
public.  Let  us  get  it  back,  not  by  having 
it  thrust  upon  us  by  some  law  which  we 
may  be  compelled  to  accept,  a law  which 
may  not  only  restrict  our  present  liberties, 
but  take  them  away  from  us  altogether. 

It  has  been  a fine  thing,  this  trust  which 
has  been  placed  upon  us.  We  all  like  it, 
but  we  will  surely  lose  it  unless  we  can 
give  the  public  and  the  body  of  law-mak- 
ers a certain  ground  for  belief  that  this 
trust  will  no  longer  be  misplaced.  We  must 
make  them  feel  that  they  may  rest  with 
confidence  upon  the  action  taken  in  this  or 
that  case — sure  that,  so  far  as  the  Doctors 
are  concerned,  the  medical  facts  will  be  ad- 
ministered with  probity.  A man’s  creden- 
tials are  looked  into  carefully  before  he  can 
practice  medicine.  We  have  taken  a firm 
stand  to  see  to  it  that  the  laws  governing 
public  health  shall  be  proper  laws.  We  no 
longer  sit:  supinely  by  and  allow  our  great 
profession  to  be  belittled  by  charlatans  and 
quacks.  The  abortionist  can  no  longer  hold 
up  his  head  in  our  societies.  We  have 
rooted  out  many  evils. 

Let  us  root  out  this  one  and  do  it  our- 
selves, in  order  that  our  medical  expert 
with  the  high  dignity  which  belongs  to  him, 
may  show  fearlessly  the  “wisdom  of  the 
wise  and  the  prudence  of  the  Elders.” 


The  Three -Minute  Gun. 

Along-  the  Irish  Coast  are  a number  of  light- 
houses which  fire  a signal  gun  at  three-minute 
intervals  during  foggy  weather.  To  a visitor 
the  noise  is  irritating  and  unbearable,  making 
sleep  an  utter  impossibility.  So  adaptable  is 
man,  however,  that  to  the  seasoned  lighthouse 
keeper  not  only  does  the  monotonous  boom 
pass  quite  unnoticed,  but  a break  in  its  regu- 
larity reacts  as  a disturbance. 

The  tale  is  told  of  one  old  Irishman  of  long 
service  who  slept  soundly  and  peacefully  dur- 
ing a stormy  night  while  his  faithful  wife 
fired  the  roaring  three-minute  signals — that  is, 
he  rested  comfortably  until  by  some  short- 
coming one  of  the  charges  failed  to  explode. 
Instantly  he  awoke,  sat  up,  gazing  wildly,  and 

shouted,  “Maggie!  What  in  h— ; was  that?” 

— Life. 
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COUNTY  SOCIETIES. 

It  has  been  the  privilege  of  the  Editor 
to  visit  during  October  and  November  more 
than  half  of  the  County  Societies  com- 
prised in  the  State  organization,  and  it  is 
a pleasure  to  report  that  a very  satisfactory 
state  of  affairs  exists  throughout  these  com- 
ponents of  the  State  Society.  In  only  one 
instance  was  the  attendance  less  than  70% 
of  the  total  registered  membership;  a very 
creditable  showing,  indeed.  Furthermore, 
the  interest  displayed  in  both  the  business 
and  scientific  portions  of  the  programs  was 
very  keen.  In  so  far  as  a visitor  might 
judge,  there  is  the  heartiest  good  feeling 
among  the  members  all  over  the  state,  and 
not  the  slightest  evidence  of  any  bickerings 


or  personal  disagreements  anywhere ; on  the 
other  hand,  there  was  marked  evidence  ev- 
erywhere of  a general  good  fellowship  and 
of  a desire  to  be  helpful  to  one  another  and 
to  cooperate  in  whatever  seemed  desirable 
for  the  promotion  of  the  organization  wel- 
fare. 

It  is  a noteworthy  fact  that  the  scientific 
programs  were  of  an  exceptionally  high 
order  and  that  this  condition  was  not  solely, 
nor  even  mainly,  due  to  the  importation  of 
“leaders  of  the  profession”  from  the  large 
cities  of  this  or  neighboring  states;  the  ad- 
dresses, papers  and  discussions  presented 
by  members  of  the  local  county  organiza- 
tions were,  in  most  instances,  quite  equal  to 
the  standards  set  by  the  invited  guests. 
This  indicates  a very  healthy  and  promis- 
ing condition  and  is  a factor  in  the  success 
of  medical  organization  that  should  be  fur- 
ther stimulated  and  developed  in  the  work 
of  all  the  societies. 

The  cooperation  asked  for  by  the  officers 
of  the  State  Society  visiting  these  County 
meetings  has  been  heartily  accorded;  unani- 
mously so,  in  promises,  and  with  but  a 
single  exception  actively  in  the  course  of 
time.  The  Journal  is  dependent  upon  the 
officers  of  the  County  Society,  mainly  upon 
the  Reporter  or  the  Secretary,  for  an  ac- 
curate and  prompt  report  of  the  proceed- 
ings of  these  gatherings.  Any  value  at- 
tributable to  the  publication  of  such  pro- 
ceedings will  surely  be  in  direct  proportion 
to  the  “freshness”  of  the  material  submit- 
ted to  readers.  To  publish  in  December 
or  January,  for  instance,  the  transactions  of 
sessions  held  in  September  would  be  ridicu- 
lous. To  be  of  any  real  value,  transactions 
should  appear  in  print  during  the  same  or, 
at  most,  the  succeeding  month ; of  course, 
meetings  held  after  the  twentieth  of  any 
given  month  can  scarcely  run  through  the 
technical  process  involved  in  writing,  edit- 
ing and  printing  in  time  for  the  next  month- 
ly issue,  but  it  is  perfectly  feasible  to  pub- 
lish each  month  the  reports  of  all  meetings 
held  prior  to  the  twentieth  of  the  preceding 
month. 

We  would  respectfully  appeal  to  all  re- 
porters to  write  up  the  proceedings  of  ev- 
ery meeting  immediately  after  the  close  of 
that  meeting.  It  is  no  more  difficult  to  do 
it  then  than  at  any  other  time ; in  fact,  it  is 
much  easier  to  do  such  work  while  the  sub- 
ject matter  is  fresh  in  mind  than  it  is  to  ac- 
complish the  same  task  after  the  lapse  of 
days  or  weeks  and  when  the  recollection  of 
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salient  points  has  become  dimmed  by  the 
intrusion  of  other  affairs.  The  Reporter’s 
motto  should  be  “Do  it  now.”  Writing 
while  still  under  the  stimulus  of  the  ses- 
sion will  give  such  reports  a distinctly  liv- 
ing quality  that  is  just  as  certain  to  be  miss- 
ing from  reports  that  must  be  prepared  as 
a matter  of  duty  at  some  belated  period  of 
time.  Let  us  endeavor  to  put  life,  vigor 
and  snap  into  our  work  and  make  these  re- 
ports of  such  living  value  that  all  members 
of  the  State  Society  will  be  keen  each'month 
to  receive  and  read  accounts  of  the  Jvork 
done  in  each  of  the  counties. 

Finally,  if  your  County  Society  is  not  be- 
ing reported  in  the  Journal,  it  will  not  be 
the  fault  of  the  Editor  nor  of  the  Publica- 
tion Committee,  but  of  your  own  officers 
and,  in  that  event,  it  will  become  your  duty 
to  find  out  why  your  county  is  not  keeping 
pace  with  and  receiving  the  same  benefits 
as  the  other  branches  of  the  State  Society. 


MEDICOLEGAL  EXPERT  TESTI- 
MONY. 

One  of  the  most  important,  as  well  as 
interesting,  papers  presented  to  the  local 
profession  in  the  recent  past,  is  that  of  Dr. 
Mefford  Runyon,  read  as  his  Presidential 
Address  before  the  Essex  County  Medical 
Society  at  its  annual  meeting  in  Newark, 
October  7,  1924,  and  published  in  this  is- 
sue of  the  Journal. 

It  is  only  a few  months  since  the  sensa- 
tional trial  of  two  youthful  criminals  in 
Chicago  attracted  and  held  the  attention  of 
the  newspaper-reading  world,  largely  by 
virtue  of  the  medical  expert  testimony  sub- 
mitted. The  medical  profession  has  not 
been  spared  criticism  in  the  paper  and 
magazine  articles  reporting  and  reviewing 
the  conduct  of  that  trial,  and  certainly  the 
episode  has  been  a most  unpleasant  one  to 
contemplate.  In  many  quarters,  the  charge 
is  rather  bluntly  made  that  medical  experts 
can  be  hired  to  testify  to  anything,  reason- 
able or  unreasonable,  provided  the  pay  is 
sufficiently  high.  And  it  is  true  that  one 
cannot  read  the  testimony  of  some  of  the 
witnesses  in  that  case  without  confessing 
that  there  is  a certain  degree  of  justifica- 
tion for  the  adverse  opinions  expressed 
concerning  the  honesty  of  some  of  our  con- 
freres. One  can  readily  recall  other  in- 
stances, too,  in  which  the  profession  has 
been  similarly  stigmatized  in  consequence 
of  conflicting  opinions  given  by  alleged  ex- 


perts appearing  as  opponents  in  court,  and, 
unfortunately,  these  conflicting  and  some- 
times scientifically  absurd  opinions  seem 
particularly  prone  to  occur  in  trials  where 
considerable  money  is  available  to  the  de- 
fense side  of  the  case. 

What  are  we  going  to  do  about  it  ? The 
subject  would  seem  to  demand  the  thought- 
ful consideration  of  every  member  of  the 
profession  and  Dr.  Runyon’s  exposition  of 
the  topic  is  certainly  deserving  of  your  at- 
tention if  for  no  other  reason  than  that  he 
has  developed  his  theme  in  such  a master- 
ful manner ; without  any  ranting  about  a 
condition  that  is  really  deplorable,  and 
without  inconsiderate  suggestions  for  radi- 
cal action,  he  deals  with  the  problem  in  a 
calm  and  sensible  way,  while  recognizing 
that  existing  conditions  and  past  perform- 
ances are  a stain  upon  the  fair  record  of 
medical  science,  and  that  something  should 
be  done  about  it  looking  toward  the  pre- 
vention of  further  abuses  of  a sort  that 
have  scandalized  all  right-thinking  people. 

The  Chairman  of  the  Welfare  Commit- 
tee, Dr.  McBride,  has  appointed  Dr.  Run- 
yon as  Chairman  of  a special  Sub-Commit- 
tee to  take  this  matter  under  consideration 
and  to  advise  what  action,  if  any,  should 
be  taken  by  the  State  Medical  Society, 
through  legislation  or  otherwise. 


COMMITTMENT  OF  THE  INSANE. 

In  the  report  of  the  Bergen  County  Medi- 
cal Society,  appearing  elsewhere  in  this 
number  of  the  Journal,  it  will  be  observed 
that  the  November  session  of  that  body  was 
devoted  solely  to  consideration  of  a very 
serious  problem  that  has  arisen  in  that 
county  through  the  prosecution  of  two 
members  of  the  society  for  signing  a cer- 
tificate of  insanity,  and  the  decision  of  the 
Court  awarding  heavy  damages  to  the  plain- 
tiff. It  would  seem  impossible  that  such  a 
thing  could  happen,  but  it  actually  has  oc- 
curred, and  thereby  a whole  series  of  vit- 
ally important  questions  are  raised. 

Any  practitioner  in  the  state  may  be 
called  upon  at  any  time,  and  practically  ev- 
ery general  practitioner  of  more  than  10 
years’  experience  has  been  called  on  one  or 
more  times,  to  participate  in  such  an  ex- 
amination preparatory  to  committment  of  a 
supposedly  insane  person.  It  is  of  the 
greatest  importance  that  physicians  shall 
know  just  what  responsibilities  they  are  as- 
suming in  such  cases.  In  this  particular 


•Dec.,  1924.  Journal  of  the  Medical 

instance,  the  Court  seems  not  to  have  been 
satisfied  with  the  opinions  of  the  County 
[Physician,  Dr.  Ogden,  and  his  Consultant, 
Dr.  Freeland,  that  the  patient  was  insane, 
and  not  even  satisfied  with  the  testimony  of 
the  Medical  Staff  of  the  State  Hospital  to 
which  she  was  sent  that  the  patient  was  and 
ihad  been  insane  for  a considerable  length 
of  time  prior  to  the  examination,  but  held 
that  the  defendents  must  prove  not  only 
that  the  patient  was  insane  to  a degree  such 
I as  to  be  a possible  menace  to  herself  or  to 
the  community,  but  must  prove  beyond  per- 
adventure  of  doubt  that  she  was  a probable 
menace. 

We  had  intended  to  publish  along  with 
the  County  Society  proceedings  a report  of 
a special  committee  of  the  society  that  has 
investigated  the  circumstances  surrounding 
the  case,  and  also  a transcript  of  the  Judge’s 
charge  to  the  jury,  but  the  matter  is  of 
such  transcendant  importance  to  every  phy- 
sician practicing  in  this  state  that  it  seems 
better  to  delay  such  publication  until  next 
month  and  to  procure,  if  possible,  a com- 
prehensive summary  of  the  charges  and  the 
testimony  adduced  at  the  trial,  and  to  sub- 
mit a complete  explanation  of  this  case,  with 
comment  as  to  its  bearing  upon  our  rela- 
tions with  patients  whose  sanity  is  in 
question. 


THE  WELFARE  COMMITTEE. 

Members  of  the  Society  will  probably  be 
pleased  to  hear  that  the  Welfare  Committee, 
under  the  Chairmanship  of  Dr.  Andrew  F. 
McBride,  is  actively  engaged  upon  the 
larger  problems  that  concern  the  organiza- 
tion. Since  the  first  of  October,  two  meet- 
ings of  the  full  committee  have  been  held, 
and  the  Chairman  has  appointed  a number 
of  sub-committees  to  give  special  consid- 
eration to  a series  of  specific  questions,  so 
that  these  smaller  groups  of  workers  may 
give  the  necessary  attention  to  minute  de- 
tails and  bring  the  results  before  the  large 
committee  in  shape  for  prompt  action. 
Some  of  these  sub-committees  have  already 
gotten  down  to  their  tasks  and  there  is 
every  prospect  that  by  the  end  of  this  cal- 
endar year  the  Welfare  Committee  will 
have  mapped  out  a definite  course  of  ac- 
tion for  the  winter. 

We  shall  take  occasion  to  report  upon 
the  different  topics  as  the  work  develops, 
so  that  members  may  be  kept  informed  as 
to  the  progress  being  made. 
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ATLANTIC  COUNTY. 

Joseph  H.  Marcus,  M.D  , Reporter. 

The  regular  monthly  meeting  of  the  At- 
lantic County  Medical  Society  was  held  at  the 
Hotel  Chalfonte,  Friday,  November  14,  1924. 
The  newly  elected  officers  for  the  ensuing 
year  are:  President:  D.  Ward  Scanlan.  Vice- 
President:  Henry  C.  James.  Secretary-Treas- 
urer: Edward  F.  Uzzell  (re-elected).  Re- 
porter: Joseph  H.  Marcus.  Public  Health 

Committee:  W.  Blair  Stewart,  Chairman;  W. 
J.  Carrington  and  Harvey.  Board  of  Censors: 
Walt  P.  Conaway,  Chairman;  Samuel  Bar- 
bash  and  William  Martin.  Library  Commit- 
tee: W.  E.  Darnall.  Annual  Delegates  to 

State  Meeting:  Clarence  L.  Andrews,  Philip 
Marvel,  Jr.,  H.  L.  Harley,  Joseph  H.  Marcus 
and  H.  C.  James.  Alternates:  S.  Salasin,  Le- 
land  S.  Madden,  H.  L.  Silvers,  C.  H.  Shivers 
and  Jas.  B.  Mason.  Permanent  Delegate,  to 
fill  the  vacancy  made  by  retirement  of  J.  A. 
Joy:  Clarence  L.  Andrews.  In  recognition  of 
Dr.  Joy’s  long  service  and  of  his  having  re- 
tired from  an  honored  active  practice,  he  was 
elected  an  Honorary  Member  of  the  Society. 
New  members  were  elected,  as  follows:  S. 

Gorson,  V.  E.  Johnson,  J.  C.  Brown,  A.  W. 
Whealton  and  C.  C.  Allen. 

Dr.  Andrews,  the  retireing  President,  has 
filled  that  chair  with  exceptional  ability  for 
two  years  and  he  brought  to  a close  a very 
successful  and  highly  educational  administra- 
tion,, during  which  time  splendid  scientific 
programs  were  the  dominant  feature.  The 
incoming  President,  Dr.  Scanlon,  possesses  an 
energetic  mind,  an  originality  of  thought  and 
an  ability  of  expression  that  fit  him  splendidly 
to  succeed  to  this  office. 

The  Society  went  on  record  as  opposed  to 
the  repeal  of  the  Dog  Vaccination  Ordinance, 
for  prevention  of  rabies,  and  adopted  a set  of 
resolutions  condemning  the  prospective  action 
of  the  Council  as  retrogressive  and  detrimen- 
tal to  the  general  welfare  of  the  community. 
A committee  was  appointed  to  attend  the  final 
reading  of  this  measure. 

The  scientific  program  consisted  of  two  ex- 
cellent papers:  the  first  by  Dr.  George  W. 

Norris,  of  Philadelphia,  “Some  Practical 
Points  in  Relation  to  the  Diagnosis  and  Treat- 
ment of  Heart  Disease,”  and  the  second  by 
Dr.  William  D.  Stroud,  of  Philadelphia,  on 
“The  Prevention  and  Relief  of  Heart  Disease,” 


Report  of  the  Atlantic  City  Hospital  Staff. 

The  October  meeting  of  the  Staff  was  held 
at  the  Breakers,  October  17,  1924.  The  Medi- 
cal Director,  Dr.  Richard  Bew,  presented  a 
report  on  3 cases  of  tumor  of  the  brain,  with 
autopsy  findings.  The  Surgical  Director,  Dr. 
Theodore  Senseman,  reported  a series  of  frac- 
ture cases,  caused  mainly  by  automobile  ac- 
cidents. Many  of  them  were  of  such  charac- 
ter as  to  require  open  reduction.  The  nature 
of  fracture  and  stages  of  progress  in  healing 
were  illustrated  by  numerous  x-ray  plates.  It 
was  interesting  to  compare  the  work  of  the 
year,  when  fractures  of  the  femur  seemed  to 
predominate,  with  the  work  of  last  year,  when 
the  service  consisted  largely  of  fractures  of 
the  skull;  in  that  summer  surgical  service,  14 
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fractured  skulls  were  admitted  within  one  24- 
hour  period. 

The  September  meeting  of  the  Staff  was 
held  at  the  Hospital,  and  was  devoted  to  a 
report  on  the  Obstetrical  Service,  by  Dr.  Nor- 
man Quinn,  and  one  on  the  Eye  Clinic,  by  Dr. 
H.  L.  Harley. 


BERGEN  COUNTY. 

Flora  Adams,  Reporter. 

At  the  regular  monthly  meeting,  held  at  the 
Hackensack  Hospital  Tuesday,  November  18, 
the  Bergen  County  Medical  Society  devoted  its 
entire  attention  to  a discussion  of  the  laws 
and  conditions  governing  the  committment  of 
the  insane  to  institutions.  Interest  has  been 
directed  to  this  question,  and  much  indigna- 
tion aroused,  by  the  suit  brought  against  two 
members  of  the  society  for  the  performance 
of  their  duty  in  a case  of  this  type.  Several 
officers  of  the  State  Society  and  a representa- 
tion of  the  members  of  the  Passaic  County 
Society  were  present  to  evidence  their  wish  to 
support  Dr.  Frank  Freeland  and  Dr.  W.  E. 
Ogden  in  defending  themselves  and  to  pro- 
test against  the  unprecedented  action  of  the 
judge  and  jury  at  the  recent  trial.  The  State 
Society  Councillor  for  the  District,  Dr.  Henry 
Spence,  and  the  Chairman  of  the  Welfare 
Committee,  Dr.  Andrew  F.  McBride,  both  ex- 
pressed themselves  as  believing  that  the  Ap- 
pellate Court  would  over-rule  the  verdict  and 
reverse  the  decision. 

A special  committee  having  been  appointed 
at  a previous  meeting  to  consider  this  mat- 
ter, reported  through  its  chairman,  Dr.  Arm- 
strong, the  belief  that  the  case  should  be  car- 
ried through  the  higher  courts,  and  that  the 
society  should  take  further  action  looking  to 
the  prevention  of  any  similar  condition  aris- 
ing in  the  future.  It  was  pointed  out  that 
the  physician  who  examines  a patient  for  the 
purpose  of  determining  his  or  her  sanity  is  in 
no  way  responsible  for  the  committment  of 
that  person  to  an  institution,  but  that  such 
responsibility  rests  with  the  relatives  or 
authorities  asking  for  such  committment;  the 
physician’s  sole  consideration  in  examining 
such  persons  is  the  discharge  of  his  duty  in 
regard  to  the  following  points:  (1)  The  se- 

curing of  proper  care  and  treatment  for  the 
mentally  diseased;  (2)  the  protection  of  the 
patient,  if  necessary,  against  himself;  (3)  the 
protection  of  the  community. 

Following  a general  discussion  of  this  par- 
ticular case  and  of  the  subject  in  general,  the 
committee  presented  a series  of  resolutions 
which  were  unanimously  adopted  by  the  so- 
ciety: 

It  is  recommended  that  in  so  far  as  investi- 
gation of  the  supposedly  insane  person  is  con- 
cerned, it  should  be  taken  out  of  the  hands  of 
the  court  and  put  into  the  hands  of  a special 
commission;  that  no  person  be  examined  in 
the  jail  except  when  under  arrest;  that  no 
person  shall  be  examined  for  committment 
except  after  a court  hearing;  that  an  officer, 
or  officers,  be  furnished  by  the  court  for  the 
protection  of  the  examining  physician  when 
requested;  that  the  fee  for  such  examinations 
be  raised  to  $30.,  and  that  the  examining  phy- 
sician be  allowed  a fee  of  $3.  per  hour  or 
fraction  thereof  for  time  spent  at  court  hear- 
ings. 

It  is  the  wish  of  the  Bergen  County  Medical 
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Society  and  of  the  New  Jersey  State  Medical 
Society,  to  give  wide  publicity  to  their  indig- 
nation at  the  injustice  done  two  of  their  mem- 
bers, and,  further,  to  give  all  the  support  pos- 
sible to  these  physicians  in  the  further  de- 
fense of  the  suit. 


CAMDEN  CITY  MEDICAB  SOCIETY. 

Henry  B.  Decker,  M.D.,  Secretary. 

The  regular  monthly  meeting  of  the  Cam- 
den City  Medical  Society  was  held  on  Novem- 
ber 11,  at  the  Camden  Dispensary.  Dr.  F.  W. 
Shafer  presided. 

The  program  was  a symposium  on  frac- 
tures, by  the  surgeons  of  the  society.  Dr.  F. 
W.  Shafer  spoke  of  the  advantages  of  skeletal 
over  skin  traction;  Dr.  B.  F.  Buzby  on  the  use 
of  plaster  of  paris  as  a fracture  dressing;  Dr. 
S.  G.  Corpenning  on  fracture  of  the  patella; 
Dr.  W.  J.  Barrett  on  fracture  of  the  femur; 
Dr.  L.  N.  Conoly  on  fractures  around  the  el- 
bow; Dr.  R.  S.  Gamon  on  fracture  of  the 
clavicle;  and,  Dr.  A.  S.  Ross  on  the  end-re- 
sults of  fractures.  Dr.  P.  M.  Mecray  opened 
the  discussion.  The  papers  were  brief;  the 
time  limit  of  five  minutes  being  exceeded  in 
but  two  papers,  yet,  in  spite  of  the  brevity, 
each  paper  covered  all  the  points  of  interest. 
They  were  well  illustrated  with  x-ray  plates. 

The  application  of  Dr.  E.  P.  Shope  was  re- 
ceived. Drs.  E.  W.  Clark  and  A.  S.  MacCal- 
lum  were  elected  to  membership. 

Dr.  H.  L.  Rose  represented  a committee  of 
the  Camden  County  Medical  Society.  The 
question  of  the  consolidation  of  the  county 
and  city  societies,  after  remaining  dormant 
for  several  years,  has  again  arisen.  The 
county  society  appointed  a committee  to  con- 
fer with  a similar  committee  from  the  city 
society.  On  motion,  duly  carried,  the  presi- 
dent appointed  a committee  to  meet  the  com- 
mittee of  the  county  society. 

At  the  next  meeting  the  pediatrists  of  the 
society  will  discuss  some  of  their  problems. 


ESSEX  COUNTY. 

Alfred  Stahl,  M.D.,  Reporter. 

The  109th  Annual  Meeting  of  the  Essex 
County  Medical  Society  was  held  at  the  Acad- 
emy of  Medicine  of  Northern  New  Jersey, 
Newark,  October  7,  1924.  There  was  the  usual 
large  attendance.  The  Treasurer  reported  re- 
ceipts for  the  year  as  $6,921.22;  Disburse- 
ments, $5,094.68,  including  $3,135.  paid  to  the 
State  Society;  leaving  a balance  on  hand  of 
$1,826.54.  The  Secretary  reported  that  the 
Welfare  Committee  had  an  active  year;  its 
chief  legislative  interest  being  protection  of 
the  title  of  Doctor.  The  Milk  Committee  re- 
ported an  increasing  use  of  certified  milk  and 
that  the  Woodbrook  and  Fairfield  dairies  were 
certified  by  the  Milk  Commission. 

The  Society  lost  through  death  during  the 
year:  George  Bancroft  Gale,  John  Philip  Rohn, 
Anna  L.  Smith  and  Herman  C.  Blyle. 

The  Committee  on  Automobile  Emblems  re- 
ported that  about  150  members  have  placed 
orders  for  the  emblems  and  that  emblems  may 
be  still  obtained  from  the  Secretary  at  cost 
of  $1.20. 

The  retiring  President  delivered  an  extreme- 
ly interesting  address  on  “Medicolegal  Expert 
Testimony”  (published  in  this  issue  of  the 
Journal). 
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Discussion  on  Periodic  Health  Examinations 
resulted  in  the  appointment  by  the  President 
of  a committee  to  investigate  methods  in  use 
elsewhere  and  to  report  at  the  next  meeting. 

Election  of  officers  resulted  in  the  choice  of: 
President:  C.  R.  O’Crowley.  Vice-President: 
E.  G.  Wherry.  Secretary:  Frank  Pinneo. 

Treasurer:  H.  R.  Rogers.  Reporter:  Alfred 
Stahl.  Councillors:  E.  J.  Ill,  W.  P.  Eagleton, 
H.  Roy  Van  Ness  and  A.  F.  Dowd.  Perma- 
nent Delegates  to  State  Society:  Frank  Devlin, 
R.  D.  Freeman  and  P.  H.  Hosp.  Nineteen 
new  members  were  elected,  as  follows:  Jos- 
eph Hunter  Brooks,  Montclair;  Albert  E. 
Cook,  Caldwell;  William  John  Davis,  East  Or- 
ange; Edvuge  N.  Dragonetti,  Newark;  L.  C. 
Victor  du  Busc,  Newark;  James  Joseph  Ede- 
len.  East  Orange;  Rosa  Einhorn,  Newark; 
Walker  Allen  Johnson,  Orange;  Louis  Jean- 
Baptiste  Lebel,  Nutley;  Louis  Noll,  Irvington; 
R.  Pomeranz,  Newark;  William  Rado,  New- 
ark; Marcus  Schwarzmann,  Newark;  Byron  J. 
Smith,  Irvington;  Henry  G.  Smith,  Cedar 
Grove;  Miguel  Steinberg,  Newark;  Frank  F. 
Thompson,  Montclair;  Helene  G.  L.  Toal, 
Cedar  Grove;  Arthur  William  Wyker,  Bloom- 
field. 


The  stated  meeting  of  the  Acadmey  of 
Medicine  of  Northern  New  Jersey  was  held 
Wednesday  evening,  November  19,  1924,  Dr. 
Henry  J.  F.  Wallhauser  presiding.  Dr.  Walter 
Gray  Crump,  formerly  Professor  of  Surgery 
of  the  New  York  College  and  Hospital  for 
Women,  delivered  a very  interesting  and  in- 
structive paper  on  “Acute  Generalizing  Peri- 
tonitis.” 

The  Eye,  Ear,  Nose  and  Throat  Section  of 
the  Academy  held  its  regular  monthly  meet- 
ing November  10,  1924.  Dr.  Conrad  Berens, 
of  the  New  York  Eye  and  Ear  Infirmary,  read 
a paper  entitled,  “Clinical  Ocular  Tumors.” 
The  speaker  demonstrated  these  beautifully 
with  many  lantern  slides.  Dr.  Fred  C.  Web- 
ner  opened  the  discussion,  after  which  gen- 
eral discussion  of  the  paper  ensued. 

GLOUCESTER  COUNTY. 

Henry  B.  Diverty,  Reporter. 

The  annual  meeting  of  the  Gloucester 
County  Medical  Society  was  held  Thursday, 
November  2 0,  at  1.30  P.  M.,  at  the  Hotel 
Paul,  Woodbury,  N.  J.  Dr.  John  Kolmer,  of 
the  University  of  Pennsylvania  Post-Graduate 
School  of  Medicine,  delivered  an  address  upon 
“Serum  Sickness,”  presenting  the  practical 
aspects  of  the  question  as  it  must  be  consid- 
ered by  the  general  physician.  An  interest- 
ing discussion  followed,  during  which  several 
illustrative  cases  were  reported.  Dr.  Duncan 
Campbell,  of  Woodbury,  gave  a talk  upon 
“Preventive  Medicine,”  and,  Dr.  Elwood 
Downs,  of  Swedesboro,  reported  several  in- 
teresting cases  of  abdominal  conditions,  show- 
ing x-ray  plates  bearing  upon  their  diagnosis. 

Election  of  officers  for  the  coming  year  re- 
sulted as  follows:  President:  J.  Harris  Under- 
wood, of  Woodbury.  Vice-President:  H.  Wil- 
son Stout,  of  Wenonah.  Secretary-Treasurer: 
Ralph  K.  Hollinshed,  Westville.  Reporter: 
H.  B.  Diverty.  Censors:  James  Hunter,  Jr., 
Duncan  Campbell  and  Cyrus  Philips.  Dele- 
gate to  State  Society:  Ralph  K.  Hollinshed; 
Alternates:  David  Brewer  and  E.  E.  Downs. 
Member  of  Nominating  Committee  State  So- 


ciety: William  Brewer.  Delegates  to  other 
County  Societies:  Atlantic:  Drs.  Hunter,  Di- 
verty and  Philips.  Burlington:  Drs.  Wood, 

Hunter  and  Brewer.  Camden:  Drs.  Ashcraft, 
Fisher,  Hunter,  Clement  and  Diverty.  Cum- 
berland: Drs.  Philips,  Campbell,  Underwood 
and  William  Brewer.  Salem:  Drs.  Ashcraft, 
Downs  and  Stout. 

Special  Committee  on  Budget  and  Program: 
Drs.  Diverty,  Underwood  and  Hollinshed. 

Among  the  guests  in  attendance  were: 
Henry  O.  Reik,  Editor  of  the  State  Society 
Journal;  Walter  P.  Glendon,  Councillor  of  the 
State  Society;  J.  H.  Moore,  of  Bridgeton;  A. 
L.  LeFevre,  of  Blackwood;  W.  W.  Kain  and 
E.  A.  Richardson,  of  Camden. 

After  adjournment  of  the  business  session, 
the  members  and  guests  gathered  at  dinner 
and  enjoyed  a lively  social  session. 


HUDSON  COUNTY  MEDICAL  SOCIETY. 

Wm.  Freile,  M.D.,  F.A.C.S.,  Reporter. 

The  November  meeting  of  the  Hudson 
County  Medical  Society  was  held  on  the  11th 
inst.  at  the  Jersey  City  Rehabilitation  Clinic, 
Jersey  Avenue,  Jersey  City.  On  account  of 
Election  Day  falling  on  the  first  Tuesday,  sev- 
eral of  the  local  societies,  including  the  Prac- 
titioners’ Club,  had  postponed  their  meetings 
until  this  date,  but  notwithstanding  this  fact 
the  attendance  was  commendable. 

Dr.  H.  O.  Reik,  the  new  Editor  of  the  State 
Journal,  was  present,  and  addressed  the  So- 
ciety with  reference  to  his  work.  Drs.  Hask- 
ings  and  Yeaton  were  appointed  as  a com- 
mittee to  revise  the  constitution  and  by-laws. 

Under  routine  business,  Drs.  Niemeyer  and 
Yeaton  were  elected  permanent  delegates  to 
fill  the  places  of  Drs.  Mortimer  Lampson  and 
H.  J.  Bogardus,  deceased.  A communication 
from  the  American  Society  for  the  Control 
of  Cancer,  through  Dr.  Edward  J.  Ill,  of  New- 
ark, asking  the  Society  to  devote  one  meeting 
to  the  discussion  of  cancer,  was  referred  to 
the  Program  Committee.  A communication 
from  Dr.  Ralph  Lobenstein  offering  to  fur- 
nish paper  and  speakers  under  the  auspices 
of  the  Maternal  Welfare  Society,  was  also  re- 
ferred to  the  same  committee. 

The  applications  of  Dr.  H.  Fiet  of  Jersey 
City,  and  Dr.  Ainsley,  Ford  Motor  Co.,  Kearny, 
were  referred  to  the  censors. 

The  meeting  was  then  taken  over  by  Dr. 
Andrew  F.  McBride,  Commissioner  of  Labor, 
the  Society  being  his  guest.  Dr.  McBride 
mentioned  that  he  was  absolutely  opposed  to 
state  medicine  and  would  not  accept  any  case 
at  the  clinic  unless  sent  there  by  a regular 
M.D.;  that  the  clinic  was  open  to  any  regular 
M.D.  for  the  treatment  of  his  own  cases  if 
he  so  desired.  Every  injured  person  was  to 
receive  all  that  he  or  she  was  entitled  to,  no 
more  and  no  less,  from  the  Compensation 
Board.  In  order  to  properly  adjudicate  the 
compensation  work,  a reorganization  had 
been  effected  so  that  instead  of  having  only 
one  Commissioner  and  one  Deputy  Commis- 
sioner for  a formal  hearing,  there  are  now 
three.  No  medical  bills  which  were  just  were 
refused  payment  by  the  insurance  companies 
through  the  Compensation  Bureau.  He 
thought  that  about  95%  of  the  cases  should 
be  brought  up  on  an  informal  hearing  and 
then  and  there  settled. 

Several  interesting  cases  were  then  shown. 
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one,  a nurse  from  Christ  Hospital  who  had  an 
infected  hand  with  subsequent  contractures, 
in  which  an  excellent  result  was  obtained,  the 
work  having  been  carried  out  by  Dr.  W|m.  J. 
Arlitz.  Another  case  was  that  of  a paralysis 
of  the  major  part  of  the  left  upper  extremity, 
including  a portion  of  the  deltoid,  biceps  and 
triceps,  which  was  restored  to  useful  func- 
tion after  a considerable  period  of  treatment. 
Another  case  exihibited  was  that  of  a paraly- 
sis following  cerebral  apoplexy,  which  showed 
almost  complete  restoration  in  the  functions 
of  the  arm  and  leg.  Several  injured  men  had 
come  on  crutches  and  after  six  or  eight 
weeks  of  treatment  they  were  enabled  to  dis- 
card these  appliances.  Dr.  McBride  then 
demonstrated  the  Zander  Apparatus,  both 
motor  driven  and  otherwise. 

The  members  evidently  enjoyed  the  demon- 
tration  and  felt  that  the  evening  had  been 
well  spent. 


MERCER  COUNTY. 

In  lieu  of  a scientific  meeting,  the  Mercer 
County  Medical  Society  held  its  Annual  Ban- 
quet at  the  Carteret  Club,  Trenton,  on  Thurs- 
day, November  20.  There  were  approximately 
100  members  in  attendance  and  the  President, 
Dr.  Alvin  W.  Atkinson,  acted  as  Toastmaster. 
It  was  a most  enjoyable  evening;  good  dinner, 
good  speeches,  and  a general  jollification. 


MONMOUTH  COUNTY. 

Harvey  Brown,  M.D.,  Reporter. 

The  regular  October  meeting  of  the  Mon- 
mouth County  Medical  Society  was  held  Wed- 
nesday, October  29,  at  8.30  P.  M.,  the  mem- 
bers meeting  as  the  guests  of  the  Shrewsbury 
Dairy  Company,  and  after  an  inspection  of 
the  dairy,  going  to  the  Shrewsbury  Country 
Club  for  dinner.  The  session  was  attended  by 
25  members. 


OCEAN  COUNTY. 

Geo.  W.  Lawrence,  M.M.,  Reporter. 

Regular  meeting  of  the  Ocen  County  Medical 
Society  was  held  at  Dr.  Denniston’s  office,  Point 
Pleasant,  N.  J.,  November  21,  at  4 P.  M.  The 
present  membership  of  the  Society  is  16,  and  10 
members  were  present  at  this  meeting.  Dr. 
Jones  of  Toms  River,  President,  in  the  chair. 

After  the  minutes  of  the  previous  meeting 
were  read  and  approved,  a letter  was  read 
from  Mr.  Strawbridge,  representing  the  Amer- 
ican Medical  Association,  who  has  been  doing 
special  detail  work  in  this  county  to  assist  in 
procuring  additional  members.  Mr.  Straw- 
bridge  sent  in  applications  for  2 new  members; 
Dr.  H.  Pittis  of  Lakehurst  and  Dr.  Morin  of 
New  Egypt,  who  were  elected.  Dr.  Charles 
Ripley  of  Point  Pleasent  was  proposed  by  Dr. 
Dr.  Denniston  and  was  also  elected. 

Treasurer’s  report  shows  a balance  of  $14.50 
in  the  treasury. 

The  following  officers  were  elected  for  the 
ensuing  year:  President:  Harold  B.  Disbrow; 

Vice-President:  Robert  Buermann;  Secretary: 
Theodore  R.  Thompson;  Treasurer:  Irwin  H. 
Hance;  Annual  Delegate:  E.  G.  ITerbener;  Re- 
porter: Geo.  W.  Lawrence. 

Dr.  Denniston  demonstrated  an  easy  method 
of  taking  blood  pressure,  using  his  storage  air- 
tank  for  the  sou/ce  of  air  pressure.  He  also 


demonstrated  his  apparatus  for  chlorin  treat- 
ment for  colds  and  bronchial  affections. 

A Committee  on  drafting  and  procuring 
new  by-laws  was  appointed  by  the  Chair  and 
it  was  proposed  that  these  by-laws  be  present- 
ed at  the  next  regular  meeting. 

Meeting  was  adjourned  at  5.15  subject  to  the 
call  of  the  President. 

Dr.  Denniston  served  a very  dainty  lunch 
at  5.30. 


PASSAIC  COUNTY  MEDICAL  SOCIETY. 

Louis  G.  Shapiro,  Secretary. 

The  November  meeting  of  the  Passaic 
County  Medical  Society  was  held  in  the  Cham- 
ber of  Commerce  Rooms,  on  Thursday  even- 
ing, November  13th.  Dr.  John  N.  Ryan  pre- 
sided. The  meeting  was  called  to  order  at 
9.15  P.  M.  Forty-two  members  and  several 
visitors  were  present. 

Dr.  Louis  G.  Shapiro  presented  a case  of 
anaphylaxis  to  cedar  wood,  in  a carpenter  45 
years  old.  The  patient  first  became  aware  of 
his  susceptibility  seven  years  previously.  He 
knows,  now,  that  handling  of  cedar  wood  for 
but  a short  time  causes  lacrimation,  protract- 
ed sneezing,  tightness  of  the  chest  and  dry 
cough.  After  several  days,  expectoration 
commences.  Otherwise,  the  patient  had  al- 
ways been  well,  except  for  a cough  which  de- 
veloped easily  but  most  readily  in  the  late 
summer  and  early  autumn.  He  has  not  had 
hay-fever  nor  asthma.  The  family  history 
was  irrelevant  except  that  his  mother  had  a 
chronic  cough  for  years.  The  skin  tests  show 
a,  reaction  to  ragweed  but  no  reaction  to  oil 
of  cedar  wood  nor  to  cedar  wood  protein  ob- 
tained from  the  Arlington  Chemical  Company. 
Squibb’s  laboratory  reported  that  they  were 
unable  to  prepare  an  extract  from  cedar  wood 
but  that  they  knew  of  several  other  cases  of 
susceptibility  to  it. 

Dr.  Mackenzie  suggested  trying  the  opthal- 
mic  reaction  and  volunteered  to  prepare  an 
antigen  for  the  patient. 

Dr.  George  M.  Mackenzie  of  the  Presbyte- 
rian Hospital,  New  York,  gave  an  nterestng 
paper  on  “The  Treatment  of  Conditions  Due 
to  Allergy.’’  He  commented  upon  the  close 
relationship  between  urticaria,  eczema,  and 
bronchial  asthma,  and  pointed  out  the  fact 
that  the  predisposition  to  these  manifestations 
is  hereditary,  and  that  our  knowledge  of  these 
diseases  relates  to  the  acute  paroxysm  and 
that  we  do  not  know  the  underlying  basis  for 
the  disease.  He  grouped  the  inciting  agents 
into:  (1)  The  air-borne  agents,  pollens  and 

the  ectodermal  proteins  of  animals;  (2)  food 
proteins;  (3)  bacterial  proteins;  (4)  occupa- 
tional causes,  the  latter  are  usually  of  the 
air-borne  type. 

Of  the  two  methods  of  testing  for  suscepti- 
bility, the  intracutaneous  and  the  scratch 
methods,  the  scratch  test  is  to  be  preferred 
because  of  the  danger  of  severe  reactions  with 
the  intracutaneous  method.  Death  has  oc- 
curred following  intracutaneous  tests  with 
proteins,  in  highly  sensitized  indivduals.  The 
reaction  to  bacterial  proteins  is  frequently  of  a 
dfferent  type  than  wth  the  other  test  proteins. 
Very  often  the  reaction  is  delayed  and  is  of 
inflammatory  character. 

The  simplest  method  of  treatment  is  avoid-  | 
ance  of  the  offending  substance.  Because  this 
is  not  always  feasible,  desensitization  is  re- 
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jsorted  to.  In  highly  susceptible  individuals, 
lone  must  proceed  very  cautiously  with  the  in- 
jections, especially  in  going  from  one  dilution 
[to  the  next  more  concentrated  one.  The  skin 
test  is  of  some  help,  but  cannot  be  relied  upon 
implicitly.  The  patient’s  history  as  to  his 
mode  of  reaction  to  the  offending  substance 
jmust  be  the  guide.  The  condition  of  the  nose 
is  of  secondary  importance.  Temporary  im- 
provement has  followed  nasal  operative  work, 
[but  no  permanent  result.  The  attitude  toward 
[nasal  conditions  from  the  standpoint  of  hay- 
fever  and  asthma  should  be  that  any  real 
pathology  should  be  remedied,  as  in  patients 
without  asthma.  But  no  nasal  operative  work 
should  be  undertaken  with  the  primary  intent 
of  influencing  the  asthma  or  hay-fever  if  no 
actual  gross  lesion  is  present. 

An  interesting  discussion  followed.  Dr. 
Hagen  brought  up  the  question  of  the  con- 
tinued use  of  adrenalin  by  some  of  these  pa- 
tients. Dr.  Mackenzie  felt  that  in  spite  of  the 
fact  that  arteriosclerosis  is  known  to  follow 
the  continued  use  of  adrenalin  in  laboratory 
animals,  in  humans  apparently  very  little 
harm  is  done  by  its  prolonged  use,  excepting 
that  these  patients  become  hopelessly  depend- 
ent upon  the  adrenalin. 

A rising  vote  of  thanks  was  extended  to  Dr. 
Mackenzie  for  his  interesting  paper. 

A communication  from  the  Chamber  of 
Commerce,  Paterson,  relative  to  the  establish- 
ment of  a physicians’  and  surgeons’  bureau 
was  read.  The  object  of  the  bureau  is  to  pro- 
vide a central  clearing  house  for  calls  for  phy- 
sicians and  surgeons  when  they  cannot  be  lo- 
cated at  their  own  offices.  The  suggestion 
was  made  for  the  establishment  of  such  a bu- 
reau at  the  Chamber  of  Commerce,  with  an 
all-day  and  night  service.  A committee  was 
appointed  to  study  the  suggestion  and  make  a 
report. 


SUSSEX  COUNTY. 

H.  D.  Van  Caasbeek,  M.D.,  Reporter. 

The  9 5th  annual  meeting  of  the  Sussex 
County  Medical  Society  was  held  at  the  Coch- 
ran House,  in  Newton,  Tuesday,  October  21. 
The  President  and  Vice-President  both  being 
absent,  the  meeting  was  called  to  order  by  the 
Reporter.  Following  the  transaction  of  rou- 
tine business,  the  members  dined  together  at 
the  hotel.  The  officers  elected  for  the  ensuing 
year  are:  President:  H.  J.  Harp,  of  Sussex. 
Vice-President:  T.  L.  Pellet,  of  Hamburg. 

Secretary:  F.  P.  Wilbur,  of  Franklin.  Treas- 
urer: T.  R.  Pooley,  Jr.,  of  Newton.  Reporter: 
H.  D.  Van  Gaasbeek,  of  Sussex.  Delegate  to 
the  State  Society  and  Member  of  the  Nomi- 
nating Committee:  B.  W.  Roy,  of  Sussex. 


Beati). 


TIRICO. — Dr.  Antonio  B.  Tirico,  of  9 Clover 
Hill  Place,  Montclair,  died  suddenly  while  at- 
tending a patient  in  his  office  at  7.30  P.  M., 
Friday,  November  7,  1924.  Dr.  Tirico  was  52 
years  of  age,  and  the  cause  of  his  death  was 
given  by  the  County  Physician  as  cerebral 
apoplexy.  Born  in  Naples,  Italy,  Dr.  Tirico  re- 
ceived his  degree  at  the  University  of  Naples 
and  came  to  this  country  twenty-three  years 


ago.  He  practiced  in  Newark  for  nine  years 
and  then  moved  to  Montclair.  He  was  a mem- 
ber of  the  Essex  County  Medical  Society,  the 
Medical  Society  of  New  Jersey,  and  the  Sons 
of  Italy. 


jfffacnage. 


WRIGHTSON  - JOHNSON.  — Dr.  James  T. 
Wrightson,  21  Walnut  Street,  Newark,  was 
married  to  Mrs.  Annie  J.  Johnson  of  20  Clif- 
ton Avenue,  Newark,  on  November  20,  1924. 


J^etog  Stems 


Annual  Meeting  of  the  State  Society. — The 
Secretary,  Dr.  J.  B.  Morrison,  has  announced, 
on  behalf  of  the  Board  of  Trustees,  that  the 
next  Annual  Meeting  of  the  Medical  Society  of 
New  Jersey  will  be  held  at  Haddon  Hall,  At- 
lantic City,  on  Thursday,  Friday  and  Saturday, 
June  18,  19  and  20,  1925. 


Bonnie  Burn  Sanatorium. — Dr.  John  E.  Run- 
nells,  Superintendent,  reports  that  on  October 
1,  there  were  227  patients  in  the  institution; 
132  males  and  95  females;  this  including  7 2 
children  in  the  Preventorium.  The  admissions 
have  been  classified  as:  Pretubercular,  2;  In- 
cipient, 4 Medium  advanced,  6;  and  Far  ad- 
vanced, 15;  making  a total  of  27  admitted 
since  the  last  report. 


Association  of  Bife  Insurance  Medical  Di- 
rectors.-— The  35th  Annual  Meeting  of  the  As- 
sociation was  held  at  the  Home  Office  of  the 
Mutual  Benefit  Life  Insurance  Company,  New- 
ark, N.  J.,  on  October  23  and  24,  1924.  The 
sessions  were  presided  over  by  Dr.  William  R. 
Ward,  of  Newark,  assisted  by  the  Secretary, 
Dr.  Chester  T.  Brown,  also  of  Newark.  The 
reading  of  many  interesting  papers,  and  their 
discussion,  occupied  all  of  the  two  day’s  ses- 
sions, and  on  Thursday  evening  a banquet  was 
held  at  the  Robert  Treat  Hotel,  when  an  elo- 
quent address  was  delivered  by  Mr.  Edward 
Duffield,  President  of  the  Prudential  Insurance 
Company,  in  which  he  strongly  advocated 
loyalty  to  the  Constitution  and  our  old  Ameri- 
can ideals.  Dr.  George  A.  Van  Wagenen,  of 
Newark,  sole  survivor  of  the  charter  mem- 
bers of  the  Association,  related  some  interest- 
ing reminiscences  of  the  early  history  of  the 
organization. 


New  York  Post-Graduate  Medical  School. — 
Announcement  has  recently  been  made  by  the 
Dean  of  the  School,  that  “Scholarships  on  the 
Oliver-Rea  Foundation  for  graduate  study  in 
medicine  are  available  at  the  New  York  Post- 
Graduate  Medical  School  and  Hospital.  In- 
quiries should  be  addressed  to  the  Dean,  301 
East  20th  Street,  New  York  City.” 


New  York  Skin  and  Cancer  Hospital. 

Alumni  New  York  Skin  and  Cancer  Hospi- 
tal graduates  of  this  post-graduate  school  are 
requested  to  send  their  present  professional 
office  address  to  the  secretary  of  the  re-or- 
ganized Alumni  Association. 

Dr.  Herman  Goodman. 

15  Central  Park  West,  New  York  City. 
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The  following  list  of  additional  new  mem- 
bers have  recently  been  reported  to  the  Sec- 
retary of  the  State  Society:  William  Joseph 
Allen,  Orange;  Maurice  L.  Blaustein,  Newark; 
John  Dickson,  Bogota;  Morris  Farkas,  New- 
ark; Jacob  Goeller,  Irvington;  J.  Vernon 
Hughes,  Passaic;  Leonard  M.  Matthews,  Pas- 
saic; C.  R.  Neare,  East  Orange;  J.  S.  Plant, 
Newark;  William  T.  Rumage,  Newark;  Her- 
bert A.  Schulte,  Newark;  Henry  G.  Smith. 
Cedar  Grove;  Andrew  Rados,  Newark;  Sidney 
B.  Rawitz,  Newark;  and  the  following  have 
been  reinstated:  Edmund  W.  Ill,  Newark;  John 
J.  Kashkevich,  Newark;  H.  E.  Matthews,  Or- 
ange; William  E.  Miller,  Camden;  Albert  E. 
Cook,  Caldwell;  H.  S.  Cooley,  Keyport;  Her- 
man B.  Nash,  565  Bergen  Street,  Newark; 
G.  H.  Palmer,  10  N.  Munn  Avenue,  East  Or- 
ange. Resigned:  E.  M.  Lyon,  282  Broad 

Street,  Newark. 


^Personal  Jlotes 


At  the  Twelfth  Convocation  of  the  American 
College  of  Surgeons,  held  at  the  Waldorf- 
Astoria  Hotel,  New  York  City,  October  24,  1924, 
the  Fellowship  degree  was  conferred  upon 
Drs.  A.  J.  Mitchell,  Alfred  Stahl  and  C.  M. 
Robbins,  all  of  Newark. 

As  we  are  about  to  go  to  press,  Dr.  J.  B. 
Morrison  is  starting  for  Chicago  to  attend,  as 
representative  of  the  Medical  Society  of  New 
Jersey,  the  Annual  Conference  of  Secretaries 
of  State  Medical  Societies. 

Dr.  and  Mrs.  Linus  W.  Bagg  and  daughter 
Barbara  of  712  Clinton  Avenue,  Newark, 
spent  Thanksgiving  with  Mrs.  Bagg’s  mother, 
Mrs.  Edward  Hudson  at  Syracuse,  N.  Y. 

Dr.  and  Mrs.  James  Spencer  Brown  of  43 
South  Fullerton  Avenue,  Montclair,  have  left 
for  Pinehurst,  N.  C.,  where  they  will  spend 
the  winter. 

Dr.  Samuel  E.  Robertson  of  21  Walnut 
Street,  Newark,  who  has  been  on  the  staff  of 
St.  James  Hospital  for  over  twenty  years,  and 
its  medical  director  for  a large  part  of  that 
time,  has  retired  from  this  office  to  be  suc- 
ceeded by  Dr.  John  F.  Condron  of  Newark. 
A testimonial  dinner  at  the  Robert  Treat  .Ho- 
tel was  tendered  to  Dr.  Robertson  last  month 
by  the  board  of  directors,  the  staff  and  the 
sisters  of  the  hospital. 

Dr.  and  Mrs.  James  H.  Brothers  of  128 
Broad  Street,  Newark,  recently  entertained 
twenty  friends  at  a Hallowe’en  party  in  their 
home. 

After  a two  months’  trip  abroad,  Dr.  and 
Mrs.  Lester  R.  Davis  of  Elizabeth  Avenue, 
Newark,  arrived  home  on  the  “Pittsburgh” 
recently.  Besides  Monte  Carlo  and  Paris,  in- 
teresting places  in  Belgium,  Holland,  Switzer- 
land and  Italy  were  visited. 

Dr.  and  Mrs.  Edmund  W.  Ill  of  53  Second 
Avenue,  Newark,  spent  a week-end  in  Boston 
and  attended  the  Princeton-Harvard  football 
game  on  November  15th. 

Dr.  John  T.  English  and  family  have  moved 
from  18  Clinton  Place,  Newark,  to  702  Stuy- 
vesant  Avenue,  Irvington. 


Dr.  and  Mrs.  H.  C.  Barkhorn  have  returned 
to  their  home  at  45  Johnson  Avenue,  Newark, 
from  a ten-week  European  trip.  They  spent 
most  of  their  time  in  Italy  and  Switzerland, 
and  just  before  returning  stayed  for  a week 
in  Paris.  They  made  the  return  trip  by  the 
southern  route,  sailing  from  Italy. 

Dr.  and  Mrs.  E.  LeRoy  Wood  have  returned 
from  their  trip  to  White  Sulphur  Springs,  W. 
Va.,  where  they  were  staying  at  the  Green- 
briar,  and  are  now  occupying  their  new  home 
at  19  6 Roseville  Avenue,  Newark. 

Dr.  M.  J.  Fine,  director  of  the  tuberculosis 
division  of  the  Newark  Board  of  Health,  with 
Dr.  Samuel  B.  English,  head  of  the  State  Tu- 
berculosis Hospital  at  Glen  Gardner,  attended 
the  fall  meeting  of  the  Eastern  Section  of 
the  American  Sanatorium  Associations  last 
month  at  Providence,  R.  I.  Dr.  English  ;s 
secretary  of  the  Executive  Committee  of  the 
Section,  and  read  a paper  on  “The  Value  and 
Method  of  Obtaining  Records  of  Ex-patients. 

Dr.  and  Mrs.  Jesse  D.  Lippincott  of  304 
Summer  Avenue,  Newark,  entertained,  as  is 
their  custom,  a house  party  of  ten  at  their 
home  for  the  Thanksgiving  holiday. 

Dr.  and  Mrs.  Archibald  Mercer  of  31  Wash- 
ington Street,  Newark,  spent  Thanksgiving 
and  the  following  week-end  at  Washington. 

Dr.  Mahlon  C.  Smalley  of  Gladstone  enter- 
tained the  Summit  Medical  Society  at  its  regu- 
lar meeting  on  November  28th  at  the  Canoe 
Brook  Country  Club.  The  essayist  for  the 
evening  was  Dr.  Edgar  A.  Ill  of  Newark,  who 
presented  an  interesting  and  valuable  paper 
on  “Cancer.” 


The  Skin  Game. 

It  is  the  day  of  the  big  game.  In  the  stand  a 1 
fair  damsel  nestles  into  her  Hudson  Sealskin 
coat  of  muskrat  fur,  and  adjusts  her  com- 
plexion with  a scrap  of  chamois  skin  which 
once  covered  a young  goat.  Her  hero  jogs  onto 
the  field  in  his  brown  canvas  moleskins  and 
receives  the  pigskin  of  sheep’s  hide  from  a 
student  manager  clad  in  oilskin  of  paraffined 
linen.  This  is  his  last  chance  to  star  on  the 
gridiron,  for  next  June  he  will  get  his  sheep- 
skin nicely  printed  on  the  best  bond.  But,  alas, 
it  is  not  to  be,  for  the  whistle  blows  and  he 
takes  a place  on  the  bench.  He  is  only  a subs- 
titute himself. — R.  L.  G.,  (Life). 



Whatcha  Mean  “Exhausted”  ? 

Turkey  is  beginning  to  have  trouble  enforc- 
ing prohibition  of  plural  marriage.  Discontent 
probably  is  due  to  the  fact  that  many  leading 
Turks  have  exhausted  their  pre-war  stocks. 

— Life. 


Danger! 

New  York  newspapers  are  discussing  the 
question,  “What  is  an*  adventuress?”  An  ad- 
venturess is  a woman  you  and  your  husband 
met  a while  ago,  and  your  husband  remarked, 
“Why  not  have  her  out  to  our  house  to  din- 
ner sometime?” 

— Kansas  City  Star. 
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